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July 21, 2016
FLORIDA DEPARTMENT OF STATE

LA FARANDULA NAILS CORP. Duvision of Corporations

6264 SW 8 ST
MIAMT, FI, 33144

SUBJECT: LA FARANDULR NAILS CORP.
REF: P14000017570

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax tha complete dsoument, inoluding the electronic Eiling cover sheet.
The date of edoption of each amendment must be ineluded in tha document.

Please raturn your deocument, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (850) 245=6050,

Carel Mustain FAX Aud. #: H16000174331
Regqulatory Specilalist II Letter Number: (Q16A00015233

P.O BOX 6327 - Tallahaszee, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

LA FARANDULA NAILS CORP.

Name of Corporgtion as ¢urrently filed with the Florids tS

//40&00/1570

{Document Number of Corparation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

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

Hinmi Mail Lownde. ,Tne. - The o

name must bg distinguishable and contain the wird “dapbration, * "company.” or “incorporated™ or the abbreviation
“Cerp.,” “Ine." ar €o,," or the designation “Corp,” “Inc,” or "Co", A professional corporation name must contain the
word "chariered, " "profassional association,” or the abbreviation “F.A4."

B. Enter new principnl office address. il applicable:

(Principal office address MUST BE A STREET ADDRESS )
_.‘» -
i on
r“ E:.:_,- I ::".':[-.-.r'
'.'_'_’:"“,' e =i

C. g, | Heahle: Eeg \_, . ‘”:”

(Mailing address MAY BE A POST OFFICE BOX) ZA e
Ty ’
e gm
: T o

oo 2 T
E::r._;' ::' N L

D. [famending the recistered agent and/or registered office uddrus m Florida, enter the name of the %‘!‘“ —

new registered agent and/or the new fic AN
] GABRIELLA PIERRE
Name » Registere ent
6264 SW 8TH STREET, MIAMI, FLA, 33144
(Florida strest address)
{4 siered Office Address: , Florida
{Ciny) "~ {Zip Code)

New Registered Apent's Signature, if changing Registered Agent: :
] hereby gecept the appointment as registered agent, Iam familiar with and accppy the obligations of the position.

7 Signature of New Regisiered Agent, if changing

Pnge1of4
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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 OMicer and/or Director being sdded:

{Aftach addiiional sheass, if necessary)

Piease note the officer/director iitle by the first fetter of the office title:

P = PBrezident: V= Vice President; T= Treasurer; S= Sacretary; D= Dirsetor; TR= Trusiee; C = Chairmen or Clerk; CEQ = Chief

Executive Qfficer; CFQ = Chiaf Financial Officer. [f an officer/director holds more than one title, list the first letter of eaoh office

held Presideni, Treasurer, Director would be PTD. )

Changes showld ba nosed in the following manner. Currerily John Dog is listed as the PST and Mike Jones is listed as the V. There is

a ohange, Mika Jones laivas the corporarion, Sally Smith is named the V and S. These should be noted as Jahn Doe, FTasa Change

Mike Jones, V as Remove, and Saily Smith, 8¢ as an Add.

Example:
X Change BT  JohnDoe
X Remove v Mike Jornes
X Add 8Y  Sally Smith
Type of Actia _Title Noams Address
(Check One)
D Change PT JIPSY QLIVEROS
. Add
X_ Remove

2 Change PT GABRIELLA PIERRE W/ ’63 ﬁ’
,x_ Add W#ﬁ? % /

Ramove

1) Change

Add

Remove

d) Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

————

Remove

Page 2 of 4
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f;':. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

F. Han ame ‘an reclassification, or caneellation af iseued shares
provisions for implementing the amendment {not containgd 1n the amendment itself:

(If not applicable, indicate N/A)

Page 3 of 4
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S JUNE-/Y- 2016 .
The date of cach amendment(s) adoption: , If other than the
date this document was signed.

Rffective date if applicable:

(no more than 90 days after amendment ile dote)

Note: If the date Inserted (n this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (QEEEK.QEE)

B The amendmeni(s) was/were adopied by the shareholders, The number of votes cast for the amcndmcnl(s)
by the shareholders wasfwere sufficient for approval.

[ The amendmeani(s) was/were approved by the sharcholders through vating groups. The following statement
must be separaiely provided for each voting group entitlad to volu sgparately on the amendment(c):

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

by

{voting group)

0] The amendment{s) was‘were adopted by the board of directors without shareholder action and sharcholder
action was not required,

O The amendmeni(s) wasAwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

JUNE- /Y- 2016
Dated

Signature %{M Jf\

(By a director, president or other officer — if directors or officers have not been’
selecled, by an incorporator — if in the hands of a receiver, trustee, or other court
sppointed fiduclery by that fiduclary)

GABRIELLA PIERRE

{Typed or printed name of person si
PRESIDENT M

" (Title of person signing)

Paged of4




