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COVER LETTER

TO: Registration Section
Division of Corporations

0.0 NAILS 8¢a LLC

Name of Limited Liability Company

SUBJECT:

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

Please return al! currespondence concerning this matter 1o the following:

Sean Nauye 0
Name of Person

Do NALsS Spa LLC

Firm/Company

§F2S Placida A Sute 6

Placide , FL 33946

City/State and Zip Code

RXCF2003 € Gmall - (0N

E-mai] address: (1o be used for future annual report netitfication)

For tunher informution concerning this matter. please call:

Sean Neagn WA Fot 135S

Same ol Person Arva Code Daytime Telephone Number

Enclosed is a check for the tfollowing amount:

74525.00 Filing Fee 1 S30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Stuus Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite S10

Tallahassee. FL 32303



"“‘w‘;."f‘;ﬁut_“'ﬁﬁ'
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2023

SEAN NGUYEN

8725 PLACIDA ROAD
SUITE 6

PLACIDA, FL 33946

SUBJECT: D.O. NAILS SPA LLC
Ref. Number: L23000240089

We have received your document for D.O. NAILS SPA LLC and your check(s)
totaling $55.00. However, the enctosed document has not been fited and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

If you have any questions concerning the filing of your document, please call
(850Q) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 423A00017277

www,sunbiz.org

MNovimimm nf Cravrmaratineme . PO RPOY £297 Tallalkhaceana Flariela R90%14



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D.0. NALLS S LLC

{Name of the Limited Liability Companvy as it now appears on our records.)
(o7 Flonda Limmted Lizbiluy Company)

t
The Arucles of Organization for this Limited Liability Company were filed on MM ’é’ 102 5

and assigned
Flonida document number L 2' 5000 ’l Z}(JOJ\/OI .

This wmendment is submitted to amend the fullowing:

A, I amending name, enter the new name of the limited liability company here:

he new name muest be distinguishable and contain the words “Limited Lability Company,” the designation “LLC™ or the abbresiation “L.LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ar e {
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(Muailing adidress MAY BE A POST OFFICE BOX) Men g g 43
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B. If aumending the registered agent and/or registered office address on our records, enter the nameof the new registered
agent andfor the new registered office address here:

Name of New Reaistered Agent: \ teen D NWJLV\/
New Registered Ofice Address: I&S&] )— N\C{f\]L \/iCLU )K (gﬂ {t _(U/ZL F[ 55239

Enter Florida sireet address
- K ) 1)
\‘(ara C(sz . Florida g 423£

Citv Zip Code

New Repistered Agent's Signature, if chunging Registered Apent:

[ herehy accepi the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of all statuies relative (o the proper and complere performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if thiy document is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

én

If Changing Regisl{lﬁ’r\grnt. Signulurc{nf New Registered Apent
[

——



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

MGR = Manager
AMBR = Authorized Member

- .‘
Title Nuame Address ['vpe of Action

™ B K\l‘ l'C N C?Lg\dgx ST20  Weedland chﬁc, De_ vad

S>CU—G 501\' ) FL 3 4'2'3 y ORemove

OChange

Cyle N 2592 N View P& o,

\_CCU':« \UJD" ) FL ,)7 4 22 k 7ﬁ{cmow

|_§_
\7‘5

OChange

OAdd

COJRemove

HChange

JAdd

ORemove

CChange

OAdd

ORemove

D Change

COadd

JRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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Effective date, if other than the date of filing
Nute:

U an etfective date s listed, the date must be specitic and cannot be prior o date of iling or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)
document’s elfective date un the Department of State's records

{optional)
I the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

\
record s tiled

Pated D::(_ Afre\

1 the record specities o delaved effective date, but not an effective time, a1 12:01 a.m. on the carlicr oft (b)

The 90th day after the

L2023

_le

L or authorized rt.prt.::u[fjlm. of o member

Qicm D N W
Typed or prinied name of signee

Filing Fee: $25.00



