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Artictes of Amendment
‘10
-ﬁtrtiéluof-hporponmon-
DK NAILS OF FLORIDA'INC L
o are of Co % i)el Florida , of State)
P17000027526

(Document Nuritier.of Corporation (if known)

Pursuant to the provisions of section 607:1006, Fiorida Statutes, this Florida Profit Cerporation adopts the following amendmenty(
-its-Articles of Incorporation:

A. Hfamending vatge, ¢ofer the pew name of the corporatipn:

name must be distinguizhabie and contain the word “corporation,” “company,” or “incorporaied ” or the abbreviation "Cmp

The mew
“Inc.,” ar Co.,” or the designation "Corp.' “Inc,” or “Co”. A professional.corporation name nusi: contain the word
“shartered. ” “professional association, * or. the abbreviation “PA

if applicabie:
(Pﬂldpﬂ office m W

+C, ‘Enter new r

(Mal!ing address MAY.BE A'POST. ORMM

L

T TS e i) =

..., Florida .
(Chy) T (Zip Code)
 Registered Agent's Signatare, If. gistered Agen
1 hereby accept the dppolntment as-registered agent. -1'dmi farilliar with and accept the obligations of the paition.

Signatiure of New Regisieréd Agént, if changing
—Ckeck [ appllcab!e—- R

‘[ Thcuncndmmt(:) is/are being filed pursuant to 5, 607, D|20(ll) (e),FS.
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lramdhgtheommsmdform«mmﬂﬂamdmmﬂuchumtmdmﬂorbdnawedandmh.um,m
address of esch Officer and/or Director belug sdded:

. {Aaach addifional sheeis. if nectzsary)

Piease noie the officeridirecior Btle by the firs letter of the office dile:

P = President; ¥= Vice President; T= Treasurer, S= Secreiary; D= Director: TR= Trustee;:C = Chairman or Clark; GEQ = Chigf
Executive Officer; CFO = Chief Financial OQfficer. [f an officar/director kolds more than one title, fist the first lester of each office beld.
-Presiders, Treasurer, Director would be PTD.

Changer should be noted in the following manner. Cwurrendy John Doc Is listed ax the PST and Mike Joney.is Hited ay the'V, There is
a change, Mike Jones feaves the corporation, Selly Smith is named the V-and'S. These shoutd-be woted as John Doe, BT as o Change.,
‘Mike:Jones, ¥ as Remove, and Saily Smith, SY as an Add. :

Exsonple;
X Change B kDot
X Remove ¥ MikeJoney
Xk 8V SallySmit
— P KYHOANG IS9INWIIAVENUE
A "MIAMI GARDENS FL 33056
% Remove |
%) ___ Chenge R THUY VAN 118593 NW 27 AVENUE
X A o © MIAMIGARDENS FL 33056.
~—— Remove
¥) ___ Clumpe
_Add
— Remove :
4y __-Change
o Remove
5) __ Ghangs _
6) .- Chango )
Add
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- {Attach addmmnf .d:zm {f necmary) (Be .qmcyic)

(f not app!kuba‘e indicate N/A).
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.  December. 16, 2020
The date of ench ameadmeni(s) adoption: .- , if other than the
date this documment was signed.

‘Effective date f applicble:

{no more than 90 days after omendment file date)

Note: If the date inserted in this block does not-mezt the spplicable statutory filing requirements, this date will not-be listed a3 the
document’s effective date on the Department of Statc's records,

‘Adoption of Amendment(s) {GHECK ONE)
# The amendment(s) was/were adopted by the incorparators, or board of directors without shareholder action and shareholder
action was aot required.

(3 The amendmeny(s) was/were adopted by the sharebolders. The number of votes cast for the smendment(s).
by.the shareholders wes/were sufficient for approval.

-[:The ainendinent(s) was/were 2pproved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group entitled ta vote separaiely on the amendrment(s):

“The nurmber-of.votes cast for the amendineni(s) was/were sufficient for gpproval

:by - . "
(vofing group)

et [ 2. AN 209-0
Siane ><

(By a director, pl;#rotherofﬁw Zif divectors or offioers Rave oot Beea

sclected, by an tar — if in the hands of & receiver, trustee, or other count
appointed fiduciary by that fiduciary)

THUY VAN

{Typed or printed name of porson signing)’
PRESIDENT




