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) COVER LETTER

T Registration Scction
Division of Corperations

SURJECT: \/r'C J’WFJOL ,Na'x/_( B\ Sﬂa o §T f)e,}e ﬁu«cfﬂ

Name of Limited Liability hmpany

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the folowing:

l/t’/ - Cag

LLC

Name of Person

Finn/Company

1225 ?%d Ae N

Address

Sd . Pedewsbows , FL- 35713

(‘h_\ﬂmﬁ- and Zip Code

et vian O gmean! , Lo

F-mail addrdts: 1o be used [er Tuturénnni] report nolitication)

For further information concerning tiis matter. please call:

\/Ui &O a1l - 504~ %X@?

Name ol Person

Arva Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
1 S25.00 Filing Few M §30.00 Filing Fee & 1 S55.00 Fiting Fee & T Sa0.00 Filing Vee.
Certificate of Siatuas Certitied Copy Certificate of Status &

tadditional copy i encloseds Certitied Copy

{additional copy s enciosed)

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations

.0, Box 0327 The Centre of Tullahassee

Tallahassee. 1FL 32314 24715 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



L S . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l//'cc/o@a, Naile & Spa 04 ST fep feach LLC

iName of the Limited Liability Company gy itfiow appedrs 8n eur records.)
(A Flonda Livited Labilny Company)

The Articles of Orzamzation tor this Linted Liability Company were filed on 0 5/ /0 / 2027 and assigned
L23 00020000 5

Flonda document number

This amendment is submitted w amend the tollowing:

A. Hamending name, enter the new name of the limited liability company here:

Fhe new nanwe mianst be distinguishable and contain the words “Limited Liztbiliy Coampany the designation “L1LCT or the abbres inion 2101007

> ~>
Enter new principal offices address, if applicable: _...,ft-\r =
0T
(Principal office addrexss MUST BE ASTREET ADDRESS) = = .44
25 T e
- 1 .
-7 =4 %
v 5=
oo o= I
Enter new muailing address. if applicable: My, =y
- T wY =
(Mailing address MAY BE A POST OFFICE BOX) ey 3

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nime of New Registered Agent:

New Registered Offtee Addiess:

Futer Florwda street address

. Florida
( '.'{\' Z.’;[l Conder

New Registered Agent's Signature, il changing Registered Agent:

[ hereby aceepr the appoiniment as registered avest and agree fo act in this capacine. [ further agree to comphewith the
provisions of all statutes relative o the proper and complete pevformance of v duties, and 1 am familiar with and
decent the obligeations of mv position as regisiered agent as provided for in Chaprer 603015 O i this documeni is
heing filed 1o merely reflect a change in the registered office address, [ hereby contivm that the limited tiabiline
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

or removed from ()UI‘II"K'C()I’IISZ

MGR = Muanager
AMBR = Authorized Member

Title Name

AM PR ang Vo Lam

Address

M&ﬁbﬂgy FL 335713
Ji]— 62T~ 3245

I'vpe of Action

_ 3900 y vl (03 Hese. N

TIRemuove
AChange
CAdd
TIRemove
LiChange
IAdd

i Remove
CIChange
LAdd
TIRemove
LI Change
ClAdd

T Remove
CiChange
CiAdd
TIRemove

IChange



D, amending any other information, enter change(s) here: (dnach additional shects. if necessary.

o D

==

T s
I i

R —

oo = =t
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o, y

She g §at

o = T

- MY o

"‘u"‘:J o

Nl |

E. Effective date, if other than the date of filing:

(optional)
11t an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 94 day < atier tiling.) Pursuant o 603,0207 {3by
Note: 117 the date inserted in this bloek dowes not meet the applicable stautory filing requirements, this date wili not he listed as the
document’s effective date on the Departiment of State™s records.

Hthe record specities a delaved effective date, but not an effective time. at 12:00 a.m. on e carlier oft ()
record s tiled.

The Q0th dav after the

[Drated 0 5 / JZ/I! / 7/& .7/ Z/

‘IQ L —
Signature of i member or authorized representaise of o member

VUL CAO

Tvped or printed name o signee




