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COVER LETTER

TO: Amwendment Section
Division of Corporations

. . . KNT DAY SPA CORP
NAME OF CORPORATION:

POSOOOOE3A0L
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

THANH THAO NHU NGUYEN

Name of Contact Person

KNT DAY SIPA CORF

Fimy Company
626 N ALAFAYA TRAIL. SUITE 141

Address
ORLANDQO., FL 32828

City/ State and Zip Code

MANIMNAILSANDDAYSPALGMAIL.COM

¥
E-mait address: (1o be used for future annual report noitfication)
For turther information concerning this matter, please call:
THANH THAQ NHU NGUYEN (407 N 431-2098
at
Naunw of Contact NMerson Arey Code & Davinne Telephone Number
Enclased is a check for the following amount made payabic 1o the Florida Depastment of Siate:
B %315 Filing Fee O0$43.75 Filing Fee & 084375 Filing Fee & 0$52.50 Filing Fee
Centificate ol Status Certitied Copy Certibieare of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enelosed)
Mailing Address Street Address
Amendmeni Section Amendment Section
Nivision of Corporations Divisiun af Corporations
P.O). Box 6327 Clifiyn Buiiding
Talkahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
{1
Articles of Inenrporation
ol

KENT DAY SPA CORP

(Name of Corporation as currently filed with the Florida Dept. of State}
POODOOR 360D

{ Document Number of Corpuoration {if known)

Purstuant to the provisions of section 607 1006, Florida Statutes. this Flaride Profit Corporagion adopts the tollowing amendment{s} 1o
its Articles ol lncorporation:

A. Hanmending name, enter the new nanie of the corporation:

NAA

The  new
name must e distinguishable and comtain the word “corporation.” “company,” or Uincorporated 7 or the abbreviation

TCorpl Tine, T or Color the designation “Corp.” e, o Ca T A professivigl corporadion name mast confain the
word Cchartered. T Cprofessional associarion,” or the abbreviation TPALT

N/A

B. Enter new pringipal oltice address, it applicable: : <
{Principal office address MUST BE A STREET ADDRESS ) =
- [esm
[ = -.n
A N
-
C. Enter new mailing address, if applicable: NIA e X -]
(Muailing address MAY BE A POST QFFICE BOX; ' T en
T in
. w2
D, If amending the registered agent andfor registered office address in Florida, enter the name of the
new reeistercd agent and/or the new registered office address:
. THANH THAO NHU NGUYEN
Nume of New Revivtered Agen? ' NHUNGU l
P304 BALSAM WILLOW TRAIL
tFlorida sirect adedresy)
ORLANDO B
New Registered OQffice Addresy: i . Florida
i (Zip Codders

New Registered Avent’s Sivnature, if chaneing Registered Agent:
L hereby aceept the appointment as registered agent. Tam fumilior witl and uccept the obligations of the position,

/l\/ﬁvv\_/w -

.. . - . .
.ngtr(an' E?f(vu' Registercd Agent, if ¢husging
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I amending the Officers and/or Dircctors, enter the title and name of ¢ach officer/director bring removed and title, name. and
address of each Officer and/or Director being added:
(Attach additional sheets, i necessary)
Please note the officer’director tide by the first leter of the office ile:
P = Fresidem: V= Viee Presidenr; T'— Treasuirer: §= Secretary: D= Direetor: FR= Trustee: C — Chairman or Clerk: CEQ — Chivf
Executive Officer, CFO = Chivf Finaneial Officer. If an officer/director holds more thun une title, list the first lener of each office
held. President. Treasurer, Director woudd e PTO.
Changes shonld be noted in the following manner, Currently John Doe is Bsted ay the PST and Mike Jones iy Ested as the V. There is
a change. Mike Jones leaves the corporation, Salle Smith is named the Vand 5. These should be noted as John Doe, PT ax a Chanyge.
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.
Example:

N Change T Julin Doe

X Remone v Mike Junes

N Add Y Sally Smiih

Type of Action Tule Nume Address
1Check Oned

5 THANNI THAQ NFIU NGUYEN 1514 BALSAM WILLOW TRAIL

I Change

X ORLANDO, FL 328258
Add

Remove

2 Change

Add

Hemowe

K Change

Add

Remove

4] Change

Add

Remaove

5 Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessury). (Be specific]

NA

If an amendment provides for an exchange, reclassification. or cancelliation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(it nat applicable, indicate N7ZA)

F.

Nl“ A
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0871002017
T'he date of cach amendment{s) adoption: . tf ather than the
date this document was signed.

OR/0N/2017
Effective date if applicable;

(ree more than Y0 davs after amendment fite dute)

Nate: I the dae inseried i this block dous not et she applicable statwory filing requirements, this date will not be lisied as the
document s cffective date on the Deparunent of State”s records,

Adoption of Amendment{s} ({(CHECK ONE)

B The amendmenti sy was/were adopted by the sharcholders. The number ot votes cast tor the amendment(s)
by the sharcholders was™were sutficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following stetement
mitist be separately provided for cach veting geotg entitted o vote separately on ihe amendneni(sy:

“The mumber of viores cast tor the amendmeni{s) wasAwvere sufticient tor appraval

b

fverting yroup)

O The amendment(s b was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

03 The amendimemi(sh was/were adopted by the incorporators without sharchalder action and sharcholder
acthion was not required.

ORO2017
Dated

SandlurL /‘7/1/\/1/\ | /\/v—//

(Bya (1II'LUU! president or ol}‘:r ofticer — if directors or uiTicers have not been
au[ulcd. by an incorpocator — it in the hands of @ receiver, wustee. or other cournt
appointed Dduciary by that fiduciary)

THANH THAG NHU NGUYEN

(Typed or prinied nnne of person signing)

PRESIDENT

(Title of person signing)

Page 4 ol 4



