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COVER LETTER

TO: Registration Section
Division of Corporations

THE GALLERY NAHLS & SPA, LLC
SUBJECT:

Name of Limited Lialulity Company:

The enclosed Artivles of Amendment and fee(s) are submitted for filing.

Prease return all correspondence concerning this matter w the following:

Timmy M Nguyven

Name of Person

Fimd/Company

533 Kosedown Blivd

Address

DeBary F1L 32713

Cuvistate and Zip Code

Jimy . ngdsgmal.com

E-mail address: (to be used for future anonual repont notification)

For further infurmation concerning this matter. please call:

Jimmy Nguven 386 2328704
at( }
Namw ot Person Aren Code D time Telephone Numbel
Enclosed 15 a check for the tollowing amoeuni:
= 525,00 Filing Fee L7 530.00 Filing Fee & 3 $35.00 Filing Fee & i1 $60.00 Filing Fee,

Certiticate of Status Centified Copy Certifeate of Sues &
{addinonal copy s enclosed) Certitied (_:Up}'
tadditional copy is enclused)

Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations
IO, Box 6327

Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassec

241353 N, Monroe Street. Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE GALLERY NAILS & SPA,LLC

(Nume of the Limited [._i:lhilit\' Company as it now appears on our records.)
(A Floruda Limued Liabality Company)

The Articles of Orgamization for this Limited Lisbility Company were filed on Aprit 13, 2025
L23000182833

and assigned

Florida document number

This amendiment is submitted t amend the following:

A Hamending name, enter the new naine of the limited liahility company here:

THE GALLERY NAILS SALON. LLC ~
The new name must be distinguizhable and contain the words “Limted Liabiluy Company.,” the designation "LLC™ or the abbrevianon VELCT

: I . - . 3406, 323 § Ronald Reagan Blvd =137
Enter new principal offices address, if applicable: ’ d Reagan Blvd =137

(Principal office address MUST BE A STREET ADDRESs) — Longwood. FL 32750

o

- S Y S . . PITI0 " bl h ""‘
Enter new mailing address, if applicable: 2406525 S Ronald Reagan Blvd 2137 !
(Mailing address MAY RE A POST OFFICE BOX) Longwood. Fl. 32750

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Cirr Zigy Code

New Revistered Agent’s Sionature, if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or, if this document is
being filed to mercly reflect a change in the registered office address. 1 hereby confirne that the limited liabiline
company has been notified in writing of this change.

[f Chunging Registered Agent, Signuture of New Registered Agemt




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

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
MGR BUI. THAO 3092 ALOMA AVE
OAdd

WINTER PARK, FE. 32792
- Remove

OChange

TJadd

ORemuove

CiChange

Chadd

ORemove

O Change

Oadd

ORemuove

OChange

Oadd

CRemove

O Change

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: Glrach addiional sheets, if necessar)

. Effective date, if other than the date of liling: {optional)
(1 an effvctive date s listed. the dote must be speciiic and cannat be prior o date of 1iling or more than 90 davs after tling.) Pursuant to 6030207 (34b)
Note: [f the date mserted in this block does not meet the applicuble stattory filing requirements. tis date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 wone on the earlier oft (b)Y The Wbth day atter the
record 15 tiled.

May 01 2023
SW'H weinber of muthonized representative of 1 member

Typed or printed nunwe of signee

Dated

Jimmy M Nguyen

Filing Fee: 823,00



