iC

Dec 07, 2023 10:26 (UTC-05) From: +17722815520 (Walter Gomez) To: + 18500176383

12777251 A

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000417876 3)))
e bl S ' t,.._,@,y,,{%f;y..vAm..'a_-. o

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number © (BS9)617-6383
From:
Account Name . WF TAXES AMO MORE INC.
o LA Account Number : 1202090208043
e Tl : Phane : (772)879-80810
"""— & Fax Number : (772)281-3520
. : 'i‘;Enter the email address for this business entity to be used for future
v annual report mailings. Enter only one email address please.**®
‘ Email Address: axes. 1 Oy |- m
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
APPLE NATL AND SPA OF PSL LLC ~
Certificate of Status ! 1 J:‘:
Certified Copy i 0 i §
|Page Count 05 -
lEstimaled Charge fl $30.00 il -
&
(&%)
L
Electronic Filing Menu  Corporatce Filing Menu Help
ARREY
xn3W31 'L

hiips://efla.sunbiz org/scripts/efiicovr.exe

N

F1ol6



o

De¢ 07, 2023 10:26 (UFC.05) From: 47722815520 (Walter Gomez)

COVERLETTER

TO: Registration Section
Divislen of Corporutions

. APPLE NAIL. AND SPA OF PSL LLC
SUBRJECT:

Name of Limited Liabibity Company

The enclosed Anticles of Amendment and fee{s) are submitied for filing.

Pleasc retum all correspondence concerning this matter 1o the following:

MAD HUYNH

Name of Person

APPLE NAIL AND SPA OF PSLILLC

Firm/Company

1045 SW FENWAY RD

Address

PORT ST. LUCIE, FL 34933

City/State znd Zip Code
WFTAXES.OFFICE@GMAITL.COM

E-mail address: (to e used for frure annuai teport norification)

Fuor further information concerning this matier, please call:

MATI HUYNH 772 200-1227
at ( 3

To: + 18506176383

Name of Person Area Code Daytime Telephone Number

Laclosed is a check for the following amoun::

# $25.00 Filing Fee [J £30.0) Filing Fee & i3 §55.00 Filing Fee & [0 $60.00 Filing Fec,
Certificate of Status Centified Copy Cenificate of Status &
{additional copy is enclosed} Certified Copy

{ndditional copy is encloseds

Maliling Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

Tallahassee, FL 32303

2415 N. Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APPLE NAIL AND SPa OF PSLLLLLC

(A Flonda aahlity Company)

11/0772023

The Articles of Organization for this Limited Liability Company were filed on
£23000503691

and assigned

Florida document number

This amendment is submitied 10 amend the following:

A. If amendlng name, enter the new name of the limited liabillty company here:

The new name must be distinguishable 2nd contain the words "Limited Liability Company.”™ the desigration "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 2340 SE Occan Blvd B

(Principal office address MUST BE A STREET ADDRESS) ~ Star FL 34996

Enter new mailing address, if applicable: 2340 SE Ocean Blvd 7B

(Mailing address MAY BE A POST OFFICE BOX) Stuart, FL 34996

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

Marne of New Registered Apent: MAIRUYNH
New Registered Office Address: .2340 SE Ocean Blvd =B
Enter Florida street address
Stuart . Florida 34.99{1
Cin: " Zip Code s
New Registered Agent’s Signature, if changing Registered Agent: 3
s

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and ! am famitiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited habihn’ c-
company has been notified in writing of this change,

—-—

2

: (5]
L% ]
If Cliangifig Reg!stercd}é:m. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MA] HUYNH 2340 SE Ocean Blvd 2B -

Add

Stuart, FL 34996
= Remove

OChange

AMBR MAT HUYNH 2340 SE Qcean Blvd 4B
& Add

Stuart, FL. 34996
ORemove

OChange

Giadd

iJRemove

ClChange

Cadd

ORemove

OChange

Dadd

ORemove

Ohange

Oadd

ERemove

OcChange
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D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)

F. Effective dale, if other than the date of {lling: {optional)
(If an effective date is lisied. the date niust be specific and cannot be prier w date of filing or morc then 90 days after filing.) Pursuant 1o 605.0207 (34b}
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m, oo the carlivr oft (b)  The S0th day after the
record is filed.

DECEMBER 7 2023
Dated .

4
T Crgnature §T & member or autharized representative of a member

MA| HUYNH

Typed or printed name of signee

Filing Fee: $25.00



