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COVER LETTER

TO: Registration Section
Division of Carporations

suBgecT: __£he Nals il

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

LQS\\Q Xlomarw TQ\\C& XQ&CA\J\((Q

Name of Person

FimuCompany

4309 \iceoy  CF . idait A, care coral

(j Address

Elorida  R390Y
Cits/Stote and Zip Code”

Xiomaur A = 226 (2 Notmall - o mn

T-muail address: (lo be used for future annual report nolification}

For further information conceming this matter. please call:

Lexlie Ymmnf& oo \Koo\u\ Cu 237, S60~ Sya4a

Name of Person

Arey Code Davtime Telephone Number

@ S

L o

Enclosed is a check for the following amount: | - ‘=
¢ i I

] $25.00 Filing Fee L] 530,00 Filing Fee & DéSS.()U Filing Fee & $60.00 Filing Fee,
Cenificate of Sutus Centified Copy Centificate of-Status &

(additional copy is anclused) Cenified qu) - —
(additional cops 9‘“-"1‘537

I—' -
— [ o
- oo

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leshe Nails Ll C

(Name of the Limited Liuhl m Company as il how n

The Articles of Organization for this Limited Liabilitv Company were filed on o / 4 / 2225 and assigned
Florida document number _\_2AC00C 7O 36 7

This amendment is submitted to amend the following:

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

(9‘;\ Ae v WNanls CL\f\C\ \D_)QJQ \)T\I L C

The new name must be distinguishable and contain the words T imited 1. lﬂ"{lll{\ Company.” the designation “LLC™ or the abbreviation =L L.C.™

Enter new principal offices address, if applicable: J“ 8 (olleae pCN’}-C (Ve

(Principal office address MUST BE A STREET ADDRESS) L1l “Z _ Fort Hyers

Ja—

Y 07

Enter new mailing address, if applicable: 4\0{ % \Jiteco \J LY
(Mailing address MAY BE A PUST OFFICE BOX) VLA

Cape Cocal &1 23994

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:

Q‘a o T

Name of New Regisiered Agent: L@C)\l ¢ ‘Y(,L \CA \ 208 c\ S (Tre "“ TR )
A = L
New Rewistered Office Address: LIL {d Y e 0y CjL J i /J" - '
Entér Florida street address ) = -
Cape Coral . Florida ‘rps‘n) = OLf-q
- Cin "ok

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statures relative (o the proper and complete performance of my duties. and I am familiar with and
accept the obligaiions of my position as registered ageni as provided for in Chapier 605, 1°.5. Or. if this document is

eing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
peo e Y Yalle 1178 Red Cedar OF upt W gag
| &\YOT\\ \\\\]iP(Q \I ? L 37)[’{1 G _I r;Zﬁénmvc

CIChange
s Ledo X Nalla bana ey CF A
ly.cju\w% Gt A .
QGOL’ Coral *.j\,'?fﬂ W—‘L CChange
Avbe i Y Talla 48] Colleac ?th\awcm ha
r?)a‘%u.‘ﬁﬁ vat 42 Furd H\WY\ TL :l\Rcm’o[\'c
OChange
L N Lo DA
” T
S me T
R~

"’?; r

JRemove

Change

JAdd

JRemove

TChange




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

Q (_f:‘ ‘3
- o -
> - 17
(ol 'E’-: -t TR
S < e T
E. Effective date, if other than the date of filing: { Bl m Y / 0 15 {opticnal) Yyt = :F""*’:“*
(It am elfective date is listed, the date must be specific and cannot be prior to date of iling or more than 40 days afler (ihng. ) }‘mﬁf‘mt W H15.0207433b;
Note: If the datc inseried in this block does not meet the applicable stajutory filing requirements. this datwe witl be Trsted as the
document’s effective date on the Department of State’s records. - =
record is filed.

",‘_'n“ [e))
If the record specifics a delayved cffective date. but not an effective time, at 12:01 a.m, on the carlier of: (b) The 90th dav after the

Dared  13.0udrd 14 095
/

Z) {) w"”ié}r. ;' )

Signature of u'lklwbu" or'authonzed represemtative of a member

ek

Nt

L(:‘B\\E 3 o \_\o{_

Tvped or pnnted name of signee




