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COVER LETTER

TO: Amendment Section
Diviston of Corporativns

NAME OF CORPORATION: f‘/)l%[/ I\j NQ’(C SHON L.
DOCUMENT NUMBER: 7/5_@0 /S5

The enclosed Articles of Amendment und fee are submitted for filing.

Please return all correspundence concerming this matter 1o the tollowing:

KRTY ﬂ/éﬁ)ﬂ% rH2C A

Name of Contact Person

PRy 5 /w//é SHON 240 .

Firm/ Company

_ LGl RITA ST

Address

%47//1/ wopd . 32004/

Citv/ State and Zip Code

E-mait address: (1o be used for tuture annual report notilicaton)

For further information concerning this matter, please cail:

KRTY Hinso O2c? . o 95U |\ 5¢d- 99,

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Depariment of State:

E]{aj Filing Fee 0ds43.75 Filing Fee &  [JS43.75 Filing Fee & [J852.30 Filing Fee
Certificate ot Status Certitied Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI1, 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2018

KATY ALFONSO GARCIA
6616 ATLANTA ST
HOLLYWQOD, FL 33024

SUBJECT: MAY'S NAIL SALON INC
Ref. Number: P13000075115

We have received your document for MAY'S NAIL SALON INC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“*PLEASE ONLY CHECK ONE BOX™*

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) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 518A00023239

2018DEC -6 AM1Iz62
p

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. ' . Articles of Amendment

\l‘tl;il.‘\ Ufltr?unpor.llmn F § i.” E D
W:‘Wﬁ NAdL Sator) _LrC WEOEC-6 PH 2: 23

{Name of Corporation ay currently filed with the Klorida Dept. of State)
B IR T I EN

7/\.‘3 O /S 1/5 TALL HASSEE rL

(Dogument Number of Corpotation (1 known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Flerida Profit Corpurative adopis the tollowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must he distinguishable and conin the word “corporation,” “company, ” or Uincorporated " or the albrevietion
“Ceorp..” Thiel " wr Col 7 or the designation “Corp,” “Ine, " or "Co 7. A professinnal corporation neme must cantain the
word “chariered, ” “professional assoctation, " or the abhreviation “PoA7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Ao/l ATCRNTH ST

@Z%ywwo AL D302/

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

— —
Name of New Reyisiered Avent KZ%Z k &;éQZ%E ) (?‘/EZZC_:{ & .

Coll AL ouAa 57

(Flaricda strect addrissy

New Revistered Office Address: %//[—/ WQ&,O fEZ 550 F Ior(l.é 5802€/

(Citvy Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agend. Fam pamilior swith and aecept the obligations of the position,

¥ g
Signature of New Registered Agent. if chunging

Page 1 ol 4



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the afficer/director title by the firsi letier of the affice title:

P = Proxidonr; V= Viee Presidemi: T= Treasurer; S= Seerciary, D= Direcror; TR= Truswee: C = Chairman or Clerk; CEQ = Chicf
Executive Oficer; CFQ = Chief Financial Officer. If an officer/director holds morve than one title, list the firse letter of cach office
held. President, Treasurer, Director wonldd he PT.

Changes shauld be noted in the folfonving manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation. Sutlv Smith is named the Vand S, These should be noted as Joha Doe. PT as a Change.
AMike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

b Chnge L F [ORIRELS FERMpIIbES S73 NE [STER
_add FLORAT FompanID ot £ 22y
L/_Rcmow:

2} Change __gi_ ’@7? %W W’# @é/é’ W 5)‘——-
1 aad M;&m&o A 2200

Remove

kN Change

Add

Remove

4 Change

Add

Remowve

3 Change

Add

Remove

#y __ Change

Add

Remove

Page 2 of 4



F. If aménding or adding additional Articles, enter chanpe(s) here:
(Atach additional sheets, i necessarv).  (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendmendt itsell:
tif nor applicable, indicate N/A)

Page 3ot 4



. The dawe of esch amendment(s) adoption: /Q/@//.CU@J . if other than the

datte this document was signed,

Effective date if applicable: /0/2)/ /QO/Q

7 N
M mare than 90 davys after amendment tile date)

Note: [ the daie inserted in this block does not meet 1the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ot State”s records,

Adoptian of Amendment(s) (CHECK ONE)

lﬁﬁ amendmeni(s) was/were adopted by the sharcholders. The number of votes cast {or the amendmentis)
by the sharcholders wasfwere sufhicient for approval.
p

e amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
mext he separately provided for cack voting group endided to vote separately on the amendment(s}:

“The number of voles cast fur the amendment(s) was/were sufticient for approval

by

maring grovp)

O The amendment(s) was/were adopted by the board of dircctors without sharehulder action and sharcholder
action was not required.

O The amendment(s) was/were adupted by the incorporators without sharcholder action and sharcholder
aciion wus nolt required.

Dated /O/é/i/w/':?

Signiadure @

(By @pl'. president or other officer — it directors or officers have not been
selected, by an incorporator — i in the hands of a8 recetver, trustee, or other court
appointed fiductary by that tiduciary)

(DT A tpnice 6972004
(Tvped \)r/printcd name of person signing}
F2EST SENT

(Titde of person signing)
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