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COVER LETTER
T.0: Registration Section
Division of Corporations
SUBJECT: ENVY ME nNa €SPk

Name of Limited Liability Company
Dear Sir or Madam:
. The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kiand T  HA

"'Name of Person

ENVY MG N s}oe.{oh

Firm/Company

4929 1w ¢ R 46 swh  # (pbb

Address

QCI]N ToaD Bt 2277

City/State and Zip Code

exl cam

al report notilication)

E-mail sddress; (1o be used for i

For further information concerning this matter, please call:

KA g  Than  HAr at (408 ) J49- 9201
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Z(MS Filing Fee [:] $55 Filing Fee & Certified Copy

INHS 8 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2010

KHANH THAO HA

ENVY ME NAIL & SPA INC.
4939 WEST S.R. A6, STE 1066
SANFORD, FL 32771

SUBJECT: ENVY ME NAIL & SPA INC.
Ref. Number: POS000006776

We have received your document for ENVY ME NAIL & SPA INC. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

You have used the wrong form to change the registered agent for a corporation,
you one you have submitted is for a limited liability. | have enclosed the correct

form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette’
Regulatory Specialist Il : Letter Number: 210A00015862
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COVER LETTER

TO:  Amendment Section
% Division of Corporations
.

% SUBJECT: enwy ME Nal € 4,
; N J Name of Corporatibn
DOCUMENT NUMBER: po900000 6776

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter 1o the following:

—
l(Hﬂ’ﬂ%H’ 'nm? | tin
ame of Contact Person’

BNV ME l\)m/ 5 S'PQ

N rFirm/Company

4932 W, S R AL # 066
Sanprd FL _&437]

City/State and Zip Code

Envy MeNai'ls Pa( % am_a_,'/ co
E-mail address: (to be used for Xuture al

port notification)
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For further information concerning this matter, please call:

M

Namgﬁéomacl Person alL—&Q} ) ?A' q""' qSO‘I

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

P.O. Box 6327
Tallahassee, FL 32314

CR2L045 (8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
—
oy

statement of change is submitted for a corporation organized under the laws of the State of
in order to change lts registered office or registered agent, or both, in the Staie of Florida,

/\ 1. The name of the corporation; E_N\)g ME Nat é SJgOA-
4932 "W SR Ab # [Obb

';:i\ 2, The principal office address:
: SGn_fercl B 23277

" 3. The mailing address (if different);

4. Date of incorporation/qualification: _¢y{ [Ag IQDQ Document number:_.ﬁOﬁ_O_O_O_D_O_é_?_%_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

KHand THXO  #4
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

.
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NHA TRAN

6502 lonNGg BREFRE RD
P.O. Box NOT acceptable

ORLAND O Ft 39810

%islered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such c‘hat&gg was authorized by resolution duly adopted t%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Prinicd or Typed name and (il

Signature ol an ofticer or director
L hereby accept the appointment as regisiered agent and agree (o act in this capacity,
! furthér agree to comply with the, [Jrows;ons of all statutes relative to the proper and coméﬂete performance
ﬂ/&Vmihar with and accept the obligation of i? position as registered agent. 'Ok, if this
office address, T hereby confirm that the

of my duties, and I am : )
filed merely to reflect a change in the registere

ocument is bein
corporation has péen notified in writing of this change.
-
77) A~ 4’/ |4 / O
T Dac?

Signature of Registered Agent

If signing on behalf of an entity:
[

NHA  TRAN

Typed&r Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)




