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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. . . . WILES NAILS & SPaAL INCL
NAME OF CORPORATION:

. R . Pi7000070162
DOCUMENT NUMBER:

The enclosed Articles of Amendnenr und fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

NGAN THI THANH NGUYEN

Name of Contact Person

WILES NAILS & SPALINC.

Firm/ Compuny

8O3 WILES RD.

Address

CORAL SPRINGS. FL 330067

City/ State and Zip Code

bymepa@myace.net

E-mail address: {to be used for fuiure annual report nottiication)

For further information concerning this matier, please call:

ALEX CHAN 93]
at { )

th

75-2544

Name of Comact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B 535 Filing Fee U$43.75 Filing Fee & OS43.75 Filing Fee & 852,50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclased) ¢Additionad Copy

15 enclosed)

Mailing Address Street Address

Amendment Sceetion Amendmem Section

[hvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, FI, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

WILES NATLS & SPALINC.

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

PL7000070102

{Document Number of Corpotation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Ferida Profit Corporation adopts the following amendment(s) o
its Artices of [ncorporation:

AL If amending name_ enter the new name of the corporation:

mame must be disinguishable and comtain the word “corparation,”

The  new
Ctcompuny,” or Cincarporated " or the abbreviation
“Corp. " e, T or Col " or the designation “Corp, " Cne, " or Ca”

LA projessional corporation maone must contain the
word “chartered, " “prafessional association, ” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX;

=2
[ e ]
(oo ] “"i';
™ !
(g [
. . . - o rar s (52 r
D). I amending the registered apent and/or registered office address in Florida, enter the nunme of the i
N T - —— 1
iew revisiered agent and/or the new registered office address: - 3T v
- pox 14 1
Name of Noew Regisiered Avent vy
(]
(f“fur‘f(/u street fm’(h'l'.\'.\')

New Reyisiered Office Address:

. Florida
1Ciry)

(Zip Coder

New Registered Agent™s Sienature, if changing Registered Avent:
Fherehy accept the appoiniment s registered agent.

Fam faniliar with and accepn the oblisations of the position.

Signature of Now Registerod Agent, of changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

iAnach additiunal sheets, {['nm'('.\'.\w;\')

Please noie the officer/director tide by the first leter of the office tilde:

' = President: V= Viee Presidem: T= Treasurer: §= Secretary: D= Director; TR= Trusiee: C = Chaivman or Clerk: CEQ = Chief
fxecutive Officer: CHFOY = Chief Financia! Opficer. {f an officer/dircetor holds more than one e, list the firse letter of each affice
held. President, Treasurer, Director would be PTD.

Changes shontd be noted in the jollowing manncr. Currently John Doe is lisied as the PST and Mike Jones is listwed as the V. There is
a change, Alike Jones leaves the corporadion, Safly Smith i named the Voand S, These should be noved ax Jolhin Doe, PT as o Change,
Aike Jenes, Voas Remove, and Saflv Smiih, SV ax an Add.

Example:
X Change T JTohn Do
X Remwove v Mike Jones
X Add SV Sally Smith
Tyvpe of Action Titte Nuine Address
(Check Oned
. P TRAN THI HUYEN NGUYEN 8034 WILES RD.
1} Change
CORAL SPRINGS, FL 330607
Add
Remove
P NGAN THI THANF NGUYEN 8034 WILES RD.

X
ey Change

CORAIL SPRINGS, FL. 33067
Add

Remove

1

3) Change

Add

Remove

4] Change

Add

Remove

51 Change

Add

Remove

n} Change

Add

Kemove
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E. If amending or adding additienal Articles, enter change(s) here:
(Attach additional sheets, i necessarvi. (Be specific

. Ifan amendment provides for an cxchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A)
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DECEMBER 4, 20107
The date of cach amendment(s) adoption: . 1f other than the
date this document was signed,

DECEMBER 4. 2017
Effective date il applicable:

(e prore than 90 davs after amendmen file dae)

Note: 11 the date inserted in this block does not meet the apphicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy wasiwere adopted by the sharcholders. The number uf votes cast tor the amendimentis)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The faflewing statement
must be separarely provided for cach voting group entitled 1o vote separately on the amendmentis).

“The number of votes cast for the amendment(s) was/were suéficient for approval

by

{vorng grougd

O The amendment(s) wasiwere adopied by the board of directoes without sharcholder action and sharcholder
action was not required.

O The amendmenttsy wasiwere adopted by the incorpurators without sharchokder action and shareholder
action was not required.

12/04/2017
Dated

/
Signature /\ ’\///’\.———7

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recetver, trustee, or viher court
appointed Aduciary by thar fiduciary)

NGAN THETHANH NGUYEN

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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