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COVER LETTER
TO: Repistration Section
Division of Corporations

VibeNailSpaOrlando LLC
SUBJECT:

Nume of Limited Liubility Company

The enclused Articles of Anmendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter W the following:

Name of PPersan

FirnmsCompany

Address

City/State and Zip Code

Famatl address: (1o be used for fuware annual report notification)

IFur Turther intormation concerning this matter. please cali:

at )
Nume of Persen Area Code Davtime Telephone Number
linclosed is a check tor the following amount:
= 52500 Filing Feu 00 $30.00 Filing l'ee & 1 $35.00 Filing Fee & L $60.00 Filing Fee,
Centificate of Status Certitied Copy Certiticale of Status &
(zdd:tional copy 15 enclosed) Certified Copy

taddinonal copy 15 enclosed)

Muiling A duress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division ot Corporuations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vibenaitspuortandolle

(Name of the Limited Liability Company as it now _gppears on our records.)
(A Flordda Limited Tiability Companyy

I'he Articles of Organization for this Limited Liabihty Company were filed on

10/16/2023
o 123000475561
Florida document number "’

and assigned

Ihis amendment is subinitted 1o amend the following

A. If amending name, enter the new name of the limited liability company_here
VibeNailSpaOrlande, LLC

IMie new name must be distinguishable and contain the words ~Limited Liability Company

" the designation 1L

ar the abbreviation i
Enter new principal offices address, if applicable

LG
14 B COLONIAL DRIVE STIL 247
GRLANDO. FLL32503
(Principal office address MUST BE A STREET ADDRESS) <
= -
3

. 2014 E COLONIAL DRIVE STE 400.7 Toen PO
Enter new mailing address, if applicable ORLANDO. 112803 LAY ‘:’)
(Maiting address MAY BE 4 POST OFFICE BOX)} 2

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new rcglslcred
agent and/or the new registered office address here:

4

\"

. . NGUYEN.SONC
Name of New Registered Agent:

R

'
.

New Registered Office Address:

2614 E. COLONIAL DRIVE STE. 400-7

Enter Floride sirevt adidress
ORLANDO

32803

. Florida
ity

Zip Code
New Registered Apgent’s Signature, if changing Registered Apent

! hereby aceept the appoimment as registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1N Or. if this document is
eing filed 1o merely replect a change in the registered office address. [ hereby confirm that the limited liabifin
compeny has been notified inwriting of this ¢hange

Son NGy R

If Changing Registered .-\gcnt:gSignu!u re of New Registered Agent




I amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

MGR NGUYENPHUNGT 2014 E.COLONIAL DRIVE STE. 400-7

ORLANDO, FLL32803 = Add

O Remove

OChange

MGR NGUYEN,SONC 2014 1 COLONIAL DRIVE STIE. 200-7

ORLANDO. FL32803 = Add

ORemove

OChange

CIAdd

ORemove

]
&
dE

3
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3

|

OChunge

JAdd

CIRemove

OChange

CAdd

ORemove

CChange



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

Eftective date, if other than the date of filing:

document’s eitective date on the Department of State’s records,

(I an eftective date s listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days afler [iling.} Pursuant to 605.0207 (3)(h)

record is filed.

10/16/2023
Dated

Son Nguven

Son INgUIHRN

Stgnature of @ member or vuthonzed representative of a member

{optionat)
Note: 1 the dite inserted in this bluck does not meet the applicable statwory filing requirements. this date will not be listed as the

It the record specifies a defuved effective dute, but not an etfeetive time, at 12:03 a.m, on the earlier ot (b)) The 90th day atter the

Typed ar printed name of signee

Filing Fee: $25.00
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