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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2018

BAO NGUYEN

BAC NAIL SALON, INC
20416 OLD CUTLER ROAD
CUTLER BAY, FL 33189

SUBJECT: BAO NAIL SALON, INC
Ref. Number: P17000082415

We have received your document for BAO 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):

CANNOT USE BENEFIT CORPORATION FORM

We are enclosing the proper form{s) with instructions for your convenience.

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.

Shelia H Young

Regulatory Specialist | Letter Number: 718A00000087
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COVER LETTER

TO: Amendiment Section
Division of Corpurations

N {\ - —_—
NAME OF corroration: _ 540 IJCM e .nlcim_f_,lﬁ(_’,_____ -
DOCUMENT NUMBER: P | 7 G000 Ki/—j(@/

The einclosed Articles of Amendment und fee are submitied for filing.

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

DAC — NLGYEN

Noame of Contact Person

LA f\Jf}JL S kr(ﬁoﬂ_ﬂ_fnﬁ

Firm/ Company

20416 6LD Curlesl fidl o

Address

Cuilen Do Bl 32189

City/ State-and Zip Cude

OIS (@G Yoo Conm

E-mail address: (to be used for future amual repurt notificauon)

For further information concerning this maner, please call:

PAO w317, E40-035

Namwe of Contact Person Arca Code & Daytime Telephone Number

Einclosed is @ check for the tollowing amoeunt made payable to the Florida Department of State:

O 535 Filing Fee 00543.75 Filing Fee & DIS43.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certtficate of Sias
(Additional copy is Cerlilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Addresy Street Address
Amendment Section Amendment Section
\/ Biviston of Corporations [ivision of Corporations
/ P.OL Box 6327 Clifton Building
Tullahassee. 1F1L 32313 2661 Executive Center Chrele

Tallahassee., FLL 32301



Articles of Amendment
tu

Articles of Incorporation
of

DAC Na SALonl , TNC

{Name of Corporation ns currently filed with the Florida Dept. of State)
P F 000 &LAIS _

(Document Number ot Corporation O known)}

Pursuant t the provisions of section 6071006, Florida Stannes, this Florida Profit Corporarion adopis the following mnendmenm(st o
its Articles of Incorporation:

A. ITamending name, enter the new name of the corpoerution:

______ e new
name must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbrevidiion
“Corp.,” Vine, " or Col, 7 or the designation “Corp, " Vine. " or “Ca™ A professional corporation name must contain the
word “chartered, " “projessional association, " or the abbreviation "Pa7

B. Enter new principal office address, if applicable;

1580 d Nleuen
{Principal (rjﬁt'r addresy MUST BE ASTREET ADDRISS ) \_) \

C.

Enter new mailing address, i applicable:
fMuailing address MAY BE A POST QFFICE BOX)

g = -
- = -
D. Ifamending the registered agent and/or registered office address in Florida. enter the name of lht‘f;;‘ . —
new repistered agent and/or the new registered office address: ; [T o) ‘rd
o N
Naume of New Registered dyent o == -
[N J

(Forida strect addressy

Bh

New Registered Office Address:

o o . Frorsda
(Cinvy

(41 Coded

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

L herety accept the appeintment as registered agent. [ ani familiar with and aecepi the vbligations of 1 position,

Signature of New Registered Agemt 1 chunging

Page 1o d



H.amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircector being added:

{(Atiach additional sheets, it necessary)

Please note the officer/divectur title by the first leaer of the office tite:

F = President: V= Viee President; T= Treusurer; 5= Seoretary: Y= Director; TR= Trustee; O = Chairnan or Clerk: CEQ = Chiet
Execntive Officer. CFQ = Chief Financial Officer. If an officer/director holdy more than one title, Hst the plrse leter of vach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the jollovwing manner. Currently Jobn Doe is fsted ay the 25T and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith Ix named the Vand S, These should be noted as John Doe, PTas a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an tdd.

Example:
X Change BT Juhn Doge
X Remuove ¥ Mike Jones
_N Add sV Sally Smith
Type of Action Tutle Name Addiess
(Cheek One)

1) ___ Change \ ¢ Trinh Danh Lo ord CuHer iload
A Cubgr by L 531149
X Remove L

3) _ Change S_& _M(‘iy_\ﬁ'_ﬂ@_\_\‘_\,\_(,j,_ LY SE IS vl
A Home Skeed £ 33635
A _ Remove N

3) Change

Add

Remove . .

-+) Change e el

Add - . [

Remove

3 Change

Add _—— —

Remove

H) Change

Add

Remove

Page 2 ol 4



.

E. if amending or adding additional Articles, enter change{s} here:
(Atach additional sheets, if necessurvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(if not applicable, indicaie N/A)

Page 3 ot 4



it other thag she

The date bf cach amendment(s) adoption: _____ . _ .. I
dote this document was signed.

Effective date if applicuble:

o more than YW davy apler amendment Jile daiey

Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

O3 Ihe amendiment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendimentis)
by the sharcholders was/were sufficient for upproval.

O The amendmentis) wasfwere upproved by the sharcholders Urough voting groups. The foliowing siaremeni
must be separately provided for cach voting growp entitled w vote separacely on the anmemdmentis)

“The number of votes cast for the amendmenifs) wasfwere sufficient fur approval

by -
{veringe grog)

O The amendment(s) wasfwere adopled by the board of direetors without shareholder action and sharehalder
action was not reyuired.

K The amendmeni(s) wasiwere adopted by the mcorporators without sharcholder action and sharcholder

action was not required.

el 0114/ 261 Y
Signature (_P

(By a director, prusi&{'m-\)r other officer — i directors or elticers have not been
selected, by an incorporator - it in the hands ot a receiver, trustee, or other court
appuinied fiduciary by that fiduciary)

(bac, f\[auum

{ lvpu([ or printed n.mu.\gl p\T\\)n signing)

Presidend _ L

(Tile uf person signing)
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