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C()YER LETTER (((H23000367880 3)))

TO: Registration Section
Division of Corporations

subsec: NAILS,LANDSCAPE AND DESIGN LIMITED LIABILITY COMPANY

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return alb correspondence concerning this wmatier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #2X)

Address

HOUSTON TX 77064

CitysState and Z1p Code
EFILEI234@INCFILE.COM

F-mail address: Ciobe weed for fonne samnal report not Beadion)
For further information concerning this matier. please call:

LOVETTE DOBSON SBHI623453

at{ )
Name of Persan Arca Cude

Daytime Telephone Number

Enclosed is a check lor the following amount:

= 525.0G Filing Fee £ $30.00 Filing Fee & (3 S55.00 Fiting Fee & O SAO.00 Filing Fee.

Certificate of Status Ceroficd Copy Certificate of Siatuy &

{(addiienal copy 15 enclosed) Certified Copy
(additianal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24153 N, Monroe Street, Suite 810

Tallahagsce, FL 32303
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ARTICLES OF AMENDMENT ({((H23000367880 3)))

TO
ARTICLES OF ORGANIZATION
OF

NAILS LANDSCAPE AND DESIGN LIMITED LIABILITY COMPANY

(Same of the Limited Lishiliny Company as it now appcars on our records,)
(A Honda Limited TiabTiy Tompuny]

The Asticles of Organization for this Limited Liability Company were filed on 07/18/2023
Flarida document number L23000340073

and assigned

This amendment is submitied to amend the follawing:

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

NAILS LANDSCAPE DESIGN AND TRANSPORT SERVICES LLC

The new nime must be distinguishable and conain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviaion "L LG

Enter new principal offices address, if applicable: 4304 PALLAS AVENUE
(Principal office address MUST BE A STREET ApprESs)  SPRING HILL, FL 34608

Enter new mailing address, if appllcable: 4304 PALLAS AVENUE
(Mailing address MAY BE A POST OFFICE BOX) SPRING HILL, FL 34608
B. If amending the registered agent and/or registered office address on our records, enter the name of the-new registered
agent and/ar the new registered office address here: Y
Name of New Registered Agent: o
}—. .
New Reaistered OfTice Address: '
Enter Floridu street uddress g
. Florida -
Cin Zip Code

New Hepistered Agents Signature, il changing Kegistered Apent:

Pherehy avcept the appoiniment as vegistered agent and agree io act in this capacity. | fusther agree o comply with the
provisions of alf stututes relative to the proper and complete perforniance of myv duties, and | am familior with amd
accepl the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, i this docament is
being filed v merely reflect a chunge in the registered office uddress, hereby confirm thar the linmited liabitios
campany has been notifled inwriting of this change.

I Changing Repistered Agent, Signuture uf New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000367880 3)))

MGR = Manager
AMBR = Authorzed Member

Title Name Addresy Type of Action
AMBR Marcus Benitez Nails 4304 Palias Avenue S A
Spring Hill, FL 34608 ORemove
MChange
CAdd

O Remove

OChange

'..__.’.'\d(l

CRemove

MChange

M Add

DRemeve

ClChange

Cradd

CIRemove

OChange

Cladd

ORemove

CChunge
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(((H23000367880 3)))

D. Ifamending any other information. enter change(s) here: (duach additional shevts. i necessary

E. Effective date, if other than the date of filing: (optional)
¢F an elfeetive date is listed, the date must be specitic and cannat be prier 1o date of fiking or more than 90 days afler filing. ) Pursuant 1o 605 0207 (3xh}
ote: If the date inserted in this block does nol mect the applicatble statutory filing requirgments, this date wilt not be listed as the
docuinent’s effective dale on the Depariment of State's records,

IFthe record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of i) The 90th day afler the
record is fited

Dated October 20 - 2023

v
//f/r,%vé/;%é

Signature of a nember orawlthorized representative of 2 member

Marcus Benitez Nails

Tyvped or printed name of <ignee




