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To BIVISION OF CORPQRATIONS

g N Registration Scetion
Division o1 Carporatinns
VP NAILS 01 LLC
SUBJECT:

Page. 5of 8 202304-31 21:08.21 GMT 13056476040

COVERLETTER

Name of Limited Liablity Company

The enclesed Articles of Amcndnwent und fee(s) are submitied for Niling

Please return 2lf correspandence concerning this matier to the following:

VITALIY A PUNACHLEUSKA

Name of Persnn

VP NAILS DI LLC

Fiem/Company

340 SEARD ST 25040

Addross

MIAMI, FL 33131

Ciny/Suae end Zip Code

T-maTaddress: (1o be used for TiGe annual roport naliNzanony
P

From MADIMNA benhretdinoyva

(1123000135624 33))

For further inforration concerning this matter, please cail-

VITALIYA PULIACHELUSEA 303

a ( )

610 2704

Name ol Person Arca Code

tnclosed 1s a check for the following amount:

= 525,04 Filing Fee (1 $30.00 Filing Fee &

Certificale of Siatus

1 $55.00 Filing Fee &
Centificd Copy

(additiynul copy is erwlosed)

Daynme ‘Telephone Namber

= $00.00 Filing Fee,
Cenilicate of Status &
Certificd Copy

Mailing Addreas:
Registration Section

iivision of Corporations
P.0. Box 6327
Tallahassee, FI, 32314

wddnianal copy is enelased)

Strect Address:

Registration Section

Division of Corporations

The Centre of Taliahassoe

2415 N Monroe Street, Suite 80
Tultahassce, F1L 32303

(11230001 35822 1))
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VP NANLS O LLC
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ARTICLES OF AMENDME (({H23000133924 1))
TO
ARTICLES OF ORGANIZATION
OF

TName o 1he Limited Linbility Guuuyany as 1t now sppears un our records.)

The Articles of Organization for this Limited Liabuity Company were fited on 0410_32023

. i AU 3
Florida document number 1‘2"000_1?2;’,0

(A Flonds Limted Tiability Compeny)

... ._undassigned

This srmendment is submitted (o amend the following:

o =
- * - . g 3
AL I amendiog name, enter the new name of the limifed linbility compuny here: ‘-"
The rew name must ae dili-i:{g:ial;[;!;ié-—;;\;ﬁ. corten the words "Limited Lianihy Cnlﬁp-’ll‘.:-’,:ﬁl-t;_li;:;ignﬂ:im‘l 1.0 -:);vlhevahhre\'iminn “LLCT -
T -
Enter new principal offices address, if applicable: —. S et i
(Principal office address MUST BiE A STREET ADDRIESS) — =
- ™
e e - A

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST QFFICKE ROX)

B. I amending the registered agent and/or registered office address on nur records, gnter the name of the new repistered

agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Registered Office Address:

New Nepistered Apent's Signature, if chanping Repistered Apgent:

VITALIYA PLHHACHEDSKAYA

340 SE 3R ST 2501

Enter Florida ctreet address

MIEANT

- . §i13
e . Florida _"__‘_“!_ :
Cuy

Zin Conde

! hereby accept the appaintment as registered agent and agree 1o act in this capacity. | further agree o comply with the

provisions of all statites relative 1o the proper and compleie performance of my duties, and

Fam familiar with and

accep! the obhigations of my position as registered agen: as provided forn Chapter 603, F.8. Or, if this document &5

heing filed 1o merely refiect a change in the registered office address, | hereby confirm tha: the limived liability
campany has heen notified in writing of this change.

—_— .- Eap I R,
If Chaaging Red ’ K:;t-nl. Sicnture of New Replstered Apeat

(((H123000133924 1)



To: DIVISIOM OF CORPORATIONS

I smending Authorized Person(s) anuthorized to

Page: 7 of 8

- removed from our records:

MGR =

Manager

AMBR = Authorized vlember

Title Name
AMBR VITALIYA PUHACHEUSKAYA

2023-04-1121.08 21 GMT 13056476040

From. MADINA bahratdinova

manape, enter the titte, name, and address of cach person_being added

Address

340 3K 3R1) ST 2581

MIAMI, FL 33131

(({H23000135924 1))

Type ol Action

. ZdAdd

_ ORemove

i Change

e — . ———— __ dAdd
- e O Remove
e e TiChange

I — JAdd
. ST LiKomovz
__________________ e ... DChange
R ¥ X [
e . DRenwve
- w1Change
e Liadd
e e e T Rempve
e Lichange
e _ e ThAdd
- CiRemove
e e Change

(({H230001 35924 3))}
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(((HZ30001 35924 3))

. If amending any other information., enter change(s) heve: (Atach additional sheets, 1f necessary.)

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

(If an cllective date 15 iisted, the dale st he speeilic and cartnot e priv: 10 date of fiting or more than 240 days wfter filing) Pursuant 1w 6050207 (2)(b)
Noter Hthe date inserted in this blozk does not meet the applicable statutory filing requirciments, this date will not be histed as the
ducument’s cflective date on the Depatvment ol State’s reconds,

W ihe 1econd specilies 8 delnyed ¢tlecuve cate, but 1ot an etfective me, at 12:0! am, on the carlier of: (b) "L hz YOk day z21ter the
recard s filed.

tt APRIL
BDated

VITALIYA PUHACHELSEA

Typed or pricted mame of signes



