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COVER LETTER

TO: Amendment Section !

Division ol Corporations

ZENN S &SP T2l
NAME OF CORPORATION: ~1Y NAILS & SPAINC

F15000041605

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

NGHIA NGUYEN

Name of Contact Person
AVANTI SOLUTIONS

Firm/ Company
2031 NW 40th AV

Address
COCONUT CREEK. FL, 33066

City/ State and Zip Code

mriine00&@email .com

E-mail address: (to be used for future annual report notihication)

For further information concerning this matter, please call:

NGHIA NGUYEN l( 934 ) 9948005
a
Name of Contact Person Area Code & Dastime Telephone Nomber

Enclosed is a check for the following amount made pavable o the Florida Departiment of State:

X $35 Filing Fee 343,75 Filing Fee & EJ843.75 Filing Fee & [J$32.30 Filing Fee
Certificate of Status Certilied Copy Certiticate of Swatus
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Talluhassee, FIL 32303



Articles of Amendment

o
Articles of Incerporation
' of .
AN NAILS & 5P INC ?—‘ i . h

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

WITAUG 10 PH 2: 1

(Document Number of Corporation {if known) . -_i*_,’,; -

PLANOOGS 005

L STATE

ll-l ‘ N
Pursuant o (he provisions ol section 6071000, Flonda Swtuies. this Florida Profit Corporation adopts the followi lm. dnnndmcmf} 10
s Artcles of Incorporation:

A Hamending aame, enter the new name ol the corporistion:

ZEN NAILS & SPAINC -
The

LMWL

name miast he distinguishable cnd contain the seord “corporation,” “compeany. " or Cincorporated " or the abbreviation T Corp,
el ar Col T or the designarion "Corp, ' Cine, T or CCo " professional corporation name muse contain the word
Cchartered, T Uprofessional ussociation " or the abbreviarion AT

B. Enter new principat office address. il applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

D, amending the rezistered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered otfice address:

NOHIA NGUYEN

Newne oo New Revistervd Aeoemt

11420 W SAMPLE RD

(Flarida sirver address)
, . o CORAL SPRINGS L. 33065
New Kevistered Office Address: I . Florida
(Cinvt 1A Codes

New Registered Agents Signature, il changing Registered Avent:
herety aeeepr the appotimenis as registered agenr Fam gamillior witlt and aceepr the obligations of the position,

P

4

Signarture of NewRegistered Agem, i changing

Check if applicable
L The amendmentd sy isiare being filed pursuant o <, 6070020 (1 1y (0}, F.S



i amending the Ofticers and/or Directors. enter the iitle and name of each ofticer/director being removed and title. name. and
- address of cach Officer and/or Director heing added:
Critach additional sheets, if necessary :
Please nove the officerddiroctor title s the firse lenier of the office Hide:

o= Presiden: V= Viee Prosidens: T= reasurer: S= Secretaryy D= Divector; TR= Trusiee: C = Chaiviwan or Clork: CEO = Chicf
Executive {ticer; CFO = Clict Financial Officer. I an ofticerddivecior holds mare than one pitde, st the first teaer of cach office held.
President. Teeasurer, Direeror wonld be PTD.

Changes showdd be nowd i the following manner. Cueventhy John Doc is listed as the PST and Mike Jones is listed ax the Vo There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These chould be noted as Jofei Doe, 1T as a Change,
Mike Jones, 1 as Remove, and Salfy Smith. SV as an Add

Example:
N Change Pr John Do
XN Remove v Mike Jones
N Add sV 2ally Simigh
Type ot Acuon Tatle Name Address

{Check Oy

1) Change

Add

Remove

2 Clange

Add

Remone
) Change

Addd

Remowe

4y Chonge
A

Remove

3 Change
o Addd

Remane

) Change

Addd

Remove




E. If zmending or addine additional Artictes, enter change{s) here:
(Alach additional sheeis if necessarvs, tBe speciticy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i net applicable, imicare N




The date'of each amendmentis) adoption: . i other than the

= date this document was signed.

FATective date il applicable:

{120 more than W0 devs atrer amendment e date)

Note: 1 the date inserted mthis block does not meet the applicable stattory filing requirements. this date will not be listed us the
document’s etfective dute tiy the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

L )]

The amendmentisy wasawere adopied by the incorparators, or board of direeturs without shurcholder action and sharcholder
action was not regaired.

C The amendmenitsy wasowere gdopted by the shareholders. The nzmber of votes cast for the amendmentis)
by 1he shurcholders was/were sufticient for upproval.

1 The amendmentis) wastwere approved by the sharcholders through voting groups. The folliwing staremen
must be separately provided e cacl voting grovige entitted tovore separaiel on the amendmentts):

“The number of votes cast 1oy the amendment(s) was were sufficient for approval

hyv
fvorine growp)

I ated Qﬁ/ﬂfZZﬂZZ——

Signature

(Byv w director. president or other officer — if directors or ofticers have not been
selected, by an incorporator  if in the hands of a receiver. trustee, ur other court
appointed fiduciary by that fiduciary)

DAVID TRAN

{Typed or privied name of person signing)

PRESIDENT

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2022

NGHIA NGUYEN
2301 NW 40TH AVE
COCONUT, FL 33066

SUBJECT: ZEN NAILS & SPA INC
Ref. Number: P15000041605

We have received your document for ZEN NAILS & SPA 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):

YOU HAVE AN ADMINISTRATIVE DISSOLUTION FOR ANNUAL REPORT,SO
YOUR AMENDMENT CANNOT BE FILED. YOU NEED TO PAY YOUR
ANNUAL REPORT.

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.

Anissa Butler
Regulatory Specialist I Letter Number: 622A00015563

www.sunbiz.org
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