8912023 19.28:31 COT, Page
QI3 149 PM Division of Corporariony

Note: Please print this page and use it as a cover sheet. Tvpe the fux uudit number
(shown below) on the top and bottom of all pages of the document.

(((H23000277084 3)))

00 0O

H230002770643AEC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (850)617-6383
From:
Account Name : INCFILE.COM LLC
Account Bumber : 120220000070
Fhone ; (B88)462-3453
Fax Number : (B771919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: EFILE1234@INCFILE.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

2 o
[==, . - - T
= OLVAE NAILS L1LC :
o) S SLLC
(W [Ccrliiicn[c of Status “ 0 J .
:E: Centified Copyv “ 0 | -
- X
L.:.-_-‘ Il’agc Count “ 03 ] - o
& |Estimmed Charge ]| $25.00 I o
‘urav" = " T o
E :."
T
LEyv”EELLx

Electronic Filing Menu Corporate Filing Mcnu

H

httpfietile sunbiz nrgd weniprsfetileos re e 17k



89,2023 19:38:31 CO7, Page

COVER LETTER

TO: Registration Section
Divisian of Corporations

(((H23000277Q84 3)))

SOLMAE NAILS LLC
SUBJECT: h .

Namie of Limited Liability Company

The enclosed Articles of Amendmend and fee(s) are submitied tor filing.

Please return alt correspondence conceraing this matier 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

173530 STATE HWY 299 220

Address

HOUSTON. TX 77064

Cits/State and Zip Code
EFILE1234@ INCTILE.COM

F-mail wddress: (1o be sived For funare ansnal repoaat nonficatian)

For farther information concerning this iater. please call:

LOVETTE DORSON BEN.4062.3453
at | )

Nume of Person Arca Code Baytime Telephone Number

Enclosed 15 a cheek for the following amount:

® 32590 Filing Fee (1 530.00 Filing Fee & 0 §55.00 Filing Fee & T3 S00.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed ) Cernfied C()p}‘

(odditione! copy i> enclaseds

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

((H23000277084 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (((H23000277084 3)))
OF

SOLVAE NALLS LIC

(Neme of the Timited Tiahility Company 85 It now appears on our recards.)
(A Flonda Limned Libility Company?

(H/MO2/2020 , -
and assigned

The Asticles of Organization for this Limited Liabilisy Company were filed on
F.2300030 3600

Florida document nuinber

This amendment is submitted to amend the following:

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

The new nime must be distingnishable and comamn the words “Limited Liability Company.” the designation ~1L1LC™ or the abbreviation “L.L.CY

208 Qakticld Dinive #1293

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Brandon. FI. 33511

Enter new mailing address, if applicable: 208 Oakfield Drive #1293
(Mailing address MAY BE A POST OFFICE BOX) Brandon. FL 33511 _
R R
-

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
L

apent and/or the new registerced office address here:
] -

—

Namg of New Registered Agent
. ™o
. ()

LEY]

New Reuwstered Ofhee Address:
fomier Floridu sovet adddress

. Florida

Zipy Coed

(.'”»1'

New Repistered Agent’s Sipnature, if changing Registered Agent:
{hereby accept the appoimiment as registered agent and agree (o act in this capacite. | fucther agree to complyawith the
provisions of all statnies relative ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Qr. if this document is
being filed 1o merely reflect o change in the regisiered office address, | hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

(((H23000277084 3)))
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If amending Authorized Person(s} authorized to manage, cnter the title, name, and address of cach person being added

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

LANDAYSIA LEE

(({(H23000277084 3)))

Addresy Type of Action

208 OQukficld Drive #1293
YA

Bramdon. IF1. 33311
CIRenunve

= Change

CAdd

S Remove

CChunge

Oadd

ORemove

M Chanpe

1A dd

ORemove

O Change

O A

LJRemove

1Change

Eiadd

CRemove

GChange

(((H23000277084 3)))
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(((H23000277084 3)))

Do It amending auy other information, enter change(s) here: - Hoch caddionol avess i ioces e s

Vo Rflective datel  odher than the date ol liling: _ {optional)
1 1o

Carccthes sedete eoasia bbbt e oot and cattied be o o diste o g o meore iy 00 dan s adton e Pisienn o3 50070 Ny

Moo AN e dae resented i des ek docs mepmeet the applicable stiston fbng reguarcments, s date wall ool be Baied as the

desumi s ot date e the Ot o oF St < econgds

Fotbe rovard specthies a delased slreane odine, bul oot an efective Do ac 1200 aone o cather ol oy The i das alier i

Pos O s o

Pased

e Lai\p\c\qfs}ﬂ LLQ

Siannline ol s ke o authedsod ropreaeniinine of aoenber

Pondin g e

e o porked seme sl spmee

(((H23000277084 3)))

Filing Fec: $25.00



