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From: ADAM LaM

Fax: +1888) 679-5785 ' 888 To: Fav; +185Q) 224.3100 Page 1 of 4 08/27/2014 1:58
¢ . s * " ’
a. ;‘
4 COVER LETTER

TO:  Amendment Section
Bivision of Corporations

SUBJECT:____ CaCa Nazl Ing

Wame of Corporation

DOCUMENT NUMBER: Plzoaooliio

The enclosed Statement ol Change of Registered Office/Agent and fee are supmitted for [iling
Flease veturn all correspondence concerning this matter to the following:

] L, Xia Zhen |

““Neme of Confact Ferson

Colo  Nail hnc:?

Firm/Company

6 2| EQOL\Q Viewy Cm

< Address

Tlallahagse  FL 3234}

City/Stare and Zip Code

Cksencpa ®owail. (an

E-mail addréss: (to be hed for fute annual report nutification)

For further information concerning this mader. please call:

X‘sll/( gL\@r\ L-l an( ?S_O )114’ —~3/OO
Name of Contset Parson

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payuble to the Depariment of State.
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%ﬂnﬁm Street Agg[;g%'g: N I
mendment Section endment Section w2
Division of Corporations Division of Corporations T e T
P.O. Box 6327 Clifton Building LT e
Tallahassee, FL 32314 2661 Execuiive Cenrer Circle -, =7
Tallshassee, FL 32301 w2
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Fax: +1 {830) 670-6735 * 888 To: Fav: +1,2580; 224.3100

.
A,

FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

August 21, 2014

COCQ NAIL, INC.
3551 BLAIRSTONE ROAD
TALLAHASSEE, FL 32301

SUBJECT: COCO NAIL INC
Ref. Number: P13000011110

!l
]i

| have emailed the company at the last known email address thal we had (please
see the aftached) but 1 have not received a response so | am sending this lstter
to you in hopes that you will get this to the proper person. We must have a
Florida stree! address for the registered agent. The address thaj you have given
us is not a Florida address it is a Carlstadt, NJ address, If we can't get this

corrected we will have to dissolve the corperation for failure to maintain a
registered agent in Florida.

i
Piease return your docurmnent, along with a copy of this letter, within 60 days or
your filing will be considered abandonad,

If you have any questions concerning the filing of your document, please call
(B850} 245-6050.

Diane Cushing

Senjor Section Administrator Letter Number: 93 4A00017936

x www.sunbiz.org
r_-ffzi?ision of Corporations - P.O, BOX 6327 -Tallahasses, Florida 32314

=

Page 4 of 4 (82772014 1:59



i N P . N L e - . e e L .~ e
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* i

Cushing, Diane

)

From: Cushing, Diare

Sent; Tuesday, May 13, 2034 12:57 PM
To: '‘CKSEACPABYAHOO.COM’
Subjecr: COCO NAIL INC

Back in January our office filed the articles of ingarporation for this entity but it wasn'tiled properly. Then the annual
report was filed in March of this year and it still isn’t correct. The problem is the registered agent’s address. it states
that it is Carlstadt, FL and there is not a City in Florida by that name, The 2ip Code indizates that it is Carlstadt,

NJ. Please give us a good Florida Street address that can be used s that the carporation will meet the Florida Statutes
or we will have to cancel the filing. ‘

We would Ilke to get this taken care of as spon a5 possible please.

Diane . Cushing

Senior Section Administrator ]
Amendment Section

Division of Corporations . g
{850) 245-6813 '
{850} 245-6013 (Fax]
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Fion: & D;‘\M LAM

Fex: +1B889) §79-5785 * 688 To:

Fax: +1 (880) 224-3100

Page 2 of 4 08/27/2014 159
. STATEMENT

OF CHANGE OF REGISTERED OFFICE Ot RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0503, 617.U502, 6071508, or 617.1708, Florida Statures, this
stetement of change is submited for u corparaiion orgemized undar the laws oy the Staie of

in urder (0 change s regisiered office or registered ageni, or both, imhe Stafe of Florida,
l. The name ¢f the carporation:

CoCo  Nail Inc.
2. The principai office eddress: 355 ] %‘ Qir S"{’O” ¢ Ro& nl‘
Tallahasee , FL 32201
3. The mailing address (if different):
4. Date of incorporation/qualification: _¢2 o4 l 2913 Document number: Pimnceoofifi e
5. The name and street address of the curent regisiered agent and registered of) '[icc on file with the
Floridis Department of $1ate; (If resigned, enter resigned) i
Xia Zhen L | e *
- ‘ T8 v e
——— .. S ATt mt L e
e = T 1 wl
— _Qo.x\‘s\%}\ L L 9o\ AR "M
’ “:\_" - % 1
6. The name and street address of the new registerad agent (if changed) and /or registered office = o
(if changed): = )
~ ) b
Lia Zlaaa M 2
\ ~
\03\\ Cooda N Qo -
S R0 Boa NOT aceptusk

NoMNadomdae . T AN
The strest address of ils re
s changed will be identic

.ﬁistmd office and the streel address of the business office of its registered agent,

tipn duly adopted by i15 board of ditectcrs or by an officer so
ation has been notified in writing of theizhange.
wire of 4 JiTicer or dizgetar
hareby aceept the g
furthdr agre;(: o rar‘gﬁl
performarce qf my
agent, Or. if this

h%m trm ¢

RS

,'h
PR o |
v itk the pr

e ad e
ointment as reglstersd agent arel agree o act i this capacity,
) visions of all sionutes relarive (o the proper and complate
tids, and [ am [@miliar with and t/ccep[ the obligation opmy positinn as registered
cument iz being filel! merely 1o rg/rec: a chonge fri the reglslered uffice address, {
the corporationthgh been nunfied Inwritlng of tnis cheangs.

Vaighemra of Regitered AgeTn

04/ 27 ] 14
U Cuie /7 T
If signing on behalt of an enritv:

Typed o ['rintzd Mame

=% 4 PILING FEE: $35.00 * # #
) MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OFSTATE
Crateds o 2MML T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
RALO4S (03712)



