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COVER LETTER

TO: Registration Section
Division of Carporations

NAILS BY LHIANALLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter 10 the tollowing:

LILIANA CHILLON HERNANDEZ

Name of Person

FirmyCompany

4618 FOREST HILL BLVDSUITE B

Address

WEST PALM BEACH FLL 33413

CitwState and Zip Code

Liliana.chilon@ gmail.com

E-mail addiess: (to be used for future annual report noufication)
For further information concerning this matter. please call:
LILIANA CHILLON HERNANDEZ 303
at{ )

Area Code

3022730

Name of Person Paviime Telephone Number

Enclosed is a cheek for the following amount:

m 53300 Filing Fee 01 $30.00 Filing Fee &
Certitficale of Status

[ 353.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

) $60.00 Fiting Fee,
Certificaze of Status &
Certitied Copy

{zdditionat copy is enclosed)

Mailing Address: Street Address:

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NAILS BY LILIANA LLC

{Name of the Limited Liabilitv Campany as it now appears on our records.)
(A Florida Linuted Liabality Company)

The Arteles of Organizaton for this Limited Liabnliy Company were filed on

O7/15/2025
- . 7 5 5
Florida document number £.23000511425

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
LILY BEAUTY SALON HAIR & NAILS [L1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designavon “LLC™ or the abbreviation ~[L.1.C

Fnter new principal offices address, if applicable:

. ~2
g ;,_3
T (sl
; — =
{(Principal office address MUST BE A STREET ADDRIESS) ’:Z;, :
‘ -
Futer new mailing address, if applicable: o)
{Mailing address MAY BE A POST OFFICE ROXN) .

B. If amending the registered 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 Registered Office Address:

Futer Flarida sireet address

. Florida
Ciny

Zipp Crnle
New Reoistered Agent’s Signature, if changine Hegistered Avent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all staiuies relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided jor in Chapier 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regiviered office address. I hereby confirn that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

or removed trom our records:

MGR = Manager

AMEBR = Authorized dMember

Title Name

Address

Tvpe of Action

Oadd

T Remove

{Change

CFAdd

ORemove

L1Change

Add

ORemueve

CIChange

Oadd

ClRemove

O Change

Oadd

ORemove

D Change

Oadd

O Remove

D Change



). If amending any other information, enter change(s) here: (Auach additional sheets, If necessarn

L. Effective date. if other than the date of filing: {optional)
{1 an etfectve daie is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days after tiling.) Purmsuant o 603.0207 (31xb)
Note: It the date inserted in this block does not meet the applicable stanstory filing requirements, this date will not be histed as the
document’s eifective date on the Department of State’s records.

If the record specittes a delayed cffective date, but not an eftective time, at 12:01 a.m. on the earlier o1t (b} The 90th day afier the
record is fiked.

JULY 15 2025
Dated .

1L FA Pt CA {12 LN HERED AN DEEZ.

Signature of u member or authorized representiative ot a member

LILTANA CHILLON TIERNANDEZ

Typed or printed name of signee

Filinie Fee: S25.00)



Ellformstack sign @Document Completion Certificate

Document

Document

Document

Sender Name

Sender Email

Reference
Title

Region

fea4ad3e-52¢c-49db-8733-0971b2a75289

AMEND OF NAME CHANGE

Northern Virginia

Trueway Insurance

signing@truewayins.com

Total Document Pages : &

Secondary Security

Participants

Not Reguired

1. LILIANA CHILLON HERNANDEZ (Liliana.chillon@gmail.com)

Document History

Timestamp Description

07/15/2025 03:38PM US/Eastern Sender downloaded document.

07/15/2025 01:39PM US/Eastern Document sent by Trreway Insurance (signing@truewayins.com).

07/1%/2025 01:39PM US/Eastern Email sent to LILIANA CHILLON HERNANDEY (Liliarna.chillonggmail.com).

07/15/2025 03:3%PM US/Eastern Emai! sent to Trueway Insurance (signing@truewayins.com).

07/15/2025 03:40PM U5 /Eastern Sander downloaded document.

07/15/2025 04:01PM US/Fastern Dacument viewed by LILIANA CHILLON HERNANDEZ (Liliana.chillonegmail.com).
73.85.191.123
Mozilla/5.0 (iPhone;, CPU iPhone 05 i6_5_0 like Mac OS5 X)
ApplewebKit/605.1.15 (XKHTML, like Gecka) GSA/376.0.777690323 Mobile/iSE148
Safari/e604.1

07/35/2025 Q4:01PM US/Eastern LILIANA CHILLON HERNANDEZ (Liliana.chillon@gmall.com) has agreed to terms

07/15/2025 04;01PM US/Eastern

07/15/2025 04:01PM US/Fastern

07/15/2025 C4:0.PM US/Eastern

of service and to co business clectronically with Trueway Insurance
{(signing@truewayins.com).

73.85.19:1. 123

Mozilla/5.0 (iPhone; CPL :Phone 05 18_5_0 like Mac 05 X)

AppleWebKis f605.1.15 (¥HTML, like Gecko) GSA/376.0.777690323 Mcobile/1hE148

Safari/fé604.1

Signed by LILIANA CHILLOH HERNANDEZ {(Lilianaz.chillornogmail.com).
73.85.1%1.123

Mozitla/5.0 (iPhone; CPU iPhone QS 1B_5_0 like Mac 05 X)
AppleWebXit/605.1.15 (XHTML, like Gecka) GSA/376.0.777690323 Mobile/15E148

Safari/604.1
Document copy sent to Trueway Insurance (signing@truewayins.com}.

Document copy sent to LILIANA CHILLON HERNANDEZ

{Liliana.chillonggmail.com).




