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TO: Registration Section

Division of Corporatiens

ADIASON NAHLS AND SPA LY
SUBJECT:

COVER LETTER

MNanw ol

Limited Liabhity Company

The enclosed Articles of Amendment and fee(s) are submuited tor Nling,

Please return all correspondence concermny this maiter o the following:

THU NGUYEN

Name o) Person

ADDISON NAILS AND SPA LLC

Firm Company

FOSSSTADIUN PARKWAY # 102

VIERA, FLORITA 32940

R -3
Address

ADIISONTORSE Y AHOO.COM

City State and Zip Code

F-mail address: (10 be used for futwre annual report notification)

PR %
For further mfonmation concerning this matter, please call:

THUNGUYEN

Name of Person

321

368-2161
at { )

Fnclosed is a cheek tor the following amoeunt:

(0 $23.00 Filing Fee I

L3000 Filing Fee &
Cortiticate ol Status

Mailing Address:
Registration Section

Diviston of Corporations
P.O.Box 6327

Tallahassee, FL 32314

Arca Code Davtinee Telephone Number

03 $35.00 Filing Fee & O $60.00 Filing Fee,
Certifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suiie 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADDISON NAILS AND SPA LLC

{Name of the Limited Linbiliny Company
(A Flonda Limiied

3y it Row appears on our records,
Aabtlity Companv)

The Articles of Organization for this Linnted Liability Company were filed on ¢

12 20:2024
- - 2 HH}{")
Flonda document number 12 =

and assighed

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the uh'hr‘c\‘i:urii_m LLCT
RIS
" .. . . e < .
Enter new principal offices address. if applicable: ~22 A
- :
(Principal office address MUST BE A STREET ADDRESS)

-l
¥

Enter new mailing address. if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

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

Namie of New Reeistered Agent:

New Rewstered Office Address:

Euter (lorida streer address

. Florida
(in

Zip Ceoxde
New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby accepr the appointment as regisiered agent and agree 1o act in this capacine. 1 further agree (o comply with the
provisions of all swutes relative 1w the proper and complete performance of my dutics, and Iam familiarwith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




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

AMGR TONY NGUYEN 3301 THURLOL DR,

Dadd

ROCKLEDGE, 132953
ORenve

& Chunge

ClAdd

ORenune

{JChange

PN ~3
N L]

—gi b=
L f-’P:\dd
- w
- [\‘)
—-_ TUORemune

P

-

-~ -E#Change
I,
it ~d

CAdd

O Remove

(D Change

O add

ORkemove

I Change

OAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing:

(optional)

{Ifan erfeetive date is listed. the date must be specitic and cannoi be prior o date of Tiling or more than %) davs atler ling.) Pursuanit w 603 0207 (3¥ by
Note: 1t the date inserted in this block does not meet the applicable statwtory Tiling requirements. this date witl not be listed as the
document’s effective date on the Departimem of State's records.,

H the record speeifies a delayed effective date. but naet an effective tme. al 12:00 am. on the carlier ol (by The vOu day alier the
record s tiked

02/26
Dated

Signature of @ member ()r@hm‘i/gl representalive ot a member
THI NGUYEN

Typed or printed name of signec




