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and assigned

The Articles of Organization for this Limated Liabihity Company werce filed on

Florida document numbcer L24000366186

This amendment 15 submitied to amend the following:

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

The Nail Lab Wholesale Supply LLC

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 1. 1.7
Enter new principal offices wddress, if applicable: 3119 Hwy 7

(Principal office address MUST BE A STREET ADDRESS) ~ Lynn Haven FI 32444

3119 Hwy 77

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX) Lynn Haven FI 32444

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

Name of New Repistered Agent:

New Registered Oftice Address:

tnter Florwla street address

. Florida
ity Ly Code

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

! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree io complv with the
provisions of all stuutes relative 1o the proper and complete performance of my duties, and {am fumitiar with and
aceept the obligations of no position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect @ change in the registered office address, { hereby confirm that the limited liability
company has been notified in veriting of this change.

I Changiag Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBEK = Authorized Member

Title Name Address Type of Action

—

AMBR WHIPPLE, NESHANTHIA 302 WATERFORD DRIVE ) add

LYNN HAVEN, FL 32444 KRemuve

OChange

WHIPPLE, NESHANTHIA
AMBR 3119 Hwy 77 e

Lynn Haven F| 32444
ORemove

CIChange

JAdd

_JRemove

af' hange
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D. If amending any other information, enter change(s) here: (Auwach additional sheets. if necessary.)

Fax: 8134365206
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F.. Effective date, il ather than the date of filing:

(optional)

{17am effective date is listed. the date must be specific amd cannot be prior 1o dute of tiling or more than 90 days afier filing.} Purasant so 60350207 (3)tb)
Note: 1§ the dute inscited i this bluck dues nut meet the applicable ststuto:y filing requiements, this date will aol be Bsted us the
docuiment’s ettective date on the Departiment ol Stale’s records,

It the record specitics a delayed eticctive date, but not an citective time. at 12:04 a.m. on the carlicr ot (b} The YUth day atter the

record is filed.

Dated September 17th

2024

Nat Smith
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Signature of 2 member or authorized representative of a member

Tvped or prmied name of signee

Filing Fee: $25.00



