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COVER LETTER

O Registration Section
Division of Corporations ' P .
GALAXY NAIL LOUNGE 5PA L1.C
iUBJECT:

Nanw of Limied Liability Company

'he enciosed Articles ot Amendment and fee(s) are submitied for filing.

Mlease return all correspondence concerning this matter 1o the tollowing:

HOANG VAN

Name of Person

J190 BIRCHIN LN

Firm/Company

Address

FORT MYERS, FL 33916

CuviState and Zip Code
chdassociates@gmail.com

E-matl address: (10 be used tor future annual report notification)
For further information concerning this matter. please cali

Kim Tian

343 745-6373

)

it
Name of Person

Ares Code

Davtime Telephone Number

Enclosed is a cheek for the following amount;

= 52500 Filing lec L1 830000 Filing Fee &

{J S33.00 Viling Fee &
Certificate of Status

O $60.00 Filing Fee.
Certified Copy Certiticate of Stas &
(additional copy is enelused) Certified Copy

{addiional copy is enctosed)

Mailing Address:
Registration Scection
Division of Corporations
2.0. Box 6327
Tallahassee. FL 52314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GALAXNY NAIL LOUNGE SPA LLC

(o of the Limited Liability Company as i now sppears oiour records.)
(A Flonda Limited Liabiliiy Company)

. . T . 71372023 :
he Articles of Organization for this Limited Liability Company were filed on 06715/2023 and assigned

. 73 RO Y
lorida document nutnber 123000289913

his amendnent is submitted to amend the Tollowing:

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

e new name must be distinguishable and coniain the words “Limited Liabitiny Company.” the designation "LLC™ or the abbreviation *L1.C

nter new principal offices address. if applicable:
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“rincipual office address MUST BE A STREET ADDRESS) =0 = ==
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nter new mailing address, il applicable: M- X rraen
- : O EIe L RO VR e e
Wailing address MAY B A POST OFFICE BOX) g =
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. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered oftice address here:

Nume of New Registered Agent:

New Registered Office Address:

Frier Florida street ardidross

. Florida

Ciny Zip Conde
ew Revistered Agent’s Signature, if chaneing Registered Avent;

hereby aceept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
vovisions of all statiies refative o the proper and compleie performance of my duties, and I am familiar with and
ceeplt the obligations of my: position as registered agent as provided for in Chapeer 603, F.5. Or. if this document is

cing filed 1o merely reflect a change in the registered office addvess. [ herehy: confirm thae the limited fiahility
anpamy fas been notified owriting of this change.

If Changing Registered Apent. Sipgnature of New Registered Agent




f amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
i removed from our records:

VIGR = Manager
AMBR = Authorized Member

=
~

Name Address Type of Action

MBR Huvnh, Na T 1191 Old Aliuras Rd, Unu 20
Cladd

Redding. CA 96003
= Remuove

LIChange

MBR Ho, Hien 4307 Teaberry Ln
IAdd

Fort Myers, FL 33916
- {emove

OChange

MBR Npoven, Vung 194 Birehin L

¢ 1 ez

Fort Mwers, FL 33916
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TR Ohange
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C1Add

O Remove

T Change

D Add

O Remove

T Change

Oladd

ORemove

O Change




D. If amending any other information, enter change(s) heve: fduach additional sheers. if necessary.)
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» ) - 10/27/2023
.. Effective date. if other than the date of filing: {optional)
(IF an effective date i listed. the date must be specitic and cannal be priar io date of tiling or more than Q0 dayvs atter filing.) Pursuant to 603,0207 {3)(b)
Nate: Ifthe date inserted in this biock does not meet the applicable staitory filing regquirements. this date will not be listed as the
document s cffective date un the Department of State™s records.

if the recard specifies a delaved effective date, but not an effective time, ai 12:01 aan. on the carlier of: (b) - The 90th day after the
record is filed,

QOciober 27
Datee
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¢ ol a member or authorized representative of a member

Houng Van

Typed or printed name of signee

Filiee: Laanns &2 0%0)



