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COVER LETTER
TO: Registration Section

Division of Corperations

BLUESKY NAILS & EYELASHES LIC
SUBJELCT:

Name of Limited Liability Company

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

Pleise return all correspendence concerning this manter 1o the following:

ANDY DO

Ninie of Person

ND Bookkeeping and Tax Services, LLC

irrm-Company

4033 E. Belknop St STE 200

Address

Haltom City, Texas 7611

CitviSiate and Zip Code
TRIFU@ANDYDOCPA.COM

E-tnail address: (10 be used for future annual repon notiticaiion)
For further intornettion coneerning this matter, please call:
ANDY DO

Name ol Person

956 J00-690|
at ( )
Arca Code

Enclosed is a check for the following amwount:
7 $25.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Daytime Telephone Number

lushad
—t
-1 ?.1
0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy
tadditional copy is enchead)

Conificate of Status &
Certified Copy

{additianal copy is encloaed

Street Address:
Regstration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUESKY NAILS & EYELASHES L1LC

(Name of the Limited Liability Company as it now appears on gur records.)
(A Tlonda Cimssted Liabaliey Company)

. . . - . ' - oy - - /2020
The Articles of Organization for this Limited Liability Company were filed on 19720972023

and assigned
Florida document number 123000451822

This amendment is submitied to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT

ot the abbreviation "L.L.C."
Enter new principal offices address., it applicable:

{Principal office address MUST BE ASTREET A DDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

-2
=
- P
' (o] 1 %
B. If amending the registered agent and/or registered office address on our records, enter the namt ol thegnew registered
avent and/or the new registered office address here: bt - 1; L=
e % a
- (.30 —:1;" ;r-ﬂ'\
Nane of New Reaistered Agent; FHEN T DAO rf\,. e
e
5 -
. - 8 o : =
New Registered Qftfice Address: U 69TH LN M4 ¥ P
Fonter Florido sireet address et -7
¥ N 3 < o 3] i
[ INI_I_I.‘\S I I\Rk . [‘ l"rida .3.‘7-\\1
Cuy Zip Conle
New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent und agree 1o act in this capacite. | Jurther agree 1o comply with the
provisions of afl statutes relative w the proper and complete pexformance of my duties. and Tam familiar witl and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F. S. Or. if this document is

heing filod o merely reflect a change in the registered office address. I herchy confirm that the limited lability
company has been novified in writing of this change.

If Chunging Registefed Agenll Signature of New Repistered Apent




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

MGR = Muanager
AMBR = Autharized Member

Title Name Address

Tvpe of Action

MOR PHUONG A NGUYEN 8050 69TH LN
CJadd

PINELLAS PARK. FL 33781

= Remove

O Change

O Add

ORemove

DiChange

m

move

T

LY

Hl’
(42

;:f'n 19¢) ——
"";‘E‘_Ll Adl
v [

DiRemave

CIChange

T Add

CRemave

OChange

OAdd

ORemuove

CChange




D. If amending any other information. enter change(s) heve: (Artach additional sheets, ifnecessary.)

o ' 6023
E. Effective date. if other than the date of filing:

(I an ffective date is listed. the date nuast be specitic and cannot be prior w date ot filing or more than 90 davs atier Rling.) Pursuant to 6030207 (3)(b)
f E A £

document s effective date vn the Department of State’s records,

Nole: [f the date inserted in this block does not meet the applicable stutuory filing requirements, this dase will not be histed as the

record 1 tiled.

If the record specifies a delaved eflective date. but notan effective time. at 12:01 am, on the casticr oft (b) - The 90th day atter the

DECEMBER 22
Dutee

2023
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Sigmturglot u member or authorized representative ofa membet

Typed vr printed name of signee

Filing Fee: $25.00



