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COVER LETTER

TO: Amendment Section
Division of Corporations

SARADISE NAIL SPA INC
NAME OF CORPORATION: PA " NC

. P14000053439
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

LOC THAL CPA

Numwe of Contact Person

LOC THAI CPA PC

Firm/ Compuny
4897 BUFORD HWY STFE 222

Address
ATLANTA. GA 30341

Citv/ State and Zip Code

LOCTHAICPA@GMAIL.COM

E-mail address: {to be used {or future annual report notfication)

For further information concerning this matter, please call:

LOC T ]Ai}CI’A 70 | 696-1189
H]

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

m $35 Filing Fee []843.75 Filing Fee &  [1$43.75 Filing Fec &  [J$52.50 Filing Fee
Cenificate of Siatus Cerified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassce. FL 32303



L4
Artickes of Amendment
1o
Articles of Incorpuration
of
PARADISE NATL SPAINC
cvanw of Carperttion as currentiy filed with the Florida Dept. of State)
PIIG6ON5343Y
(Docuraent Number of Corporation {3 knowr)
Pursuant to the provisions of section 607 106G, Florida Stuutes. this Foridu Profit Corporation adopts the following amendmemisy o
its Articles o Incorporagion:
A, Wamending name, enter (the new nanwe of the corporation:
N/A o
The  new
neme must be 1!1-.\'1511;{1&'!'.\h(lhh’ and contain the word 7 .'i.i'/_'ur(uiu.ll. " Yecnnpny, Ty "im_'(u'p(;ru{ed“ e the ahbroviation "('_})r[)‘_ "
e, o Col 7 or the designation: "Corp, ™ Vine, " or “Co U A profossional corporatio: name must contain the word
Cchartesed " Uprofessional axseciadan, o dhe dbbeeviazion TPAT
B. Enter new principal office address, it applicable:
{Principal office address MUST BE A STREET ADDRESS Y ~a
=
el I
{2 v
C. FEnter new mailing address, il applicable: NA o=
fAMuiling address MAY BE A POST QFFICE BOX) - —— g s
—_:: "Sf"'
S
=
. £
D. I amending the registered agent and/or registered office uddeess in Florida, enter the name of the
new registered agent and/or the new revistered office address:

. . . NIA
Nunre of New Hegistered aent

NIA
New Revistered Office Adidiess:

L Florida
fCin

fo,'l l”u;f(‘,l

New Registered Agent's Signature, il changine Revistered Apent:

Fhereby accept the appoiniment as registered agemt. | am fanilivce with end accept the obligations of the position,

i of Now Begevered Aeen i elicning

Pace 1ol 4



H amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being sadded:
{Attach additioned sheets, if necessarn
Please note the officer/divector ide by the firse letter of the office tile:
o= President: V= Viee Presidene: T= Treaswrer: 8= Seerererv: Y= Divector: TR = Trustee: € = Chairman or Clerk: CEO = Chict
Fxecwtive Yfieer; CFO = Chicf Financeiut Offtcer. 1 otficerdivectar holds more than one iidde, fist the fivse leater of cach office held.
President, Treasurer, Director would ne P71,
Changes should he noted in the following puovier, Durvviniy Joln Doc s lisiod as the PST and Mike Jones is fisted ay the V. There is
d change, Mike Jones feaves the corporation, Salty Snirh ocnamed the Vand S These shouid be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Soith, SVas an Add.
Example:

N Change PT Juha Boc

N Remowve

[

Mike Jones

X Add MY Sallv Smith

Type ol Action
(Check One)

Title BN Address

v PHAN, DilM S201 NWOSh Ave

] Change

Add Fort Landerdale. FL 33319

X

Remve

2y Change

Add

Remove
R Change

Add

Remove

4 Change

Audd

Remove

5 Change

Add

Renwove

i) Change

Add

Remove

age 2ot 4

E. If amending or adding additional Articles, cniter changeis) here;
(Attach additional sheets, i necessarvi. (B specific)

NIA




F. If an amendiment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ul noe applicable, indicaie N2

N/A

Page 3ot 4

The dite of each amendment(s) adoption: ] it other than the
date this document was signed.

Effective date if applicable;

tno more than Y0 davs afier vmendment file daiey



Note: M the date inserted in this block does not meet the applicable stitutory [iling requirements, this date will not be Listed as the

document’s effective date on the Department ol Stae’s vecords,
Adoption of Amendment(s) (CHECK ONE)

m The amendmentis) was/were adopted by the sharcholders. The number of vutes cast for the amendmentis)

by the sharcholders wasfwere sufticiend tor approval,

[ The amendmentis) was/were approsved by the sharcholders through voting groups. The jollowing statemont
must be separately provided for cach voring yroap entitied o vote separatelv on the amendmeni(sy:

“The number of votes cast for the amendmenm{s) wasiwere sufticient tor approval

by

VOTNY wrong

i The amendiment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder

-

action was nol reguired.

0 The amendmoent(s wis/s ere adopted by e incor poistors without sharcheider aetion and sharcholde

action was not reguired.

Dated ; 1\("1«,\ -]y "49 B

4

Signature | | ,«{4//1
Ll / - ey =

(I;'S.f a dirccior, pf rother ofticer - il direetors or officers have not been
selected. by an'incorporntor — if in the hands ot u recetver, trustee, or other court

appointed bduciary by that fiduciary)

NHUNG PHAN

Uy ped or printed name of persan signing)

Presicderni

(Title of person signing)
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