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COVER LETTER

T Regirtration Section
Division of Corporations

NAIL HOUSE OF SOBE LLC
SURBJECT;

Name ol Limited Liability Compeny

The enclosed Articles of Amendment and fee( s} are submitted fur filing.

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

FARRICE CHOUKROUR

Narne uf Person

NAlL HOUSE OF SORE LLC

Firmu Campany

1679 ALTON ROAD

Address

MIAMI BEACH, FL. 33139

City/Stare and Zip Code

tubrice.c@miamiclassicears.com

T-mnail address: (1o be used for Ruture anaual repor natfication)

Fur funther infonnalion concerning 1his matter, please call:

Fabrice Choukroun 786 127-6757

ol §

Name of Persun Area Canle Daytime Telephone Numbser

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Feec & 1] $55.00 Fiting Fee &
Certificate of Status Cerlified Copy
radditrond cugry i3 enchiacd)

J $60.00 Filing Fee,
Ceruficate of Sinus &

Registrution Section
Division of Corporations
P.0. Box 6327
Talluhassee, FL 32314

.

(atdinad copy is enlatend)

Registration Section

Division of Corporations

The Centre of Tullahassce

24135 N. Monroe Street, Suite 8§10
Tallahassee, 1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NAIL HOUSE OF SOBE LLC
I Tald - ™)

FERRUARY [2, 2023

The Articles of Grganizatiom for this Limited Liability Company were filed on

Florida document number L23OHNp3612

This amendment is subminted to nmend the foHlowing:

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

and dssigned

The new nsme must be distinguishable and contan the wonds "Lamated Liabiliny Company.” the designaliug “LLC™ or the abbeev 1ation ‘|L Lo

Enter new principal nffices adidress, if applicoble: 1679 ALTON ROAD

(Principal office uddresy MUST BE A STREET ADDRENS] MIANEBEACH, F1. 33139

Fnter new mniling address, if applicabie: 1679 ALTON ROAD

(Muaiting addreys MAY BE A POST OFFICE BOX) MIAMIBEACH, FI. 33139

1540 APyl 33‘3
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B. If amending the registered agent and/or registered office address on our records, enter the nnme ﬂlﬁncs:%gislcrcd
¥

apent andfur the new registered office address here:

Name of New Registersd Apent:

MNgw Registered Office Address:

Emer Floruka nireet il ieers

. Florida

Cuy

New Registerech Agent’s Signature, jf changing Registered Apent:

Lo Uende

1 hareby accept the appoiniment as registered agent and agree 1o act in this capacity. Jurther agree to comply with the
provisions of ull statutes relutive 1o the proper and complete performance of my dutivs. anid L am Jumilior with and

accept the abligations of my position ay registered agent ay provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office auddress, [ herehy confirnt that the limited Hﬂhilﬁl_\‘

company has been notified inwriting of this chunge.

If Changing Registered Agent, Skgnuture of New itegistered Ageal

(e




If umending Authorized Person(s) authorired to munage, enter the title, name, nnd addresy of ench persun being weliled
or removesd [rom our records:

MGR = Mansger
AMBK = Authorized Member

Tinle Name Address Type ofAction

MOGR CAROLE DZAN 1479 AL TON ROAD _
M Add

MEAMI BEACH, F1. 33134
DRemove

{iChange

AMBR FABRICE CHOUKROUN 24000 E COUNTRY CLUD DR, STE S1IN Ondd
Adi

AVENTURA, FL 313150 1
B Remove

CIChunge

MGR FARRICE CHOUKRGUN 1679 ALTON ROAD
= Add

MIAMIBEACH, FL 3139
DMemove

DChzu]_gc

CAdd

CiRemove

OChange

Oadd

|
a Rc.-m:ovc

[Chunge

Oaud

DRemove

OChange




. Ifnmending any ather informatien, enter change(s) here: {Aitach aededitionetd sheets, if neceasary.;

. R JUNE 8, 2023 X
E. Effective date, if other thun the date of filing: {optional)
(17 an effective date is listed. the dute must be specific and cannot be prior w date of filing ur mose then 90 days atter filing.) Pursuant w 605,0207 | Inby

Nate: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State’s records.

If the recurd specifies a delayed effective daie, but not an effective sime, at 12:00 s.m. va the cirlier of: (b) The 90h day after the
record is filed.
I

JUKE § 2013
Dated .

FABRICE CHOUKROUN

Typed or panted name o aiynce

Filing Fee: $25.00



