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COVER LETTER

T Registration Section
Division of Corporations

. -

NATL CHARESMA LLC
SUBJECT:

Nanw ol Lunited Liabiliny Company

The enclosed Articles ol Amendment and fecisy are submitted for Ning.

Please return all correspondence concerning this matier 1o the fallowing:

SEANT. NGUYEN

Ninwe of Person

NATL CHARISMA LLC

i ompany

10210 STATE ROAD 32

Address

HUDSON, L 336069

Cusdstate and Zip Code

NATLCHARISMALLC@uGNATLCOM

Femail addiess: Ge be used T Tuture anpual repart nontication)

For further information concerning this maiter, please call:

SEAN T, NGUYEN 1y JA2-2304
at( )
Name of Persen Arci Code Payviime Telephone Number
Enclosed 13 a check for the following amount:
] 825,00 Filing Fec = S30.00 Filing Fee & O S32.00 Filing Fee & O Se0.00 Filing Fee,
Certineate ol Stats Certificd Copy Certilicate ol Status &
Ladditional vy i~ enclosed! Certified Copy

{additional vopy e enclosed}

Mailing Address:

Street Address:

Registration Scetton Registration Scctivn
Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N Monroce Street. Suite 8110
Talahassee. FLL 32303



ARTICLES OF AM ENDMENT
TO

ARTICLES OF ORGANIZATION LM )
OF ey

NAIL CHARINAMA L

{Namg

ol the Timiteg Lizhilitv Com RNy >
(A Flondu T g v Compyny) 2 L/_ e UL

The Articles of Oreanization for this Limited Liability Company were filed o AUNE 15,2022 and assigned
A - B~

. . 219 YT
Florida documen number 122000272963 _
—_—

This amendment ix submited 1o amend the followine:

AT amending namy, eater the new name of the limited liahility company here:

The new nanie ot pe distingnishable and contain the words “Linsiod Linhility Company, ™ the desicnation TLLCT apihe abbreviaion = ¢

Enter new principal offives address, if applicable: 0210 STATE ROAD 52
(Principal office addresy MUST B 4 § TREET ADDRESS)  HUDSON FL 34669

Enter new mailing wrddress., it applicable: 10210 STATE ROAD 52
Muiling address MAY BE 4 POST OFF1¢ 1 BOX) HUDSON. FLL 34669
-

B.If amending the registered agentand/or registered otfice address on our records, cater the name of the new registered
agent and/or the new registered office adldress here:

Name of New Reaistered Apent:
el R eW hegistered Apent

New Revistered Oice Address:
—-*_a_—-______

Emter Flovida strect addyos

___- Florida
i Lipy Crade

New Revistered Avent’s Sivnature, it changine Revjstered Agent;

Fherehy aceepr the UPPOIRINENt as regisiered QUNT amd agree w act in this capacity. A jurther agree o complv it i
provisions of all statutes vetarive o e proper and complete perfirmanee of mv dtios, and | ant fumiticr with apnd
aceept the abligations of M position oy regesiered agent as provided for in Chaper 603, 15, Or, if this document i
heing filed o merelv reflect a change in the registered office address, | hereby: confirm that the limised liahilin:
company has been notified in writing of this change.

I Changing Regiviered Agent. Signature of New Registered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person heinge added
or removed from our records:

MGR = AMlanager
AMBR = Authorized Moember

Title Name Address Tyvpe of Action
AR TRAN LUU 16216 STATE RID 32
O Aadd

FIUDSON, FL 340669
=Renove

D hange

AMBR SEAN T, NGUYEN [O210 STATE ROAD 32

‘= Add

HUDSON, FL 340664
JRemove

CIChange

MGR TTANH NGOC BUL 10210 STATE ROATYS2
Eadd
HUDSON, FLL 34669
D) Remove
= Change
C1Add
CRemave

O hange

Cladd

U Remove

CiChange

Oadd

CRemove

OChange




D. I amending any other information. enter change(s) here: Cluach additional sheets. if necessary.)

THE CORRECT ADDRESS SHOULD BE: 10210 STATE ROAD 320 HUDSON, FL 34669

. Eftective date, if other than the date of lilinge: {optional)
(1 an etfective date is listed, the date mustbe speeilic and cannot be prios wdate of filing or more than 90 days atter filing.y Puesuani o 60540207 (300
Note: [ the date inserted in this block does not meet the applicable staatory fiking reguirements, thix date will not be Jisted as the

documeni’s eftective date on the Department of State’s records.

I the record speeities a delaved effeetive date, but notan effective time, at 12:00 2o on the carlier oft ¢by - The 90th day afier the

record i 1led.

JULY 20 ann

Slgn:\ﬁﬂcd;qnc.\'cm:ui\'c af 1 membed

Dated

SEAN TONGUYEN

Typed ar printed nome of signee

Filing FFee: $25.00



