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COVER LETTER

TO:  Registration Section
Division of Corporittions

cT: _Regal Nails By DD LLC

SUBJE Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter o the [ollowing:

DUNG THU LAl GEN PTR

Name of Person

=
REGAL NAILS BY DD LLC (_g_\ =
FirmvCompany ;:\’ % | L&
A
PO N =
4444 W Vine Street /?_ 7
Address ,: ‘{?’ﬁ‘ ;
ON
KISSIMMEE, FL 34746 T
City/State and Zip Code v
N/A

t:-mail address: (1o be used for Tuture annual report nolilication)

For further information concerning this matier, please call:

DUNG THU LAI GEN PTR at ( )

Namge of Person Arca Code

Enclosed is a check for the following amount:

X $25.00 Filing Fee L) $30.00 Filing Fce & 0 $55.00 Filing Fee &
- Centificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address:

Daytime Telephone Number

O $60.00 Filing Fee,

Certificate of Status &
Centified Copy

(additional copy is enclosed)

Registration Section
Division of Corporations
P.0. Box 6327

. Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



OEONIIR: S <o
o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e e £l L[’ OQ[&Q&H and assigned
The Articles of Organization for this Limited Liability Company were filed on O [ ]
Florida document number L 9 L*OOO l 671 944
‘This amendment is submitted to amend the following;
A. Il amending name, enter the new name of the limited liability company here:
2
= -
Nails By DD LLC _ P2 5
imi iabitity r.” the design: “LILC the abbre@ati LG .
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation or the al %% or!’é‘i {;)
. . i et A -
Enter new principal offices address, if applicable: 4444 W Vine Stre {:7/#/ = %
issi s ey
(Principal office address MUST BE A STREET ADDRESS)  Kissimmee, FL 34746 o
};k"ﬂ 12
el L
-\ ::.‘ -2
v o

Enter new mailing address, if applicable: 4444 W Vine Street

{Mailing address MAY BE A POST OFFICE 80X) Kissimmee, FL 34746
B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or tlxg new registered office address here:

Name of New Registered Agent: N/A
New Repistered Qffies Address: N/A

N/A _ . Florida N/A
Ciry Zip Code

Enter Floridy streer address

1 hereby accept the appoiniment as registered agenr and agree 1o act in this capacity. [ further agree to comply with the

rovier X
provisions of all staiutes relative 10 the proper and compiete performance of my duties, and | am familiar with and

accept the obligations of my position as registered ageny as provided for in Chapter 605, F.5. O if this documeny iy

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized o manage, enter the titte, nnme, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Agtion

CAdd

ORemove

OChange

OAdd

ORemove

OChange

ORemove

OChange

OAdd

CIRemove

DChimge

OAdd

ORemove

OChange



p. If ameading any other information,

enter change(s) here:

(Attach aclditional sheels, if nec

essary.)
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E. Effective date, if other fban the date of filing:
{If an effective date is iisted. the date
" Note: Ifthe date insented in thi

must be specific and cannot be prio
s block does not meet the a
- document’s effective date on the Department of State's re

r 1o date of (iting or more than 90 dx
pplicable staiutory fi
; ':If the record specifies a dela
record s filed,_

(optional)
ys after filing.) Pursuant 10 605.0207 (3)(b)
ling requirements, this date will not be listed as the
cords.
yed effective date. but not an effective time, at12:01 a.m. on the earlier of: (b) The 90th day after the
~ Daed____ AUGUST 28TH . 2024
- . 533118“(;;9{3 member or authorized representative of 3 member
pre e "I%UNG THU LAI GEN PTR

¥ped or printed name of signee

Filing Fee: $25.00



