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COVER LETTER

TO: Repistration Section
Division of Corporations

NAILS ART BY LIZA SIERRA LLC
SURIECT:

Name of Lbnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rewrn all correspondence concernimy this miatter w the tollowing:

LIsA M SIERRA

Nanw of Person

NAILS ART BY LiZA SIERRA LLC

Firm/Company

2130 PRESTON LANE

Address

KISSIMMiE, FLORIDA 34746

Citw State and Zip Code
LUNISIOSGEHOTMAIL.COM

E-matl address: {10 be used for future annual repon nutitication)

Fur further informaiion concerning this maiter, please call:

ERLYN M DEPENA 407 346-7328
al ( I
Name of Persen Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

E S35.00 fibiny Fee 2 $30.00 Filing Fee & D 855,00 Filing Foee & 3 Sa0.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
(additional copy i~ enclosed) Certified Copy

fadditional copy s enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
20720CT 14 AM10: 50

NALILS ART BY LIZA SIERRA. LLC

(Name of the Limited Liability Company as it now appears on our records.) di o v b VT L
A Fiorida Linwted Laability Companyy TA i g . ; " Lo .HTE
WL ANAS JEE FL

- - . - . - . . T . - SIEPTE SRO20 2032 .
The Articles of Organtzation for this Limited Liability Company were tiled on SEPTEMBER 20. 2022 and assigned

1.22000409708

Florida document number

This amendment is submitted w amend the following:

AL If amending name, enter the new name of the limited liability company here:

NAILS ART BY LISA SIERRALLL.C

The new name must be distinguishable and contsin the words *Limited Liability Company.” the designation “L1LC™ or the abbrevianan "L L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mutling address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on cur records, enter the naume of the new registered
acvent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

FEnter Florida strect address

. Florida
Clry Zip Cexdv

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capaciy. | further agree to comply with the
provisions of all scanies relative 1o the proper and compleie performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being fifed to merety reflect a change in the registered office cddress, [hereby confivm that the limited fiability
compam: has been nodfied in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




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

MGR = Manager
. AMBR = Authorized Member

Title Name Address I'vpe of Action

TJAdd

CIRemove

C1Change

Dladd

ORemove

OChange

D/\le

ORemove

OChange

{JAdd

O Remove

T hange

CAadd

(IRemove

OiChange

Oadd

JRemove

CChange




). If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

* AMENDING ARTICLE TO CHANGE A LETTER TYPED IN INCORRECTLY. "LIZA" AND IT SHOULD

BE "LISA" PLEASE CORRECT BUSINESS NAME.

E. Effective date, if other than the date of filing: {optional)
{1t an cilective date is listed, the date must be specilic and cannet be prior to date of iling or more than 90 days atter Gling.) Pursuant to 605.0207 (3%b)
Note: [fthe date inserted 10 this hleck does noat mieet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stite’s records.

[f the record specifics a delayed effective date, but not an effective time, at £2:01 a.m. on the earlier of: (bY The 90th day aticer the
record is filed.

QCTOBER 7, 2022

.1/,

Signitied ot 2 member or authorized representative of a member

Dated

LISA M SIERRA

Typed ur prinied rame af signee

Filing Fee: $25.00



