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COVER LETTER

]

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | NAILS OF MIAMUING.

070001 13!
DOCUMENT NUMBER: PO70001 13580

The enclosed Articles of mendment and fee are submitted for tiling.

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

JENNY NGUYEN

Name of Contact Person
TK NAILS OF MIAM] INC.

Firm/ Company

LYPHT SWOIS3TTH AVELAPT # 102

Address
MIAMI. Il 33177

City/ State and Zip Code

E-mail address: {10 be used for future annual report notificationy

For further intormation concerning this matter. please call:

JENNY NCUYEN att 305 | 431-9717

Name of Contact Person Area Code & Davtime Telephone Number

Enelosed is a cheek for the following amount made payable w the Florida Department of State:

W S35 Filing Fee O843.75 Filing Fee & (%4375 Filing Fee & [3%52.50 Filing Fee
Centificate ot Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

[Yivision of Corporations Division ot Corporations
PO, Box 6327 Clifion Building

Tatlahassee, FL 32314 2661 Exceutive Center Cirele

Tubllahassee, 1. 32301



Articles of Amendment
lo

Articles of Incorporation
of
THONAILS OF MIAMIINC,

POTO001 13580

(Name of Corporation as currently filed with the Florida Dept, of State)

tDocument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions ol section 607.10006. IFtorida Statutes. this Floridu Profit Corporation adopts the (ollowing amendmentis) to
Al

If amending name, enter the new name of the corporation:
N/A

Fhe  new
name must be distingurshoble amd contain the word “corporation,” Ccompany,” or Cincorparaied T or the abbreviation
CCorp, T e or Col " or the desiynation Corp.” Cine. " or CCo" A professianal corparation aante st contam the
word “chartered T professional associution.” oe the apbreviation P A
. _— . . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C.

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

N/A

1. I amendin

the registered agent and/or re

sistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . N/
Nanre of New Registered Agenr

ERE

tHloric sereer address)

New Registered ()ﬂj&'(‘ cdedress:

LERALE o} HOC 9100

_ _.Florida
1€y

(20 Cades
New Re

istered Agent’s Signature, if changing Registered Agent:
! herehy aceepr the appointnent as regisiered agent

{ e fenilicr with and aceept the obligations of the position,

Sivnatire of Nese Rogisiered Agenr, if changing
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I amending the Officers and/or Directors. enter the title and name of each officer/director being removed amd title, name, and
address of each OFfficer aind/or Director being added:
(rach additional shees, ifnecessary)
Please note the officeridivector title by the first letier of the office titfe:
2= Presideni: V= Vice President: 1= Treasurer: 8- Secreny, 1 Divector, TR = Trusice; ¢ = Chairman or Clerk: CEQ = Chief’
Executive Officer: CFO = Chief Financial Officer I an afficercdivector holds more than one vitle, Hise the first letrer of each office
hetd Presidemt, Treasurer, Director wonded be PTD,
Changes should be noted in the follovwing manner. Curremtly Johi Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the 1V and S. These should be noied as John Doe, PT s a Change,
Mike Jones, 1V as Remove, and Sally Smith, S ay un Addd,
Example:

N Change P John Dye

X Remowve

=

|=
el
1ge]
—
=2
=
~
77

_X Add Sy Sally Smith

Typeof Action Fitle Name Address
(Check One)
vV AUSTINQ. LE 1577 5W 13T AVE APT 102

1) ___ Change

MIAMILIT. 33177

. Add

Remove

) _ Change

Add

Remove

.
—_

___ Changy

o Add

Remove

4) Change

__ Add

__Remove

5;) ___ Change

A Lid

. Remowe

6) .___ Change

. Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
{Attach additional shects. if necessarv). (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not coatained in the amendment itself:

Uif not upplicable. indicate N/A)
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The date of each amendment(s) adoption: . . if other than the
darte this document was sighed. '

Effective date if applicable:

(o more than 90 days after amendment file duie)

Note: [f the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s recornds.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendmentts) wasfwere approved by the sharcholders through voting groups, e folfowing stetemen
nust be separdarely provided for cach voting gronp eatitled 1o vote separately s the amendmeni(s)

“The number of votes cast for the amendment(s) wasswere sufticient for approval

by

{roting group)

[ The amendmentis) waus/were adopted by the board of directors withort sharcholder action and sharchaolder
action was not required.

B I'he amendmentis) was/were adopted by the incorperators without sharcholder action and shaveholder
action was not reguired.

e OIS [ /2

Signatare ﬂ,zfj ,z? Z(% — S
1By a diregfor, pesidet or other officer - if directors or officers have not been

selected. by an incorporator — i1 in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

NGUYEN, JENNY

(Typed or printed name of person signing)

PRESIDENT

{"Title ol person signing)
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