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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

Apn! 19, 2018

OANH NGUYEN
1719 N WICKHAM RD
MELBOURNE, FL 32935

SUBJECT: QUEEN NAIL P INC
Ref. Number: P14000083852

We have received your document for QUEEN NAIL P 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P04000117218-QUEEN NAILS &
SPA INC..

The name must contain a word that will ¢clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Rebekah White
Regutatory Specialist i Letter Number: 618A00008029

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
[Jivision of Corporations

NAME OF CORPORATION: (}UQU\J MQLI{\S P IHC_

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitled for filing.

Please return all correspondence conceming this matier to the following:

@ (\“\\ \\) O e

. Name ol‘(:onl:b'l Persah
( Ne@n [\‘\-;L;k_ﬁ P T
Firm/ Company
) \C\ N \\/i(,ﬁ’\é\.\\’\ D

Address

I\/\Q\L)r’;l_mw ;\f ,',_)7}.1% (

City/ Sute and Zip Code
e ey 1Lojfbr\~% A (wy \//(L'[-'\(TD ~Com

E-mail addréks: (to be used for tuture annual repert notification)

For further information conceming this nustter, plense call:

OC\L\\’\ —\\)C,\L\,b\/(yv\ ai 3L 427 IC“J%

Nume of Contact Pdrson 9 Arca Code & I)a_{'limc 'l'tl.:lcphunc Number

Enclosed is a check for the following amount made payvable to the Florida Depariment ot Stae:

O3 335 Filing Fee Os$43.75 Filing Fee & DJ$43.75 Filing Fee & 0J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy 15 Certificd Copy
caclosed) (Additional Copy
18 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 3231 2661 Executive Center Circle

Tullahassee, Y, 32301
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Articles of Amendiment ) i
[T H ‘ o -
Articles of Incorporation 18 AI"{\ 25 #H ” 38
of QoL L
. o i "i:»: -_|;"—.' CLe ‘
(1‘\\(ie ™ N A\\..% A A G [T

{Name of Corporation as carrently filed with the Floridy Dept. of State}

(Docmmnent Nuniber of Corporation (i known)

Pursuant 1o the provisions ol section 607, 1006, Florida Statutes, this Florida Profit Corporation wlopts the following mmendment(s) to
its Articles of Incorporation:

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

O\'\l (;_()_ '\\\J ‘\\.\) C\'L(_,S S P?q'_j___ l(\(_' The new

name must be distingnishable and contain the word “corporation.” “company.” or “incorporated” ar the abbreviation
TCorp, " e, or Col 7 or the designation “Corp,” “hie, " or TCo . A professional corporation name must contain the

719\ WiL-Y*\f\CgM KD

\?_H)(’?L&.i’]re E:L 2295

wind “chartered,” Uprofessional association, " or the abbreviation P

B. Enter new principal office address, ifapplicahle; \
{(Principal office address MUST BEA STREET ADDRIESS ) '\\_,

. Enter new mailing u:‘ldrcss', il applicable: . v i, N
(Mailing address MAY BE A POST OFFICE BOX) 1114 N \N\ k--\l\\ﬁ\u\ W _LZ D
s S 274
T\-‘I\Q N g = ) 198

D. Ifumending the registered agent and/or regisiered office address in Florida, enter the name of the
new repgistered agent and/or the new registered office address:

Namne of New Reyistered Avent

(Florida street addresst

New Registered Office Address, , Florda
i) t2ip Unde)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appoinimend ax registered agenl. 1w faomiliar with rmr{f aceep! e obligetions of the position.

Signature of New Regisiered Agent. if changing

Page | of 4



I amending the (fTicers and/or Directors, entee the tille and name of cach ofTicer/director being renwived and titie, namwe, and
address of cach Officer and/or Director being added:

{Attach additional sheets. if nevessary)

Please now the officerfdivecior title by the first letter of the office title

P = Presidemt: V= Viee President: = Treasurer: S= Seerctary: D= Direcior: TR= Trusiee: © = Chainnan or Clerk: CEO = Chief
Foaecutive Cfficer: CFO = Chicf Financial Officer. If an afficer/director holds more than one tide, list the ferst letter of cuck office
held, President. Treasurer. Director woudd be PO,

Changes shonld be noted in the following manner. Currently John Doe is listed as the ST and Mike Jones Is listed as the V. There is
a change, Mike Jones feaves the corporation, Saliv Smith is named the Voand 5. These should be noted as Jofin Doc T as a Change.
Mike Jones. V as Remove, and Sally Surith, SV as an Addd.

Example:

X Change BT tohn [loc
X Remove ¥ Mike Jones
N Add R4 Sully Satith
Tvpe of Action Tilde Nitthe Address

{Check Oned
’ o Sy _ R
(] i(.'hungu v N l ] ICJ ¥ IRV &\\1\"\ L1y [2.‘\>
o Add M lherunie g 5293

Remove

Ry Change

Add

Remove

3 Change

Add

Remove

4) Change:

Add

Remove

3 Change

Add

Remove

6} Chimge

Add

Remove

Page 2 of §



. If amending or sdding additional Acticles, enter chingeis) here.
(Attach additional sheets, if necessary). (e specific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issoed shares,
provisions for implementing the amendient if not contained in the amendment itself:
{if not applicable, indicate NIA)

Page 3 of 4
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I'be date of cuch amwendment(s) adoption: i ! . W other than the
date this document was signed.

Effectise date i applicable:

e more than 90 davs after amencment file dute)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as e
documents effective date on the Depariment of State’s reconds,

Adoption of Amendmwent{s) (CHECK ONE)

The umendment(s) was/were adopted by the sharcholders, The munber off voles cast for the amendmeni(s)
by the sharcholders wasfsere sulTicient {or approval,

[ The amendiment(s) wasivere approved by the sharcholders through voting groups. The following staternent
st be separately provided for cach voung group entitled 10 vote separately on the amendment(s);

“The number of voles cast Tor the amendiment(s) wasfwere sufticient for approval

i

(voling group)

O The amendment(s) was/were adopted by the board of directors withowt sharcholder action and sharcholder
action wis not required.

O The umendment(s) was/were adopted by the incorporators withiout sharchokler action and shareholder
action wits not required.

— .7
Dated LJ { \ (/?)
Signatore A *.T-‘-_‘“_‘}_; he T

i,. ~ . - S arn g
{By a director; president of other officer — i direclors ot officers have not been
selected, by an incorporator = i in the hands of o receiver, trustee, or other coun
appaointed fiduciary by that fuduciand

Capal NG UYE L

{T'vped or printed name, of person signing)
;

"‘-\ . -
/( N T NS L(_ b (
 ({Title of person signing) ) |
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