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COVER LETTER

TO: Amendment Section
Division of Corporalions

) vk - . . DN NAILS SPA INC
NAME OF CORPORATION:

P15000039806

DOCUMENT NUMBER:

The enclosed Articles of Amendment and [te are submitted lor tiling.

Please return all correspondence concerning this matter W the tollowing:

NGHIA NGUYEN

Name ot Comact Person

AVANT| SOLUTIONS

Firm/ Company
2031 NW 40th AVE

Address

COCONUT CREEK, FL 33066

City/ State and Zip Code

mine88@gmail.com

E-mail address: {1o be used Tor future annual report notlication)

Ier further information coneerning this matter. please call:

NGHIA NGUYEN

954 4648270
al }

Name uf Coniact Person Arcy Code & Daytime Telephone Number

Enclosed is o check tor the (ollowing amount made payable o the Florida Depariment of State:

O3 <35 Filing Fee WS35 Filing Fee & OS43.75 Filing Fee & T$52.30 Filing lee
Cenilivate of Stulus Certitied Copy Certiticite of Suus
{Additional copy is Certitied Copn
cnelosed) (Additiomd Copy

is enclosed)

Mailing Address

Street Address
Amendiment Section

Amendment Section
Division of Corporations

Division ol Corporations
PPy, Bos 6327

Clitton B ldino



Articles of Amendment F L E D
1o .

Articles of Incorpuaration

of 018 SEP I, PMI2: 37

{Name of Corporation as currently filed with the Florida Dept. of State) 22 uni iy OF STATE

TALLAHASSEE, FL

DN NAILS SPA INC

P15000033806

(Ducument Number of Corparation (3 knawn)

Pursuant W the provisions ol section 6071006, Florida Statutes, this Floride Profit Corporation adopts the following ameadiment(s} o
its Articles of Incorparation:

A Hamending name, enler the new name of the corporation:

the  mer
name st be distinguishakle and comjam the word “corporation.” Ccompany, T or Cincorporated” or the abbreviation

“Corp 7 inel T or Co 7o the designarion Corp. " Cine " o Co” A professional corporation name must contain the
ward “churiered T Cprofessionad association.” ar the abbreviation P AT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address ALY BE A POST OFFICE BOX)

D. ICamending the registered apent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Vume af New Registered pent /UG‘ H / /q" N &' U\Y EA/
203f ANW &G0 AVE

tllorida street addressy

Mew Registered (ffice Address: C‘ﬂCO NU T C/EEE £ . I"Iur'td;l_EiO*é‘éf

ity tip Codes

Mew Hegistered Ageot's Signature, il changing Registered Agent:
Fhereby aceepr the appoiniment as vegisiered agent. | am famifiar wirth and accept ihe abhigations of the position

/lsa /Z,_,/h L

Signature of Ny i Regisiered Agem fif thanging




If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and litle, name, and
addresy ol each Officer and/ur Director being added:

tAnach additional sheets. if necessary

Please now the officer director title by the first tetier of the office 1itle:

P Presidens, '~ Vice President: T~ Treasurer: 5= Secretary: (= Director: TR Trustee: ¢ = Chairman or Clerk: 1O = ¢ hief
txecutive Qfficer: CFQO - Chief Financial Officer. If an officerédirector holds more than one ritle. fist the first fetter of each office
held. Prexident, Treasurer. Direcior would be P10,

Chunges should be noted in the foltowing manner. Curremily John Doe is listed as the PST and Mike Jones is tisted as the V. There ix
a change. Mike Jonex leaves the corporation. Sably Smirh ix named the Vand S These should be noted us John Boe, PT as a Change.
Mike Jones. Vs Remove. and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove N Mike Jones
N Add A Sally Smith
Type of Action Title Name Address
{Check Oney
. P VAN, NAT 10002 GRIFFIN RD
Iy Change
COOPER CITY. FL 33328
K Add
Remove
) P PHAM, HOA T 10002 GRIFFIN RD
) Change
COOPER CITY, FL 33328
Add
_/Kh, Hemove
i) Change
Add

Remowve

+) Change

Add

Remuose

3 Change

Add

Remove

6) ('huﬁgc

Add

Remove



E. famending ur adding additional Articles_enier change(s) here:
tARach additional sheeis, if necessaryy (Be specific)

1. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if nul contained in the amendment itsclf:
Lt not upplicable, indicate N2t

Page 3 of d



The date of each amendment(s) adoption;

il other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendmens file date;

Nate: 1 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument™s effective date on the Department of State s records.

Adoption of Amendment(s) (CHHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of vites cast Tor the umendmentds)
by the sharcholders wusfwere suflicient for uppreval,

O rhe amendmentis) waswere approved by the sharcholders through vating groups. the milowing statemen:
must be sepurately provided for cach voting group entitled (o vote separatele on the amendmenitsy

“The nuinber o voles cast for the amendment(s) was/were sutticient for approval

by

(vating gronpy

O 1he amendmentts) wasfsere udopled by the board of direetors without sharchoider action and shurcholder
aclion was not required.

B The amendment(s) wasisere adopted by the incorporators withawt sharchaelder action and shareholder
aclion was pul required.

Duted g’%p% QLV! / ( Zéﬂ (57
Signuture 7i_/0?:‘\-- _T_LV % CA_y ¥}

. , v . A AN ..
(By a director. president of ather oflidEr - i directors or officers huve not been
selected. by an incorporator — it in the hands of 4 receiver, trustee. or other court
appurinted Nduciary by that lducian)

PHAM, Hoa T.

o 7 : —
(Tvped or printed name ol person signing)

CFitle of person signing)
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