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- COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ&/;%(//' /0 /jd/ /-f, Znc.
DOCUMENT NUMBER: Pob0000]28/ /

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

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

Dcqu Thd Khua 7

Name of Contact Person

Firm/ Company

V128 Forest Hl) Blvd. #/02°

Address

West falm Bat, Fo. 239/

City/ State and Zip Code

ﬂfé{/m%/}é’ﬁaa rFlYE Vafioo. Lo

E-mail addfess: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Quna Thi Khaa?” W56/ 907 9297

Namef Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

12{5;35 Filing Fee [Js43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation FiLeD

Ferfeer [0 Mauls, Zne . op3 FEB 27 AM10: 08

(Name of Corporation as currently filed with_the Florida Dept. of State) STARTL

f060000/25/) TRLLAHASSEE. ELoRiEA

(Document Number of Corporation (if known) -‘

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendmenti(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” ovr the abbreviation
“Corp.." “Inc..” or Co., " vr the designation "Corp, " “Inc,” or "Co”. A professional corporation name must contain the

word "chartered,” “professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable: ‘720 / /U'{)f?L/? 5{‘5‘ /—/w y /
{Principal office address MUST BE A STREET ADDRESS ) a 5— a

_Z,&,o/r/z’/j A FEY 77

C. Enter new mailing address, if applicable;
{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent %/”J@ 7/2/ /6/46( d,f‘ .
b 228 Arest M Blvd #7020

(Florida street address)

New Registered Office Address: M/“(f’ //d‘ /M &/’L’ . FlOTidaM

(Ciny) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment 7isrered agent. [ am familiar with and accept the vbligations of the position.
(21

2

i Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is 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 should be noted as John Doe, PT as a Change.
Mike 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
Type of Action Title Name Address
{Check One)

i X Change r Daﬂ/q T Lhuat  p228 farest Hol Blud EroZ
.- 2T JPSF Fh Jit Lok, L. 3970

Remove

Z)LChange ‘/p &10/7/4 Z/ﬂ/l- é?ZZfﬁrfffLM//f/W,#/OZ
Add WeoitPaim Beh fe. 33Y0S

Remove

3) _ Change /0 50//. ﬂ/ éé j/D ﬂﬂf/?ﬁﬂ/ \.()7‘-/(’(/‘

_ Add ﬁd//?? &QC‘% ZJJQ/(@’?S/Q'
X_ Remove ;’39// 7

4) __ Change l/p _Q(fd/? Z A{?O 5709 /d/é/(%),é e
_ Add w/f/'/ﬂ//f?/ﬂﬂ/ f2. Z2417)
XA‘ Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (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 amendment itself:
(i not applicable, indicate N/A)
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Q-3

The date of ench amendment(s) adoption:

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendmen(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

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

by
(voting group)

[1 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dﬁamendmem(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated ;(;251/3 -

L » . . -
{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

.%mq The fhea -

d’yped or printed name of person signing)

freside s+~

(Title of person signing)
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BETT KNO

$105,000.00 (Onc |

which is acknowledy
Perfect 10 Nails, log
(hereinafier referred
Thi Khuat, (hereing
forever, goodwill an

salon under the namj

Jupiter, 'L 33477,

IN WITNES

seals as of the date

1

BILL OF SALE

WN. for good consideration and in payment of the su

indred and Five Thousand Dollars) the receipt and §

ated at 201 N, US Highway One, Suite C5C, Jupitef
to as “Seller™), hereby sells and transfers to Cuong
fler referred to as “Buyer™) and the Buyer’s success
d all existing goods and chattels used by Perfect 10

 “Perfect 10 Nails” located at 201 N. US Highway

S WHIEREQE, the partics hereto have hereunto set

and year first above writlen.

n of

ufficiency of

ed, the undersigned, Lori Nhung Le and Susan Kim Ngo, dba

, FL 33477

Tran and Dung

s and assigns
Nails, the natl

One, Suite C5C,

heir hands and

The forego
2013 by Cuong Tr
identification and

SEAL

NOTARY #t

”'lll
BuND

\tness: Buyer:
/ ~
VL
Dung Thi Khuat
/“-) — Z
. Au/ -
-~

—_— Cuong Tran
STATE OF FLOtDA
COUNTY OF Palm Beach

ng instrument was acknowledged before mc this 22
n and Dung Thi Khuat, who has produced Florida g

" day of February,
river licenses as

Ly Loy DA UF FLURIDA
: Nipa [ang

T Connnission #DDI10644E
& Ywpires SEP.08, 2013

:‘n THHE ATLASTIC #ONDING 2D, IN

Notary Public

Printed Notary Name

wvho did take an oath. q .




Witness:

C}d.f 2878 /’/LOJCL ) i;”\,\;\,(/

Seller:

_%UQM Lori Nhung L.e

%’“/6\7

SuSan 1< NMge
I S W@k )
F:IO""('/‘((
STATE OF CALIHORNLA

COUNTY OF

The foregoin
2013 by Lori Nhung

SEAL- CHRISTINAL.. £ANOLD

SAYL | Moty Pubic,
Commission DDI45888
My comm. expirds Dec. 15, 2013

g instrument was acknowledged beforce me lhisgj
1.e and Dung Thi Khuat

S RN P

e of Florida otary Public

My Commission Ex

GJ’M 1shua L Hrao
Printed Notary Name
pires:

Hay of February,

hq has produged I’loridaﬁrivcr license.

A




