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COVER LETTER

TO: Amendment Section
Division of Corporations

: - - . FOPVONAILS INC.
NAME OF CORPORATION:

. J— ... PO7000029367
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.

Please return ali correspondence concerning this maiter to the following:

PHUONG T, HO

Nunwe of Contuct Person

Firm/ Company

22492 MARTELLA AVE,

Address

BOCA RATON, FL 33433

Ciny/ State and Zip Code

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PHUONG T, HO (‘)54 ) 682 7388
al
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a cheek for the fullowing amount made payable to the Florida Department of Siare:

W S35 Filing Fee 0084375 Filing Fee & [0%43.75 Filing Fee & 852,30 Filing Fee
Certificate of Stutus Certitied Capy Cuertificate of Staius
(Addittonal copy s Curtitied Copy
encloseds {Additional Copy

15 enclosal)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

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

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32201



LY
L]
Articles of Amendment
tir
Articles of Incorporation
of
TOP V., NATLS, INC,
(Name of Corporation as currently filed with the Florida Dept. of State)
POT000029367

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Swatutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

Al IMamending nwme, enter the new name of the corporation:
N/A

The  new
name musi be distinguishable and contain the word “corporation,” “eompany,” or “incorporawed " or the abbroviation
Corp, T ine T or Col o the designation “Corp.” Tine,” or "Co A professional corporation name must coniain the
word “chartered,” Uprofessional association,” or the abbreviation P

B. Enter new principal office address, if applicable:

NIA
(Principal office address MUST BE A STREET ADDRESS ) »

.';: (¥ ""’;

i =
' ) 1N
N ey T

C. Enter new mailing address, if applicable: NIA . _' —J
(Muiling address MAY BE A POST OFFICE BOX) . e
3_:_1: e
o o

: 0

T

Tt o

D I amending the repistered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . NFA
Name of New Registered Avent

(Elorida strevr addressy
New Revistercd Office Address:

. Florida
(City)

(Zip Condes

New Registered Apent’s Signature, if chanping Registered Agent:

Dhereby aceept the appointment as registered agent. Tam fumiliar with and aecept the ebligarions of the position.

Signanre of New Regisiered Agenn, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed andd title, name. and
address of cuch Officer and/or Director being added:

{Anach additional sheets, [ necessarcs

Please note the officerddivector title by the fivst feiter of e office tide:

= Presiden; V= Viee Presidens; T= Treasurer: 8= Seevetany: D= Dircctor; TR= Trustee: C = Chairman or Clork, CEG) = Chicf
Exeoutive Officer: CFO = Chicf Financial Officer. If an officer/director holds meore thaw one titde, e the first letter of vach office
held, President, Treasurer, Director would be PTD.

Chunges showdd be noted in the Jollosving manner. Currentdy John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These

sshedd be noted as John Doe, PT ay o Changee,
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Example;
N Change [ John Poe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check Oney
. vp LONG VAN VO 6970 NWOISTH CT.
[B] Chanye
MARGATE, FILL 33063
Add ' ] 6
Remove
. vp MY HANIT LU SMITH 23289 CAROLWOOR LN, .
2) Change e 7y
X Add APT. 210 e :_ '(_—-): --!ﬂ‘
JOCA RATON, FL 3328 ™ 70=
Remove BOCA RATON, FL 334 ™~y
s 0
3} Change _ 4 =
BECEEEY ~
Add 43 ny
[S jop)
Remove -
4) Change
Add
Remuove
Ry, Change
Add
Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(B specific)

LAtach additional sheets, jf necessar).

NFA

provides for an exchange, reclassifieation, or cancellation of issued shares,

I. Han amendment
provisions for implementing the amendment it not contained in the amendment itsell:

(if not applicable, indicate NAY

WY L2 0N g

§

93:5
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The date of cach amendment(s) adoption:

. i ather than the
dite this document was signed.

Effective date il applicable:

(o mare than Yt davs afier amendment file dute)

svote:r I the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s etfective date on the Depariment of State’s records,

Adoption of Amendmentis) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number ot votes cast Tor the amendmene(s)y
by the sharcholders was/were sufficient for appraval.

0 The amendmentis) washwvere approved by the sharchobders through voting groups. The tollowing sewtement
ast he sepuratetv provided for cach voing growp entitled 1o vore separatefv on e amendmenris):

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

by

{voring grop)

O The amendmentis) wasfwere adopted by the board of directors without sharcholder action amd sharcholder
action was nat required.

3 The amendimem(s) wasiwere adopted by the incarporators without sharcholder action and sharcholder

B :_r!
action wis not required. a
—
11/15/2019
Datud
Signature 7 -

—7 > — —— -

(By a dircctor, presidefidr other officer - i directors or officers have not been

selected, by an incokporator — it in the hands ot a receiver, trustee, or other court ’
appointed fiduciary by that fiduciary)

PHUONG T, HO

{Typed or printed nime ot person signing )

PRESIDENT

(Titde of person signing )
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