WA2

OO N2 30

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rpcxur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HAIIEAIRIE

700396322897

L.-i‘ AT i - T
(o) [ d
—ii7] =
L M~3
0 D
0 o
ST
| —
oI
-2 ™a
T a0
]
4
Ten L
¥ _-_] w
b IR e
,=d
- Lo
It L




COVER LETTER

TO: Registration Section
Division of Corporations

() Nsils Spu DHB 1L LLC
SUBJECT:

Mime o7 Liemited Liability Company

The enclosed Articles oF Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this mater w the following:

Hue K. Nguyen

QO NAILS SPADHB L LLC

Name of Person

FirmCompany

23032 PANAMA CITY BEACH PEWYPANAMA CITY BEACHL. FL 324153 L

Address

: S - . vy =2
PANAMA CITY BEACH], FL 32413 UN i =
So B
City/Siate and Zip Code :—. T C(?)
. s —q —_
austransfdivahoo.com = :f‘; o

E-mil address: (to be used for future annual report notthication} :’, -
SA v
. - . . ) R %

For further information concerning this matter, please calk: ', -
e
-y e
Hue Kim Nguyen e
= Y -—

ar{ )
Name ot Person Area Code Naytime Telephone Number
Iinclosed is a check for the following amount:
= $25.00 Filing Fee 1 830.00 Filing Fee & O $55.00 Filing Fee & L1 $en.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate ol Slatus &
(additozal copy 1s enclosed) Certitied Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

.~ o m 4 3

(addizionat copy is enclosed)

Street Address:

Regisiration Scction
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Q NAT\e, SN DU 1T 1L

(Name of the Limited Liability Company as it now CATS 00 our records.
{A Florida Limuted Liability Company)

My .
The Articles of Organization tor this Limited Liability Company were tiled on _ March 4. 2022 and assigned
L22000112230

Flonida document number

This amendment is submitied 1o amend the following:

A. If amending name, enter the new naime of the limited liability company here:

The new name must by distinguishabie and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

=S
Enter new mailing address, it applicable: Ef _f-@i 3
(Mailing address MAY BE A POST OFFICE BOX) J: -'31 g mm
S s

Fo o D
B. It amending the registered agent and/or registered office address on our records, enter the name.of:the ;iqw registered
agent and/or the new registered office address here: o

‘£

Name of New Reuistered Agent:

New Registered Ottice Adddress:

Emter Flovidu soveet address

, Florida
Cin Zip Cody

New Revistered Apent’s Sionature_ if changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dities, and Tam famitiar with and
aceept the oblisations of mv position us registered ugent us provided for in Chapirer 603, F.S. Or, if this dociument is
being filed to merely veflect u chunge in the registered office address, [ hereby confirm that the {imited linbility
company has been notified inveriting of this changee, v

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvype of Action
AMBR I{oang Phan 401 Brady Wah, Panama City Beach, FL 32408
& Add
ORemove
ZChange
AMBR Hue K. Nguyen 120 Hombre Cir, Panama City Beach, FL 32407 _
= Add
1R emove
_Change
o e
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= Add
ORemove

_Change

Ciadd

CIRemove

_ Change

TIAdd

ORemove

~ Change




D. If amending any other information, enter chanue(s) here: (Anuch additional sheets, if necessary.)
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E. FEftective date, if other than the date of tiling: _ 2/ ot 25 Joi2 (optional)
(H am eifective date is listed, the date must be specifie and cannot be prior w dafe of filivg or more ian 90 days after fifing.) Purstant o 60350207 (3)¢h)
Note: [f the date inserted in this hlock does notmeet the applicable stanuory (iling requiraments, this date will not be lsted as the

tlocument’s efteetive date on the Deparunent of State’s records,

I the recard specifies a deluyed etfective date. but not an etfecuve time, at 12:01 aom. on the carlier o1t () The 90th day atter the
record 13 tiled.

2022

é;).or\‘_;{_/ - L

Signature ol a mictnber or authorized representinive of a member

Oclober 22,
Dated

Avlzic  Huwres 2

Typed or printed neme of signee




