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COVER LETTER

TO: Registration Section
Divisien of Corporations
- JETA Nails. L1LC .
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondencye concerning this matter (o the following:

Jervica Watker

Name of Person

JETA Nails

Firm/Company

PO Box 770263

Address

Oweala, FLL 33477

Citw/State and Zip Code
TROYOSS] E@gmail .com

E-mail address: 1o be used for futere annual repoct notification)

For turther intformation concerming this matter. please call:

Jermica Walker

382 £12-8024 —
al | ) =
ivame of I'erson Area Code Daytime Telephone Number -
Enclosed is o cheek for the [ollowing amount: ‘ 1'-"1)1
= $25.00 Filing Fee {J §30.00 Filing Fee &

T1 853,00 Filing Fee &
Cernficate of Status Cernfied Copy

(additional copy is enclosed

T

O $a0.00 Filing ﬁL‘é}
Certiticate of Stgtus &
Certified Copy 73
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(edditional copy is enclused)

Mailing Address:

—_ -

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JETA Nails, 1L1.C

{Name of the Limited Lianhility Company as it now appears on our records.)
(A Flonda Timited ity Company)

. } R . . Co e . S . - B S 2023
The Articles of Organization for this Limited Liability Company were filed on Vugust 1, 2023
o . 2300301083

Flonda decument number [.230036108

and assigned

Thig amendment is submiticd to amend the following:

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

The new nanse must be distingaishable and contain the words “Lamited Liabiluy Company,™ the designation "LLE

2o the abbreviation L0
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, iFapplicable:

P.O. Box 770263
(Muailing address MAY BE | POST OFFICE BON)

Oeada, FL 34477
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B. If amending the registered agent and/or registered office address on our records, enter the nam@ of the néw registered
: = 7
agent and/or 1the new registered office address here: t = narin
. o g
1 m ]
: o . I o "{l\l
. . A . .
Name of New Registered Agent: -_:_: .
| N o e
New Registered Office Address: MATSS, -
Enter Florida sireet address e e
(g}
. Florida

Cire

Zip Conde
New Revistered Agent’s Sionature, if chanving Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciie f further agree w comply with the
provisions of afl statiies relative o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, it this document is
heing filed 1o merely refloct a change in the registered office address. Therehy confirm that the lintived liabiliny
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




If amendine Authorized Person{s) authorized to manage, enter the title. name, and address of cach person being added
-

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Erness Walker 11
AMBR Ernest Walker 1

Address

G300 SW 31 Strect

I'vpe of Action

Oeala, FLO3348]

Q300 SW 31 ST

Ocala, FLL 33481
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T addd

= Remove
UChange
= Add
TJRemuove
3 Change
DAdd

TJRemove

] Change
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O Add

ClRemove

CJChange

JAdd

T Remove

O Change



. If amending any other information. enter change(s) here: (dnach additional sheets, if necessary.
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F. Elfective date, if other than the date of filing: {optional) — =
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days ufier Bling.) Pursuatitto D207 (3 b}
Note: 11the date inserted in this block does nol meet the applicable statutory liling requitements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

H the recond specities a delaved etfective dute, but notan effective time. at 12:01 a.m. on the carlier of: b} The Y0th day after the
record is led.

November & 22
Dated

L)

C}/ 2% rz_//'-/v &'V/f Loy

Sigiature of a member oF authonized representative ot a member

Jerrica Walker

Typed or prnted name of signec

Filing Fee: S25.00



