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T Registratian Scection
Division of Corporations

COVER LETTER

EEE NAILS & DAY SPA 2 LIMITRED LIABILITY CORPANY

SUHBJECT:

Mame ol Lenited Liabibs Campan

The enclosed Articles of dnendmen: and 1eeds ) are subnuited 1 Dhng,

Mleise retwm adl correspondence concernimg this matier o the followiny:

ANH VU

Natw vl Pesson

MAS TAN & PAYROLL SERVICES LLG

Finn/Compuny

F2ARW LAKE MARY BIVD. = 1230

Adddress

LARE MARY. FLORIDA 32746

Criy'State ummd Zip Cole

ANHAV L YAHOO.COM

Femunt addiess, oo he usad Ror fulure annuai repott matilicshon)

For further intformauon concerning this matter. please cali:

AN VY

07 22156R0

all )

Namw of Person

Arca Uade

Enclosed is o cheek tor the following amount:

= 525,00 Filing Fee

1853000 Filing Fee &

R
Centificate of Status Certified Copy

tadditional copsy s enciosend)

2183500 Filing Fee &

Davenne Teigpione Nunther
A I

56000 Filing Fee.
Coertticaie of Stutus &
Curtitied Copy

vaithdborel copy s enclonedy

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tailahassee, FEL 32314

streetAddress:

Registration Section

Bivision of Corporations

The Centre of Tallahassec

2413 N Monroe Street, Suite 8H6
Taflaliassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LETNAILS & DAY SPA LIMPTUD LIABILITY COMPATD

(Name of the Limited Linbiling Company as it now gppedrs v oure records.}
(A Flonda Timeed Tiabthiy Companyy

030224638 .
0272024 and assigned

The Arnticles of Organizaiion for this Linuted Laability Company were filed on |

o 2HINO20722
Florida document number 23000207221

Thix amendment is submitted to amend the 1ollowing:

A, Hamendine name, enter the new name of the Himited Liability company here:

The new rame inest be distnguishable and contain the words “Limited Eabilis Company. e l‘L\I;:Ilnl o 1L or the sbbreviation LG

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) 1167 STATEROAD 46 LMIT 2 & 3

SANFORD, FLORINDA 32771

19 1L STATE ROATY 4o, UINIT 2 & 3

Enter new mailing address, if applicable: o .
(Mailing address MAY BE A POST QFFICE BOX) SANFORD. FLORIDA 2771 B

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

Nne ot New Reaistered Avent: ?{UN(’ LE B

ST69 1L STATE ROAD A6, UNIT 2 & 3

Enner Ploride strect wddress

New Registered Office Address:

SANFORD Florida ~~ '

it Ao Undde

New Reistervd Agent’™s Sienature, if changing Regsistercd Avent:

Fherchv aceepr the aupointmeni os registered agent and agree o act in s capacine | fiether agree 1o complywith the
sravisions of all statures relative to the proper and complete periormance of my duties, and § am familior with and
aceopt the obliyaions of my position as regisicred agenr as provided for in Chaprer 603 F 5O 0t tis dociment i
heing filed o merely veflece a change in the registoved office address Dhereby confiron that the timited fabdige

ey . - .. . -_—r Joued
company has been notified inwrising of this chanue. ~

/ [RY)
If( hanging meued Au 9 Stoaatire ol dew Repistered f\"vn[



i amending Authorized Personis) authorized 10 manage, enter the ritle, name. and address of each person _being added
ol remon ed fmm our I'L'C(ll"ds:

MGR = Muanuager
AMBR = Anthorized Member

Tide Name Address Typeof Action
AMBER HUNG LE R0 HIERITAGE PASS ROAD
o r————— — — s — o —— —— —— —_ E\xi(l
DAVENPORT, FLL 33890
e =R emove
— Chamye
AMBR HE'NG LE S b NTATEROSD A6 MT D& S

o — — 2 \1 11

SANFORD. FLORIIA 3277
JRemove

R I

i

L Remove

UChang.

CIAdd

O Remove

THChapge

A

-3
o]

s

IRempve

™.

CiChange

L (%]
TR

CChangy




1. ifamending uany other information. enter change(s) here: rditech additionad shects, if nccessarni

030172024 .
(optional)

F. Effective date, if other than the date of filing:
L an effeetive dute i< Histed, the date must be speeitic ind cannot be prior to dase of filing @ more than 91k days atter iling,) Pursuam te 0030207 (3iby
Note: Hthe date inseried inthis block does not meet the applicable stanstory Bling requiremems. this date wiil eor be Tsted as the
ducanene’ s erteetive date on e Thepartmest ot Staic’s records,

I the record specifies a delaved effeetive date, but not at eltective me, it 12:01 wnu on the carhier oft ) The S(kh ddywia ficribc
-- o

recond s iled.
MAY o 2024
, "

Dyated

HUNGLE

Filing Fee: 825.00)



