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(.‘()\"’ ER LETTER

TO: Amendment Sectien
Division of Corporations

: g o DN NAILS SPA INC
NAME OF CORPORATION:

A N .., P15000039806
DOCUMENT NUMBER:

The enclosed Arricles of Ameadmenr and tee are submined tor tiling.

Please return all correspondence concerning Lthis matter to the following:

NGHIA NGUYEN

Nume of Contact Persen

AVANTI SOLUTIONS

Firmy Company

2031 NW 40th AVE

Address
COCONUT CREEK, FL 33066

Cits s State and Zip Code

mriine88@gmail.com

F-nmail address: (o be used 1or future annual report notficatton’

IFor further nformation concerning this mateer, please cell:

NGHIA NGUYEN .y 954 4648270
u )
Nume ol Contacl 'ersan Area Code & Draviime Telephone Number

Lnclosed is o cheek tur the tollowing amount made pavable to the Florida Department of State;

O 35 +iling lee WS 75 Filing Fee & OS43.75 Fiting Fee & TI$32.50 Filing Fee
Certilivne of Status Ceriled Com Certificate o Stalus
{Additianal copy s Certified Copy
cnchosed) (Additional Capy

is vnelosed)

Muiling Address Strect Address

Amendment Section Amendmoent Section

Divisivn ol Corporations Division of Corporations
Py Hos 6327 Clitton Building

[lhahassee. 132301 2061 Exevutive Center Cirele

Tullahassee, F1, 32301



Articles of Amendment

tu

Articles of Incorporation

of
DN NAILS SPA INC

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

P15000039806

thocument Nember of Corporation 1l known)

Pursuant 1o the provisions of section 607, 1006, Florida States. this Florida Profit Corporation adopis the (olowing amendmentiss ws

ity Articles of ncorporation;

AL amending name, enter the new name of the corporation;

nante st e distinguishable and contain the word “corporaiion.” “eompuany,”

“Corp.” e or Co T

word Uchurered,

B. Eoter new principal office address. ifapplicable:

ar the designation “Corp,” “lne,” or "Ca”,
prafessional association U ar the abbeeviation P 40"

~The new
oy " Yy P

or “incarporated” or the abbreviation

A prafessional corporation name must contain the

{Principal office adiress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
tMuiting address MAY BE A POST QFFICE BOX,

D.

H amending the registered sipent and/or reegistered office address in Florida, enter the name of the

new registered asent and/or the new registered office address:

Name of New Registered vent

thdorda sirevt address)

New Regivtered Office dddress:

. Florida

10y

New Registered Apent’s Signature, if changing Registered Asent:
Pherehy accept the appoiniment as regisiered agent,

(A i

Fam familior with and wecept the obligarions of the position,

Ngnainre of New Registered Agent, if chamging
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Hamending the Officers and/or Direetors, enter the title and name of each officer/director heing removed and title, name., and
address of cach Officer and/er Dircetor being added:

eAtrach additional sheeis, if necessuryy

Please note the officersdirecior title by the first letier of the vifice rile

P President, V0 Viee Prexidens, T Treasurer, 8§ Secretary: 1Y Director: TR Trustee, C - Chairman or Clerk; CEQ Chief
Favcative Uificer. CFO Chief Financiul (fficer If ain officer director holdys more than one title, lise the firss leater of cack office
heded Presidemt, Treaswrer. Direcror wonld be P 1LY

Changes should be soted i e foftowing monser Creeenly John Dove iy listed ax the PST and Mike Jones is Hsted as ithe 1 There s
w chunge, Mike Jones feaves the corporation: Sallv Neadtis named the U and 8 These shotd be noted ax Johin Doe, PT av a Change.
Mke Jones. U as Remove, and Sallv Smith, SV as an L

Example:

N Chunpye PE Juhn Do
N KRemove v Mike fones
N Add sV Sulls_Smith
Typeof Action lide Numye Address
(Cheok Cne)
. P VAN, NA T 10002 GRIFFIN RD
1 Change _
\ld COOPER CITY, FL 33328

_Remuowe

P PHAM, HOA'T 10002 GRIFFIN RD

2) Chunge

X COOPER CITY, FL 33328
Add

Remove

3 Chunge - 2
Add
Kot e .
Ry Change —_

AW

Remose

Ry Change

J\d\.l

Remuove

) Change

Add

Rumove
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E. Wamending or adding additiunal Articles, enter change(s) here:

eAtaeh addfitional sheets, if necessaryy (RBe specifics

«égw (MC J:E/‘//E//I/ num hen JLC}

Rl - D2 2 RIK

.
oY

. IFan amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmient if not contained in the amendment itself:
G not appheable. mdicate N A
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The diate of ench amendmentis) adoption:
date this document swas signed.

Effective date il applicable: O/ / oNi / 2_0 / C]

tno'more than 90 duys afier amendmen jile date)

.1t wther than the

Nute: It the dute inserted 1o this block does not meet the applicable statutory filing requirements, this date widl not be listed as the
document’s eftective dute on the Department ol Stte’s records,

Adoption of Amendment{s) (CHECK (ONE)

O rhe amendmentts) washsere adopted by the sharcholders. The number of votes cust Tor the amendment(s)
by the sharcholders was/were sullicient for approval.

O TI'he amendmentts) wisAsere approved by the shurchalders traugh voting groups. 7he folfowing siatement
must be separaiely provided for each voring group entivled (o vate separaiely on the amemdmeniis)

“The number of voles cast for the amendmentes) was/isere sufticient for approval

.
h) ‘v| *
Ivoting groupy

O 1he amendmentsy wasivere adopicd by the board of direetors withoul shareholder action and shareholder
Action wis not reguaired.

B The amendmentis wasasere adopied by tie incorporators without sharcholder action and sharcholder —
aclion was not required. ’

b
JUNE 25 2018

Dated

] L
Nigmture / /
= . ; - . e P
113y a director. president or other otiieer - i firectors or officers hase not been
selevted, by an incorperator - 1 in the hands of 2 receis ers trestee. or wther court
appointed fdeciary by that Nduciar

VAN, NAT

(Tvped or printed namc of person signing}

{Title of person signing)
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