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TO: Registration Section
Division of Corporations

NEW FRANAILS LILC
SUBJECT:

COVER LETTER

Name of Limiled Liabihity Company

The enclosed Articies of Amendment and fee(s) arc submitied for filing,

Picasc return all correspondence concerning this matter to the following:

AMANDA MARTINS MALAGRIS

Name of Person

NEW ERANAILS LILC

Fim/Company

9059 DINIANA VILLA CIRCLE

Address

TAMPA 1T, 33635

Citv/State and Zip Code
AMALAGRIS@ICLOUD.COM

E-manl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AMANDA MARTINS MALAGRIS 813
at( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fec &

Cenificate of Status

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

Area Code Daviime Telephone Number

O $6(.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is anclosed)

J $55.00 Filing Feec &
Centificd Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroge Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NEW ERANANINLS T .C
{Name of the Limited ljiahilit * Company as it now a s on our records.

The Articles of Organization for this Limited Liability Company were filed on 0211372024 and assigned

E24000077885

Flonda document number

This amendment is submitted to amend the following:

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

The new namie must be distinguishable and comtain the words “1.imited Liability Company,” the designation “L1LC” or the abbreviation 1L L.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
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Enter new matling address, if applicable: . A -
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(Muailing address MAY BE A POST OFFICE BOX) L -
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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 Flonda street adidress

. Florida
Cige Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relarive to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. ' hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If 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

AMBR TULIA PUGACEH 3322 STONEGATE FALLS DR
TiAdd

LAND O LAKIES, FL, 34638
wWRcmove

OChange

OAdd

ORemove

CIChange

OAdd

CiRemove

T1Change

TAdd

ORemove

OChange

UAdd

ORemove

OChange

UAdd

CIRemove

C]Change




D. If amending any other information, enter changeis) here: (Atach additional sheets. if necessary.)

i . i 02128/2024 .
E. Effective date. if other than the date of filing: (optional)

(If'un effective date 1s listed, the date imist be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(h)
Note: If the date inseried in this block docs not mect the applicable statutory filing requirements, this date will not be lisied as the
document’s cffective date on the Department of State’s records.

Il the record specifies a delaved effective date. but not an cffective time, at 12;01 a.m, on the carlicr of: (b) The %0th dav aficr the
record is filed.

Dated Q2 - 29- 2024

fousa Mmé ﬁ”aM %

Signature 1 a member or authorized representative of a member

AMANDA MARTINS MALAGRIS

Typed or printed name of signee

TR . . ... MmemE oy



LABOR LAW COMPLIANCE NOTICE

LABORCORP - -

2910 KERKY FOREST PRWY e e ey T "ORDER
TALLAHASSEE FL 32309 ONLINE
Record 1D# L24000077885
W BRANAILS LLC LRI
;05‘9 I)i.\"i:u:u lVillln (d.'-ir ) Sent Date: 02192024
Tampa FL 33633-1070 1
L A T L L Respond By: 03/12/2024
Document Fee $94.00

" "y
1D: L24000077885 Your business is required by Federal Law to past a current compliant tabor law poster in the \\'urkplucc.\
4 / Federal law requires that this poster be placed on the propeny of the business whether vou have 1 employee or

1.000. You must post UP-TO-DATE emplovment posters in the workplace. The poster must also include

Please Respond By: information about workers’ compensation benefits.

Mar-12-2024
\ .

Pursuant to Federal Law 29 USC Sec, 666 (i) & 29 Sec, 2005 penalties and nisks of non-complianee with posting
regulations ¢an lead to potential tines in excess of $7.000 per instance. for tailure to post federally required

4 N

2024 State & Federal information.  Further, lawsuits can be tolled based on failing to display mandatory posters. You must post a
All-In-One Labor
Law Poster English

Version $94.00

compliant emplovment poster in a conspicuous place in the workplace where all emplovees and applicants can see
Iy prla h I

it. To vbtain vour state & federal emplovment labor law poster. please detach the bottom coupon and return in the

enclosed envelope with vour document processing fee of S84.00. You will be receiving a new updated 2024

version of the poster. Please allow two to three weeks for delivery of the All-In-One Labor Law Poster,

STATE PUBLIC INFORMATION

Rusiness Name: NEW ERA NAILLS LLC

Document Number:

[L2HWYO 7 TRES

Address: 9039 Dixiana Villa Cir

Amaouni:

$94.00

Notice Sent;

0271972024

City, Stite, Zip: Tampa F1L 33635-1070

All company indormation listed above is the information used in isswance of the state and federat fabor law complianee poster. Please condinm abl ot the company information

that is currently on file, I any informiation is incomect make note of it and include it with your coupon and pavment, All corrections will be made prior to issuing the
cnplianee poster. Please allow | = 3 business diys for corrections to be made. For your convenience we have simplitied the process for you with this form.

Contagt us ofﬁce@laborcp.org. it vou have any questions. For faster senvice order online it www.laborcp.org

Detach and Maileceome e

STEP 1, Cheek the appropriate payment method and 111 ot the sub ilems |

MAKE CHECKS PAYABLE TO: [T
Laborcorp

SCANTO
ORDER
ONLINE

E]('hccl\ or Money Order enclosed D(‘n:dit or [ebit Curd (34,98 Service Fee for Creditf/lebit Candy)
Sent Date: 02/19/2024 Respond by: 03/12/2024

L24000077885

Card Type: Visa O Master Card L Discover L1 American ]Z.\'prcssD

Document #;

Y N N S I R N N A Y Y Y N A

Amount: $94.00 o CARD SUMBER o
Phone#: . . Di"ﬂ“ﬁ‘ﬁ Dljiﬁijlj
Email:

Print Name On Card: Signature:

Return this completed form with the return envelope included. Please allow 2-3 weeks for delivery of the All-In-One Labor Poster.

Laburcarp is a4 Non - Gosernment publisher o copy righted comphance poster compilations which are intended 10 assist employers in mweeting their Tegat o igations under Libor Law posting regulations 18 you



