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T Registration Section

COVER LETTER
Division of Corporations

CORBE NATLS SALON LLU
SUBJECT:

The enclosed Articles ol Amendment and Teers) are submitted for Aling,
Please return ail correspondence cencerning this mattan o the tollowing:
LAM NGUYEN
Name of Ferson )
COBE NAILS SATLONLLC
7 lirm l-'\—\m_;‘:-my T -
SULS STATE ROAD T
Address
HOLLY WO, FLL 350235
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Enclosed is  cheek sor the foflowing anunt:
= S25.00 Filing Fee 7 $30.00 Fikng Fee & L3AR5.00 Filing Fee & T senn Fiting Fee.
Certificate of Status Certificd Cops
\ '\!:‘.",]i‘fl.ll SUPS IS woploaedy

Certticaie ol Status &
Certilied Cony
Mailing Address:

vaddiiional copy s encliseds
Registration Scection

Street Address:
Registration Section
Division of Corporations Division of Corporatiuns
P.Q. Bax 6327 The Centre ol Tallahassee
Tullahassee, FL 32314 2415 & Monroe Steeel. Suite 810
Tallah:

ssee. L2305




.AR'I‘ICLI{S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

COPBE NAILS SALON LLC

(e of the Limited Liahidiny Comjrans s it now appears on eor records. )
CA Hlooda Dumted Lbiizy Company

e . . . . . .. . . . R O3 24124
The Articles of Organization for this Limited Liability Company were hied on He 20
L2400046 1663

and wssigned

Florida document number

This amendment is submitted to amend the followmy:

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

The new name must he distingaishable and contam the wed- “Lmed Tiakibis Company,” e desenation SELCT or the ablievianen “1LLLCT

Enter new principal offices address il applicable: LAM M_'m BN

(Principal office address MUST BE A STREET ADDRESS) 0= SV SIRD ST
NMIRAMAR, L3227

Fnter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our vecords. enter the namebBthe Ty redistered
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agent andfor the new registered oflice address here: ey C
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New Registered OtTice Address: -
Iitce Mlarida sireer address
. . Florida
O Zupr ol

New Revistered AgentUs Signature, if changing Registervd Agent:

7 herehy accept the appointment as registered agent and agree to cei i iy capaciiy. { further agree o comply with the
provisions of all sigtutes relaiive o the proper and complete perforaice nf iy duies, and Tam jamiliaesith and
aceept the obligations of my position as registered agent as provided jor in Chapter 6031780 i this docwment is
heing filed 1o mervely reflect a change in the registered uftice address, herehy confinm thrae the limited Tiability
comipany fras heen notitied inwriing of this chunge.

I Changing Kegistered Agent, Sianalure of New Registered Agent




If amendine Authorized Persenis) authorized (o manage, enter the title, name, and address of each person_beinge added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Nanie Address Type of Action
MANAG LAM NGUYIEN 1 3R62 SWOATRD ST AMIRANMAR, L 23027
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D. If amending any

other information, enter change(s) heres (il addivonal sheers, i mecessa)
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E. Effective date. if other than the date of filing; {optionaly - @
- . £ T e
{an elteenve date is Hsted. the date must be specitic and comot be priog to date of Gilmg o more than 90 dass adier g,y Pursuaint o eU3 0207 (3yby
Note: 1 the date inserted ia this block does not meet the applicable siwtory Gilng requirements. this date witl not be listed as the
document’s effective date on the Departinent of Staie s records.
record is filed.

1M the record specifies adetayed eftective date. but nutan effective time, ar 1200 wan, en the carlier ofs 4
11435

The Wit <lay atter the
2024
Dated

Signature o« menier or authen e TEpTeeniatis e i el
LAM NGUYEN

Teped ar printed name ol vgnee

Filing Fee: $25.00




