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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2021

AMY HUYNH
919 EAST BLOOMINGDALE AVE
BRANDON, FL 33511

SUBJECT: NAIL COUNTRY & TAN SPA, INC
Ref. Number: P12000035914

We have received your document for NAIL COUNTRY & TAN SPA, 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):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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.

Irene Albritton
Regulatory Specialist It Letter Number: 321A00003708

www.sunbiz.org
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-COVER LETTER - .

TO:  Amendmerit Section
Division of Corporations

. Change ui registered agent
SUBJECT:. & " ™ £
Name ot Corporation

1’120 13014
DOCUMENT NUMBER: 2000+

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Amy Huvnh

Name of Contact Person
919 East Bloomingdule Avenue

Firm/Company

Address
RBrandon. F1. 335311

City/State and Z1p Code

amyghuynh@aol .com

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

For further information concerning this matier. please call:

Amy Huvnh 213 220-7986
) at {

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:
mendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

CR2EO45 (04713



STATEMENT OF CHANGE OF REGISTERED OY¥FICE OR REGISTERED AGENT OR BOTH
. ~ ‘FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
Florida
of

statement of chunge is submitied for a corporation organized under the laws of the State
in order to change its registered office or registered agent. or bath, in the State of Floridu,

- . . Nail Country & Tan Spa, hne.
I, The name of the corporation:
919 East Bloomingdale Avenue, Brandon, F1L 33511

2. The principal office address:

- .y T none
3. The mailing address (if different):
) . e 4/16/2012 P12000035914
4, Date of incorperation/qualification: Document number:
5. The name and strect address of the current registered agent and registered office on file withthe "é;
Florida Department of State: (I resigned. enter resigned) e
-
Huy Huvnh =
\
1700 Bruee B, Downs Bivd. e
N O
; . . i =
Wesley Chapel. Florida 33544 ) -
o

6. The name and street address of the new registered agent (it changed) and /or registered office -

(if changed):

Amy Husnh

919 East Bloomingdale Avenue

P Q. Box NOT acceptable
Brandon, FI. 33311

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

Such c_han[glc was authorized by resolution duly adopted by its board of directors or by an officer so
authorized v the hoard. or the corporation has been notified in writing of the change:

' How B/ Resdent

Stgmature ol an aflicer or director d Prngd or 1 ped name and utle

ety aocept ific appointmeni as registered agent and egree to act in this capacity.

! furthor govee 1o comply with the neoVisions of all stotutes reluijve 1o the praper and compliete performance
(?' my dutics, and It famitiar wilh and aceept the obligation of my position as regisiered agent, Or, if this
doctment is being fited merely to reflect a change in the regisiéred office address,” | hereby confirm theit the
corporation has been notified in writing of this change.

%‘f/é/dd ot o2/ 2/

yngfe oMegistered Agent "Date

If signing on behalf of an entity:

Typed or Printed Name
*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE .

MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04/13)



