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COVER LETTER

T Registratinn Section
Division of Corporations

210 NAIL GROUP LLC
SUBJECTY g{ C

Page: 4 at 7 02115/2024 1:40 PM

in

Name of Limited Liability Company

The enclosed Articies of Amendment and tee(s) are submitied tor filing,

Please return all correspondence concerning this matter 1o the following:

HATUYEN MUGEE

Name of Per<on

21O NAIL GROUP LLC

Firm'Campany

P55 FOUNTAINS WAY SUITE 10

Address

SAINT JOHNS | FL 32259

CinerState and Zip Code

haiuven megee@gmail com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please call:

HATUYEN MCGEE
aly )

Name of Person Arca Cuxde Daviime Telephone Number

Enclosed is a check lor the following winount:

[ $25.00 Fiting Fee 3 §30.00 Filing Fee & O3 $33.00 Filing Fee & ] $60.00 Filing Fee,

Cenificate of Status Certified Copy

fadditonal copy is enclosed)

Certificate of Status &
Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 323013
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0211542024 3:40 FM

210 NAIL GROUP LLC

{Name of the Limited Liability Company o it now sppears on our recyrds.}
(A Florida Tinnted Liability Company)

. L C e . 30612
The Articles of Ovgamization for this Linated Liability Company were filed on 12/06/2023

and assigned
‘tori 23000551688
Flornda document number L230005416

This amendment is submitied to amend the following:

A. f amending name, enter the new name of the limited liability company here:

The new name must be distingnishable and contain the words “Limited Liabiliiy Company,” the designation “LLC” or the abbreviation " 1.C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BON)

Ti

jpem—

ys

]
» new raeistered

SR EER A

B. Ifamending the registered agent and/or registered office address on our records, ¢nter the namgof t
apent and/or the new registered office address here: 5

€ HE

oy
mo -
LN

R B oW
Name of New Registered Avent: M T
New Registered Othice Address:

Fnter Florida street address
. Florida
Ciry Zip Conle

New Repistered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of myv positien us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [hereby confirm that the limited liahility
company: fras been notified in writing of this change.

if Changing Registered Agent, Signuture of New Repistered Apent
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If amending Aathorized Person(s) authorized to manage. enter the title, name, apd address of each person being added
or removed from gur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUGR CHINHTRUONG PHAN 596 SHETLAND DR
= Add

JACKSONVILLE | FL 32259

ORemove
O Change
MGR PHALY THI vO 896 SHETLAND DR
- Add
SAINTJOHNS  FL 32259
DO Remove

CiChange

CAdd

ORemove

(OChange

TCadd

ORemove

O Chunge

Cadd

ClRemove

CiChange

Oadd

ORemove

D Change
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. I amending any other informaiion, coter changets) hever e sech alddizienal slaeers i sy

et . N Eh EEl K ,
E. Effective date. if other than the date of filing: (optional}
(I an effective dae i listed. the dific imust be sprecilic and vumot be prior (o date ol filing ur mare than 90 days atter (ling.} Pursuant o 6050207 ¢3ub)
Note: 1ihe date imserted i this block does et meet the applicible statutory liling requirernents, this date will not be Heed as the

Jocument s effective date on e Department of Staie’s records

e recand specifes o delaved elfeetive date, dut not an effective e, 12:00 e on she caglicrals (h) - The 9Gih day after e

revard is tiked.

Pated '721 J (- = . H

Tl memiber oF authonzed represenlaiive of o meber

FIATHYEN MUGRE

Iy ped or ponted same of agnes

Filing Fee: 82500




