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COVER LETTER
T Registration Section
Division of Corporutions

SUBJECT: TR\\M‘\T\/ Nl £ LP4 BY KL |-L C_

Nang uf Limited Linkilisy Company

The enclosed Articles of Amendment and teefs) are submitied for fifing.

Please retwm all comespondence conceming this matter w the following:

THE WANE vy Ngusen

Name of Person

TRNITY Nan e £ SPA

FinreCompany

2200 . BeANDON pivD  Suile 92

Address

Pznnclen 3351

('il'_.'/S‘:uc and Zip Code

nin M‘mmbugm&ggno, A (7 ﬁm&c} [, LUy

E-nunlinddress: (1o be wsed for fate annml repont joufiaton) Rl

For further information concerning this matter, please call:

THIICHANE 1Y NanYen W &1, 732, 6446

Name of Person Aren Unde Bastime elephone Number
Enclosed is a cheek for the fotlowing amount:
XSE:?J]U Filing Fee 2 830400 Filing Fee & T3 $55.00 Filing lee & O S6.00 Filing Fee,

Certificate of Status Certtfed Copy Ceriificate of Status &
Grddironal copy is enciosed ) Cortitied Cnp_\'

Gadditional copy is encloseds

Muailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Talluhassee, FL 32304

strect Address:

Registration Seetion

[Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRINITY NAILS & 5PA BY KL LLC

INune of the Limited Liahility Company as if novw appears on nur records,)
(A Flonda Larmited Ciabality Companyi

15321577400, .
A0 and assigned

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

- . 7 3 i
Florida document number LLHHIOLAN61 2

This amendiment is submited to amend the following:

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

The new name must be distinguishahle and contin the words “Limited Liability Company,”™ the desigration 1LLC™ or the shbreviation LT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Matling address MAY BE A POST QFFICE BOX;

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new regiswered
agent and/or the new registered office address here:

Naime of New Reptstered Agent: THIRHANH LY NGUYEN

New Rewistered Office Address: 220 W BRANDON BLVID, SUITI 102

Enter Florida seroer address

BRANDON Florida 33511

i Zip Cende

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

D herehv aeeept the appoimiment s registered agent and agrev to act in this capacine, | firther agree to complh with the
provisions of ull statutes refative to the proper and compleie perfornance of ny duties, and I am familiar with and
aceept the obligations of niv position as registered ayent as provided for in Chapier 603, F.8 Or, i this documenr is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thar the fimited liahiline
company has been notified in writing of thix change.

. —
If Changing Rl‘ﬂWﬁnawrc of New Hegistercd Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RHANHLY TNGUYEN A IACANA DR
D:\L]ii
WESLEY CHAPEL, FIL 33545
= Remove
O Change
AMBR THI KHANE LY NGUYEN 30940 JACANA DR
=
WESLEY CHAPEL, FL 33543
TJRemove
JChange
ANMBR DUKE MINH NGUYEN 00 JACANA DR
= Add
WESLEY CHAPEL, FIL 33343
TRemove
O Change
D.-\dd

TRemove

Change

TJAdd

TiRemuve

JChunge

Df\tlll

JRemove

CiChange




D. If amending any other information, enter change(s) here: Cduach additional sheets, i necessar.)

E. Effective date, if other than the date of filing: {optinnal)
T an eflfectise dute is lsted. the date must be specitic and canaot be paior to date of filtng or more than 90 duy s alier Gling Parsuant 0 03,0207 (3xhk)
Note; I the date insented in this block does not meet the applicable siatwery filing reguirements, this date will not be listed as the
document’'s effective date on the Department of State s records,

[f the record specifies 2 delaved effective date. bui not an effective time, at 1208 a.m. on the carlier oft (b} The 90th day after the
record 15 filed.

0401 2024

Dated .
/ Singmhﬂ or guthorized representative of w member

THE KHANH LY NGUYEN

Typed or pramed name of signee

Filing Fee: $25.00



