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COVER LETTER

TO: Amendment Secnon
Division of Corporations

. NP o DN NAILS SPA INC
NAME OF CORPORATION:

. gy ... P15000039806
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are sebhmitted tfor Nling,

Please return all correspondence concerning this maiter to the tollowing:

NGHIA NGUYEN

Nanmie ol Contact Person

AVANTI SOLUTIONS

Firm/ Company

2031 NW 40th AVE

Address

COCONUT CREEK. FL 33086

City/ State and Zip Code

mrfine88@gmail.com L

L-muai] address: (te be wsed for future annuad report notilication)

For turther information coneerning this matwer, please call:

NGHIA NGUYEN 1 (954 ) 4648270
b

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek (o the Tollowing mmount made pavable o the Flonds Department of Staie:

O S35 Filng Fee WS43 75 Filing Fee & OS$4375 Filmg Fee & [J$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seeuon Amendment Scehon

Division ol Corporations Division of Corporations
PO Bos 0327 Cliton Building

Tullahassee, FL 3231 2661 Haccutive Center Circle

Taltahassee, K1 32301



Articles of Amendment
DN NAILS SPA INC

to

Avrticles of Incorporation
of

P 15000039806

s Arireles of neorporation’

tName of Corpoeration as currently filed with the Florida Dept. of State)
AL

{Dovumient Number of Corporation (if known)

“Cormpl e,

Pursuant o the provisions of section 6071006, Flonds States. sthis Flarida Profit Corporarion adopts the following amendmentis) o
[f amending name, enter the new name of the corparation:
Tar Co . h

or the destgnation " Corp, " e, or "Co’

B. Enter new principal office address, il applicable:

{Principul office uddress MUST BE A STREET ADDRESS )

The

new
name mist be distinguishable and contuin the word “corporation,” “companiy, " or “incorporated o or the abbreviation
' A professional corporation ngme must contain the
word Cehartered. T Upropessional avsaciation, o the abbreviation P A0

.

Enter nesw mailing address, it applicable:

(N ailing address MAY BE A POST OFFICE BOX)
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D. I amending the registered apent and/or registered office uddress in Florida, enter the name of the -
new registered apent and/or the new registervd vifice address:
Name of New Revestered Ageat
tFlarida soreet address)
New Regostered Office Addresy: . . Florida
¢ (Zip Codey
New Registered Agents Signature, if changing Registered Apent:

{herehy accept the appomitment as registered agent. { am fumilior with and veeept the obligations of the position.

Srgnuture of New Regutered Ageni, il changing

Page 1 ol 4



I umending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, aame, and
address of each Otticer and/or Director being added:

redtrach additional sheets i recessaryy

PMewse nowe the ot erfdivecior tile e the fiest feter of the office mle:

P = President: V= Vice President; T= Treasuror; 5= Sceretany 13+ Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fuecwiive Oificer; CFO Chicp Foancial Officer. I an officerddirector holds maore than one title, list the first leter of vach office
hetd. President. Treasurer, Directar wordd he PTD.

Changes should be noted in the following manner Carventiy John Dov is lisied as the PST and Mike Jones is fisied us the V. There ix
a change, Mike Jones leaves the corporation, Sallv Smith is vamved the Vand S These showdd be noted as John Dov. PT as o Change,
Mike Jones, Voas Remuove, and Saliv Sniith, SV as an Add.

Esvumple:

X Change P John Dov
X Remove Ay Mike Junes
X Add SV Sally_Smith
Type el Action 1ide Name Address

{(Check One)

. P VAN, NAT 10002 GRIFFIN RD
] Change

Nl COOPER CITY, FL 33328

A

Remove

i P PHAM, HOA T 10002 GRIFFIN RD
2y Chunge _

\wld COOPER CITY. FL 33328

A

~ Remewve

3y ___ Change

Add

Remove

- _ Change

CAdd

_ Remowve

35 Change

_Add

_ Remuove

61 Change

_Add

Removy

Pape 2ot 4



E. I amending or adding additional Areticles. enter change(s) here:

IAWach additional sheels, if necessary)  (Be specifics

I an amendment provides foran eachange. reclassitivation, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itseff:
(i ot applicable, indicate N 1)
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The date of cach amendment(s) adopiion:
date this document was signed.

Effective date if applicable:

. it uther than the

(rro more than Y0 duvs after umendmen file date)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this deie will not be listed as the
document’s etieetis ¢ dute un the Departinent of Xate’s recards.

Aduoption of Amendmen(s) (CHECK ONE)

O The amendmenti st wasfwere adopted by the sharcholders. The number of s otes cast for the amendmeni(s)

by the sharcholders swasfwere sutlictent tor approval,

O he amendmentis) wasfsere approsed by the sharcholders through voting groups. The following statement
must be separatefy provided for each voting gronp entitled 1o vore separaely on the amemdment(s):

“Fhe number of votes cast sor the wnerkdmentts) wasfaere suflicient 1or approval

by

O The wmendment s was sere sdopted by the board o directers without sharcholder action and sharcholder

action wis not reguired.

B The amendmentis ) wastwere adupted by the incarporators without sharchokder action and sharcholder

delion wis not required.

JUNE 25 2018
| Jated

(Verting grong

Signalure ‘ ]’—Z/“Z’_/

(B w direcrpresident o Omer otficer — i1 directors or offieers have net been
selected. by an incarporator — i1in the hands of u receis er, trustee. or other court

appointed Tiduciary by that Hiduciar )

VAN, NA'T

1Tvped or printed name of persen signing )

CTithe ot person signing)
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