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COVER LETTER

TO: Registration Section
Division of Corpurations

CHANGE OF NAME QF LLC ANd MAILING ADDRESS OF MEMBERS
SUBJECT:

Name of Limited Liahility Company

The enctosed Articles of Amendment and fee(s) are submitted tor filing.

Pleuse return all correspandence concerning this matter 1o the tollowing:

LESLEE B NG, ESQ.

Name of Person

LAW OFFICE OF LESLIE B, NGi, E5Q.

Fin/Company

FIS3R STAGESTOP CT

Address

JACKSONVILLLE. F1 32223

Cinv'Stare and Zip Cude

tesheglluatsubachlan.com

E-mail address: (ta he used tor tuture anmual report notitication)

o]
For further information concerning this matter. please calt: a
LESLIE 3. NG 004 859-7539
ut )
Name of Persim Aren Code Daytime Telephane Number
Euclosed is 2 cheek for the folfowing amount:
 $23.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Staus Centitied Copy Certificate of S1aus &

tadditional copy is enclosed) Cartified Copy
fadditienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tublahassee, L 32314 2415 N, Moanroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DINIL NGUYEN & LE GROUP, LLC

(Name of the Limited Liability Company as it now appears on our records. )
(8 Florida Limited Taabiliny Company)

. el o f i g S I R 07:2372024 o] e
The Articles of Organization for this Limited Liabihty Company were filed on and assigned

L24000327162

Florida document number ]

This amendment i submitted to amend the folowing:

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

SeaBlu Spa & Nails, LLC

The new name must be distinguishable und contain the words “Limited Liabilny Company.” the designation “LLEC™ or the abbrevianon “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRESS)

_}:.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[a—

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

Name of New Registered Agent:

New Rewistered Office Address:

Farer Flurid sireer address

. Florida
Cinr Zip Conde

New Registered Agent’s Signature, il changing Registered Agent:

I hereby aceept the appointnrent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Lam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or. if this document is
being filed ro merelyv reflect w change in the regisiered office address. [ herebyv confirm that the limited liabifity
company has been notified in writing of this change.

1T Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized 10 manage, enter the title, name, and address of each person being added
or renmeved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

KIM (. LE

LLONG B, NGUYEN

Address

935345 Mobley Heiphts Rd.. Fernundina FL 33034

Type of Action

ClAadd

OJRemove

{Change of address only)

= Change

93348 Mobley Heights Rd.. Fervandina FL 33034

Oadd

CRemove

(Chuange of address only)

= Change

Oadd

ORemove

DOChange

CJAadd

roa

TRemove

‘ OChangy

) '\El Add

O

C1Remove

CChange

CJAdd

ClRemove

CiChange




D. If amending any other information, enter change(s) here: (dttach additional shects, if necessury.)

(‘J'.

E. Effective date, if other than the date of filing: {optional)
(1 an effective date s listed, the date must be specitic and cannot be prior to date of filing or more than 9 davs afier (iling.) Pursaant 1o 6050207 3k
Note: |fthe date inserted in this block does nol meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State's records.

If the record specifies o delayed eflective date, bt not an elfective time, at 12:01 a.00. on the earlier of> (b} The Y0th day after ihe
record is filed.

Dated A’Ltﬁfb{bﬁ'# 6_{’(4 . Q-/Qa-q

Signature of a er or autharized represemany e of a member

Le slie 1. Nq ;"n;t%%ngf{ ﬁ?lei)rmz,nﬁhur of Link, Nqbujc,f/r A A
VinlAThien Dink,

Filine Fee: S25.00)



