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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: SPA NATZ,S SUrPLY _BHNC
DOCUMENT NUMBER: P1500007586L

The enclosed Artieles of Amendment and t1ee are submited lor filing,

Please return all correspondence coneerning this matier to the following:

1. 80L1% JONATHAN _LE

Name of Contect Person

SPA NALS S, UL Y FHNC

Firm/ Company

2515  SuppER RD # &

Address

ORLAMD — FC 22808

City/ State and Zip Code

L-maid address: (o be used for duture annual seport notification)

For [urther information concerning this matter. please cull:

atd )

Nume of Contact Person Arca Code & Duvtime Telephone Number

Enclased is a cheek for the following amount made pas able w the Florida Department of State:

-
(B 535 Filing Fee Os$43.75 Filing Fee & OS42.75 Filing Fee & O$32.30 Filing Fee
Certiticate ol Stgus Certifivd Copy Certiticine of Status
tAdditonal copy is Certitied Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street Adidress

Amendment Section Amendment Seetion

Division of Corporaiions Division of Corporations
Py Bon 6327 Clitton Building

Tulliahuassee, FI1L 32314 o6l Eaceutive Center Cirele

Tallahassee, 11, 323401

"



a
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

JONATHAN LE 2nd mailing
2000 E. COLONIAL DR.
ORLANDO, FL 32803

SUBJECT: SPA NAILS SUPPLY, INC.
Ref. Number: P15000075862

We have received your document for SPA NAILS SUPPLY, 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 date of adoption of each amendment must be included in the document.

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.

Irene Albritton

Regulatory Specialist | Letter Number: 418A00023213

T ey

www.sunbiz.org
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RECEWED

FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 9, 2018

JONATHAN LE
2515 SHADER RD #8
ORLANDO, FL 32808

SUBJECT: SPA NAILS SUPPLY, INC.
Ref. Number: P15000075862

We have received your document for SPA NAILS SUPPLY, 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 date of adoption of each amendment must be included in the document.
Please return your document, along with a copy of this lefter, 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.

Irene Albritton
Requlatory Specialist Il

Letter Number: 418A00023213

1*
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Artidies of Amendment
to
Articles of Incorporation

SPA  NAws SupPLY ZAC.

(wame of Corporation as currently filed with the Hnrul.l Dept, of State)

P 15000075%62.

{{rocument Number of Corporation (il knusn)

Pursuant to the provisions of section 607, 10006, Florida Stawies. this Florida Profit Corporation adopis the tollowing amendmentis) to
its Articles of Incorperation:

AL Ifamending name, enter the new name of the corporation:

The  new
name st be distimnedshioble and contiin the word Tcorporation,” Ccompany, T oo Cincorporated T oor the abbreviation

o, e e Col o the desivaation TCarp.” Uine, T oor U070 A prafessioaal corporeiion mame must coniain e
werd chartered, " UCprogessionad associarion,. " or the abbreviation TP A7

B. Enter new principsl oflice address il applicable: 25[ 6‘ él’{/}’f?éﬂ m '# S;
(Principal office address MUST BE A STREET ADDRIZSS ) . .,
_ORLAND Pl 22508

f‘
12600
C. Enter new mailing address, if applicable:

. :
(Mading address MAY BE A POST OFFICE BOX) F 0 /

_ORLMNDO, FL 32805
(2L 1Y

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nemie of New Registered Agent 12 9 lg?
2000 _E_ COLONMAL DR

{Floridi street address)

New Reviviered Office Address: Ouﬂw /)O - Florida %Zgo 6

Y]

10 Conder)

New Registered Agent's Signature, if changing Registered Agent:
D hereby aceept the appainiment as registered agent,

am fumiliar with and aceept the obligations of the position.
-1

= =3
T =
—pl =
——
Tl [owp) b |
o r bl
Signature of New Registered Agent, if changing o, —_ —
,:«‘ . [Sa) B
— T
- e [
g x
— — !
=R N
== ‘o
- e
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If amending the Officers and/or Ddrectors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheers. if necessary)

Please nore the offtcerfdivector titde by the first letier of the office rie:

= President: V= Viee Presidens: T= Treasurer: S= Secretary: D= Divector; TR= Trustee: C = Chatrman or Clerk; CEQ = Chief
Erecunive Officer: CFQ = Chief Financial Gfficer. If an officeridirector holds more than one tivie, list the first lesier of each affice
held. President, Treastirer, Director wenidd be PTD.

Chunges should be neved in the foltowing manner. Currentiy John Doe i listed as the PST and Mike Jones is fisied as the V. There is
a chunge. Mike Jones feaves the corporation. Sallv Smith is aamed the Vand 8. These should be noted as John Doe, PT as a Change,
Mike dones, Voas Remeveand Sally Smith, SV oay an Add.

Esample:
N Chuange rr Juhn Doe
N Remove A Mike Junes
_N A =V Sallv Smith

Tvpe of Aclion Title Name Address

(Cheek One)

1y Change E aL(’., Tr“ﬂj] 792@ TC(T[(/:N mL
9{_,\«1 2oLy ORLAND FL %2808

Remove

-

2 Change

Vinh /\/;}n 2515 Zhadbr Rd 5
Mo 26109 Brlamdo, P 52808

Remowye

3 Chunge

Add

Kemove

41 Change

Add

Remuove

5 Change

Add

Remove

al Changy

Add

Remove

Page 2 0f 4



E. If amending or adding additional Artictes, enter changeis) here:
tAlLuch additivnal sheew, if necessury).  (Be specific)

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;
Lif o applicable, indicate NA)

Page Jof 4



. o
The date of each amendmentis) adoption: ) l,_,,?, O! / g - it ather than the
dute this document was signed.

Effective date if applicable;

(e more than Y0 davs after amendment fite dare)

Note: I the date inserted in this block does nod meet the applicable statutory 1iling requirements. this date will oot be listed as the
doecument’s etfective date on the Deparunent of Sake’s records.

Adoption of Amendmentis) (CHECK ONEDY

O The amendment(sy wasfwere adopted by the sharchalders. The number of votes cast for the amendments)
by the sharcholders wasfwere suflicient [or approval,

O The amendment(sy wasfwere approved by the sharcholders through voting groups. The folfowing srarement
miust be separately provided for caclt voring group catitled o vore separately on the amendmens(s):

“The number of votes cust for the amendmentis) wasisere sutticient for approval

by

(voring grep)

0 The amendmentis ) wastwere adopied by the board of direetors without sharcholder action and sharcholder
action wus not required.

ﬁ'[‘hc amendmentis) wasfwere adopted by the incorporaiors without sharcholder action and sharehaolder
action wus not reguired.

yated fo'Z @{ 18

Z
Signature /7&7(;%/(—""‘/

{8y w director. president or other offifer — i directors or efficers hiave not been
selected. by an incorporator — i1 in the hands of a receiver. trustee., or other court
appointed fiduciany by that Hiduciary)

| DONATHAN AE

{Teped or printed name of person signing)

PRESIDEAN) T

ClTitle of persan signing)
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