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VER LETTER
TO: Registration Section
Division of Corporatiens
LET YOUR NAIL TALK LLC
SURJECT:
Name of Limited Lizbility Company
The enclosed Articles of Amendment and fee(s) are submitted foi filing.
Please return all correspondence concerning this matter Lo the following:
IOLET C MARCANO
Name of Person
LET YOUR Nall. TALK LLC
Fimm/Cotnpany
80 SW 91 AVENUE APT 30¢
Address
PLANTATION, FI. 33324
City/Statc and Zip Code
iolett) 3@gmail.com
E-mai address. (fo be used for future anrual report natitication}
For further information concerning this matter, please cail:
IOLET C MARCANO 954 593-4667
at | )
Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee 0 §30.00 Filing Fee &

Certificatc of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327 .
Tallahassee, FL 32314

1 $55.00 Filing Fee &
Certificd Copy

(additional copy is encloscd)

] $60.00 Filing Fue,
Cenrtificate of Status &
Certified Copy

{addfitional copy 13 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

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

H1Aa007206937 3>
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ARTICLES OF AMENDMENT L&,

, gyl

TO 7 o

ARTICLES OF ORGANIZATION oy
sl Al o,

OF f_:;i “;:'.:_ E h 2- 47

LET YOUR NAIL TALK LLC e s,

(Name ol the Limited Linbili
(X Flo:

The Articles of Organization for this Linuted Liability Company were filed on
L24000254215

(060512024

and assigoed

Florida document number

This amendment is submisted to amend the following:

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

N/A

The new name must be distinguishable end contain the words “Limited Liability Comnpany.”™ the designation “LLC" or the abbreviation 1. L.C."

Enter new principal offices sddress, if applicable: N

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent apd/or the new registered officc address here:

. '
Name of New Regpistered Agent: N/A
New Regisicred Qffice Address:
Enter Florida sireet adidress
, Flerida
Ciry Zip Code
New Regpistered Apent’s Signature, if changin istered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my duties, and I am Samiliur with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I herehy cunfirm that the limited liability
company has been notified in writing of this change.

1f Changing Reglsiered Agent, Signature of New Registered Agent

¢ H740007186527 37
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If amending Authorized Person(s} authorized to akx?ﬁgc,ge‘ller ¢ title, name, and address of cach person being added
or rernoved from our records:
MGR =

p.4
Manager
AMBR = Authorized Member
Title Name

AMBR

Address
IOLET C MARCANO

Tvpe of Action
80 SW 91 AVENUE APT. 306

O Add
PLANTATION. FL 33324

TIRemove

W Change

C1Add

CRemove

- ™~

T

s

A
c

=
Change”

DAdd

CIRemove

D Change

JAdd

CIRemove

OChange

Qadd

CJRemove
A N, Er2 O D

D Change
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D. If amending any other information, enter change(s) here: {Auiach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

(If an effective date is lisicd, the date must be specific and cannot be prior 1o date o

Note: If the date inserted in this block docs not meet the applicable statutory filing requiremenis, this da
document's effective daic on the Depanment of Swate's records.

(optional)
record is filed,

f filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
I¥ the record specifies a delayed effective date, but not an effective tinte, 2t 12:01 a.m. on the carlier of (8)  The 30th day afier the
August 27
Daited &

te will not be listed as the

2024
Tolet € Harono
IOLET € MARCANOQ

Eignaturc of a memEe: or aulnorized representative of a memher

Typed or printed name of signee

2 H24 000136930 {7

o e
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August 20, 2024
FLORIDA DEPARTMENT OF STATE

IZivision of Conprorations
UR CLEANING SERVICES LLC

1577 NW 91ST AVE
APT 1-17
CORAL SPRINGS, FL 33071Us

SUBJECTY: UR CLEANING SERVICES LLC
REF: L22000001785

We received your elecctronically transmitted document. However, the
document has no- been filed. Please make the following correcticns and
refax the complete document, Including the celectronic filing cover shoeeb.

The name designated :1n your document is urnavailable since it is the same
as, or it is ne:t distingulishable from the name of an existing entivy.

Please saelect a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presentiy on file. A seazch for nautme availability can e
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abkreviation "L.L..II.", or the designation
“LLC" . The following suffixes are nc longer acceptable: “"Limived
Company, " "L.C.." "LC.," "Ltd.," and "Co."

The conflict is P22000022135.

Please returrn your document, along with a copy of this lettex, wichin 60

days or your filing will be considered abandoned.

I1f you have any guestions concerning the filing of your document, pleace
call (8S0) 245-6051.

Tracy L Lemieux FAX Aud. #H: H24000277071
Regulatory Specialist TI1 Letter Number: 32400018520

P.O BOX G327 — Tallahassee, Flonda 32314
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iNae of the Lintitcd Tanbiliv Company as 5L now appears utt our Feeords
Lo rtendd Lanted amnn ompars

. . . e C e . A THCTI .
Phe Articles of Oreanization for this Tamited Disbiine Company were Dled on 2 b 2o and assipned

17300 TN

Florda document number
[his armendment is submitted o amend e oliow i

A Isnending suue. cater the pow e ol the louited liability company heee:

LR PRO SERVICES L1

Che pew name e Pehistmgishable amd o e the words Limated Doailsy Compy 7 the desgeastion |

HEDSICI P 5t FOATRIT INTREE

Finter new prisvipal effives address #applicuble:

{Hrincipal office address MUNT BE L STREET ADDRESY)

Faver new niaifaing addeess it applicabie:

(Madines address MY B A POST OFFICE BN

B, Hamending the regiatered asent and/or redistered oftice address on our records enter the nane of the gew revistered
avent andfor the new registered office address here

Mamg of New Reopsterad Agent: e e

New Reeistered O ioe Address:

Frtes Fiosde sirov) wdifiess

CKarida

New Hegistered Apent’s Siepadare, iF changing Reoisfered Avent:

b s cnpaeciv el Geree fo vompd e e i e

Plareky accops the cppomtment as regisierad cgeni and agree o

diitic we it cond

provisions of adl stanues relative o 1he proper cndd complete perioriancg of o duadics, o oo ju
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I amending Authorized Person(s) authorized to nnasage, enter the title, nenpe, and address of cach person being added
ar removed fromn our records:

MOGR = Munuvor
NAIBE = Aathorized Menvber

Title Namg Address Lyvpe ol Action

1
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“remoet

T hanae
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et
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And
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JlRemove
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3 Harneading aany other information, enter chinge(s) here
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I Elfective date, i other than the date of filing: foptinnal)
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wad oz tiwe

it the record specifies a delayed effective date, but not an efTective time, at 12:01 a.m. on the earlier of: (1) The 90k Jay atler the
fecord is filed.
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