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COVER LETTER

10 Registration Section
Division of Corparations

FLITE NAILS & BEAUTY LLC
SURBIECT:

Name ol Limited Lisbiline Company

The enctosed Articles of Amendment and feetsy are submitted for filing,

Please reteran all correspondence concerning this matter 1o the following:

Beverley Peres MNinrern

Namwe of Petson

Ezmvo Crap

Frrm:ampany

L0300 Seori Dr Ap: 104

Address

thypoluso FL

CileaNe amd Zip Canle

ACCOUNILRL e LY 0.C0M

Femarl address: o be wsed i futare annual sepor notification

For further information concerning this matter, pleise call:

Beverley Peres Marrern R1IN RUBNSUR:
at( I

Nanie al Person Area Code Dastine T2lephone Nionher

Enelosed is a check for the following amount:

= S 0uU Filing Fee 0 $30.00 Filing lev & CF S35.00 Filing Fee & Zs60.00 Filing Feo.
Certificate of Staius Certitied Copy Certificate of Staws &
vadditionif copy s enched ) Certified Copy
cudditiooal copy i enclosedy

MailingAddiess: StrectAddress:

Registration Section Registration Section

Division of Corperations Division ol Corporations

P.O. Box 0327 The Centre of Tatlahassec

Tablahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. [FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELITE NAILS & BEAUTY LLC

01092023

The Articles of Organization for this Limited Liability Company were filed on andassigned

T 23000190907
Florida document number L Haue

Thix amendment is submitied w0 amend the tollowing:

Al T amending name, enter the new name of the limited Lahility company here;

The new e nwst be diasineuishable and contain the words “Linsied Liabilite Company . e desipnation =1LC™ o the ahbres istion =1 €

Fater new principal offices address, if applicable:

{Principal pffice address MUST BE ANSTREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, eater thezname of the new registersd
= =

agent and/or the new registered office address here: =

[ = ]

, ' , i
Name of New Reaistered Avent: -
aF -
—— r-
New Registered Oltice Address: : :
B v L] .

Foter Pt siree acdedrioxs . -

[ [en <)

CFlorida .
Cuy = 7-*}”@"

Now Resistered Apent’s Sipnatore if changing Revistered Apent:

I hierehv accepi the appoiniment as regisiered agent and agiee w act in s capacine 1 iether agree o complywith ihe
provisions of oll xtatutes velative o the proper and complete perforinance of my duties, and o fonilicr with and
wecept the oblivarions of iy position ax registered agent as provided for in Chapier 603 1S O, ifthis document is
being filed ro merely reflect a change in the regisiered office address. hereby confirm thar the limitod liabilivy
copam has heen notified Inowriting of this change,

19 Changing Registered Agent, Sigmadure of New Registered Agent

Fromv: B P
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Hamending Authorized Personds) authorized to manage, enter the tide, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ILIANA ALVAREZ 20N FIST TER HOLLYWOGOD, F1L 33024
TAdd

= [emove

e “hange

AMBR ILIANA ALVAREZ 1420 N TIST TER NOLLYWOOQD, F1L33024

il

Add

ClRemeve

O hange

O Addd

ClRenwove

_IChange

O Add

ORemove

I Change

1A

ORemove

L Change

_Add

CHRemove

I hange
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D, IMamending any other information, enter change(s) hever cdwach additionad sheens, i veceasary

WELLS FARGO & CO. does net agree to open the himk wcconnt if we da nat change from Manzeer o Member,

[5 the chanpe we are requesting, ILIANA ALVARLEZ from MRG w0 AMBR, Thanles

032232025
E. Effective date, if other than the date of filing: {nptional)
T an eflective dite i~ listed, the date must he specitic and cinnos be prive iedaie of Sling on more thin 90 davs sller Gline.) Puesuam 1o 2030207 k)
Note: I the date inserted in this block docs nol mect the applicable satutory filing reguirements. this dite will not be listed as the
document’s etfective date on the Department of State’s records.

[ ihe reeard <peaitics adelaved effechive daie, bui not an effective time, at 12110 am an the earlier af (b} The Wkh day after the

record 1: Hiled

Mated January 23 2h24
aledd

Sigaatuse ot wainember or authosteed re

Beverley Perez _Mairero

Ivped s prassted mnme o signee

Filing Fee: 823.00
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