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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

HUMBERTO GONZALEZ
11300 NW 87 CT UNIT 150
HIALEAH GARDENS, FL 33018

SUBJECT: 7 NAILS, INC.
Ref. Number: P17000043018

We have received your document for 7 NAILS, INC., however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$10.00.

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.

Rebekah White
Regulatory Specialist |l Letter Number: 518A00019209

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

TNAILN. INC

NAME OF CORPORATION:
PATOHIOA201 8

DOCHMENT NUMBER:
The enclosed Articfes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

HUNMBERTO GONZALEZ

Name of Contact Person

RAPID INCOME TAX CORP

Firm/ Company

FIAONWRT CT UNIT 150

Address

HIALEA GARDENS, L 33008
Cits/ State und Zip Code

LLCTANGYANOO.COM
E-mail address: (1o be used Tor future annual repart notilcation}

For further idormation concerning this matter. please call:
786 200810

HUMBLERTO GONZALEY
at ( ‘
_—Area Code & Daytime Telephone Number

Name ot Contact Person

Lnclosed is a cheek for the following amount made payable 1o.the Florida Departiment of State: ,
‘ /
{832,350 Fiting Fee
Certificate ot Siatus
Certified Copy
tAdditionul Copy
is enclosed)

054375 Filing Fev &
Certitied Capy
(Additional copy s
enelosed)

0154375 Filing Fee &

B $35 Filing Fec
Certiticate o3 Status
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Articles of Amendment

o
Articles of Incorporation F i L E D

) of

7NAILS. INC 2018SEP 25 AM T: 23

{Name of Corporation as currently filed with the Flnl‘ldd Dept. of & \Laj.cl].
SrURE 14007 Or o 1AIE

17000043018 ]ALLA'\ASQ‘LE FL

tDacument Number of Corporation (i knuwn}

Pursuant o the provisions of section 007, 1006, Horida Statutes. this Florida Profit Corperasion sdopls the tollowing amendmentis) 1o
118 Articles of Incorporation:

Ao amending name. enter the new name of the carporativn:

the new

name must be distinguishable und comain the word “corporation.” Ccempenne.” o Vincorporated T or the ubbreviaiion
“Corp, " Ciae, T or Co U or the designation “Corp, " Tine " ar “Co " A professional corporation name must comain the

ward “charicred T Uprofessional association, " ar the abbreviation “PAT

NA
B. Enter new principal office address, if applicahle: !
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NA

{Mailing address MAY BE A POST QFFICE BOX)

1. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

RAMD INCOME TAX CORP

Name of New Regisiered -igenf

TISDONW 87 CT HNIT 330 HIALEAH GARDENS. FL 33018

(Flaride street wddress)
HIALEAN GARDENS ., 33018
New Registered Office Address: Fiorida””
(v Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accepr the uppoiniment as registered agent | am familiar with andaceept .'!uyj‘s;amms of the pusition,
.”/"/‘ -r

. " /‘,ﬁz/ -
T / /
T
Signgrure of New Regmere{AgM’ if chunging
ﬂ/'/

Prave 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of éach Officer and/or Director beine added:

(Auach additional sheers, i necessary)

Please nate the officer divector tile by the first fenter of the office tile-

P = President: V7= Vice Presideni: T= Treasurer: S= Secretcnry; D= Director; TR= Trustee: O = Chairman or Clerk: CEQ - Chizf
txecutive Officer: CFO = Chief Financial Officer  [f an officer-direcior holds more than one tule. list the first {etier of each ofjice
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the jollowing manner  Curvemily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation. Sally Seith is named the 1V and 3 These showld be noted as John Doe, PT as o Change.
Mike Jones. V" as Remove, and Sally Smith. 81 as an Add

Example:
X Change Pr John Due
XN Remove v Mike Jones
_X Add by Sally Smith
Type ot Action Title Name Address
{Check Oney
X P.0D SUNSHIRE TORRIES 300 NW RZ CTUNIT NS
1} _Change _
X HIALEAH GARDENS FL 33018
Add
Remove
) n.p RODRIGU PANCORBO 8273 8W 132 AVE
1) Change
MIAML FL 33193
Add
Remove
R Chunge
Add
Remove
1) Change
Add

Remove

=) Change

Add

Remaove

0) Change

Add

Remove

Page 2 of 4



TTEITV

. E.‘If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets. if necessarvy.  (Be specificy

NA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicare N.4)

NA

Page 3 uf 4



G/6 2018
The date of each amendment(s) adoption: - il other than the
date this document was sighed. :

I ffective date pFapplicable:

o mure than 90 davs ajter umendment fiic doatey

Note:  the date inserted in this black does not meet the applicable stawnoey filing requirements. this date will not be listed as the
document’™s ¢tivetive date on the Department of Stale’s records.

Adoption of Amendment(s) {CHECK (ONE)

W Ihe amendmentsy wasfwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasAvere sutficient for approval,

O The amendmentis) sasfwere apprived by the sharcholders through voting groups. The fullowing siaiement
st be separately provided for eqclr voring group eniftted 1o vote separately on the amendmenies):

“The number ¢f vutes cast fur the amendment(s) wasAsere suflicient Tor approval

bv

fveting growp)

03 The amendmentts) was/were adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

O The umendment(s) washwere adopted by the incorporusiors without shareholder action and sharcholder
action was et required.

9-6-1 8

Dated

Ay
7
Sigratueds -7 « Gl
(By a directorf president or other officer « st directors or ofticers have not been
setected. by an incorporatur — iFin the hands oo receiver. trustee. or other court

appainted fiduciary by that fiduciaryy

RODRIGO PANCORBO

(Tvped or printed name of person signing )

(BRY

¢Title o1 person signing)
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