(Requestar's Narme)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

600434326366

e S D NN

A SUNT

8477 001

™3

™Y
(&)




COVER LETTER

TO: Registration Section
Division of Corporations

SU!LIECT:W Mallﬁ [{V]//{ L[bh QOC/IK,HLF{ //C

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing
Please retiern all correspondence concerning this matter to the following

p\[/I/‘KV/i Oisaked

Name of Person

Nails and Lash Szmdw LLL

Firm/C uemnpany

1250 (ameds YA,

Address

Wil Cudin £ 34757

Citv/State and Zip Code -

“Tutyfe annual report notification)

fz-mail address: 1o be used R

For further information concerning this matter, please call
[ N

ﬁr //hafpf St feet « D y F3 g45) &
Arca Code Davtime Telephone Number

Name of Pus(m

Enclosed is a check for the following amount:
[ $60.00 Filing Fee,

é 825.00 Filing Fee 0] $30.00 Filing Fee & 0 $55.00 Filing Fee &
Centiticate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address; Street Address:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
AKRTICLES OF URGANIZATION
OF

Nods apd Lash  Ssachy (L

{Name of the Limited Liabtlity Company as it dow appears on_our records.)
(A Flonda Limmted Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed on 3/ 25/ 70 23 and assigned

IFlorida document number K/Z }‘{/C/UC'[ C{ Z (7$

This amendment is submitted to amend the following:

;'.11-, —iiils oLt TTIIT Ll TITT IERNLd saiviil isrgscier

Nalb and (,451/1 G/zdm Lﬁé

The new name must be distinguishable and comain the words “F imited | Aability Company.” the designation “LLC™ or the abbreviation <[ 1L.C.7

nier new pring

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - 2
(Mailing address MAY BE A POST QFFICE BOX) T

B, W amending the regictered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewstered Office Address:

Fater Floride street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statwtes relative to the proper and eomplete performance of mv dutics, and [ am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

LIRemove

TR {TINS

CIRemave

(OChange

(JAdd

o OKemove

L iidnge

w2
_1 ing‘\.dd

ORemove

OChange

LtAQad

[EEY AN IVA LW

O Change

OAdd

CORemove




D. If amending any other information, enter change(s) here: (Autach udditional sheets, if necessary.)

™2

~

i BHCCUYC dag, 1 vt Gian the daic ui Dimg, fupirenaij

{If an cffective date is listed, the date must be specitic and canned be prier to date of filing or more than 90 davs after filing.} Pursuant 10 605.0207 (3)(h)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the

s . e 1 s .

[£ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of* (b  The 90th day after the
record is filed.

Dated {}ﬂla « 7 : /L?/)/Luf
)

Senaturciof a mymber or authoerized representative of @ member

Vichid  Sisgbet

Typed or printed name of signec




