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COVER LETTER

TO: Amendment Secuon
Division of Corporations

E NAILS AND SPAL INC
NAME OF CORPORATION: "EE NAILS ANDSPALINC

LA A .. PITO000RS019
DOCUMENT NUMBER:

The enclosed Articles of Amendmers and fee are submined tor filing.

Please return all correspondence concerning this matter to the following:

RODNEY 8§ WHITE CPA

Name o Contact Person

RODNEY § WHITE CPA

Fing/ Company
4630 LIPSCOMB ST NE, SUITE 20

Address
PALM BAY, FI1. 32905

Cuy/ Seate and Zip Code

RODWHITECPA@EARTHLINK.NET

E-mail address: (10 be used for future annual report notification)

For further infurmation conceming this matter, please call:

RODNEY S WHITE CPA l 321 ] FA8-9366
a

Nume of Contact Person Area Code & Davtime Telephone Number

Fnclosed is i eheck for the follawing amount made payable to the Florida Depariment of State:

B 533 Filing Fee 034375 Filing Fee & [0843.75 Filing Fee & OI$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Nivision of Corporations Division ot Corpurations
P.O. Boa 6327 Chifion Building

Tullabissee, F1, 32314 2661 Vaccutive Center Cirele

Taullahassec, F1, 32301



Articles of Amendment .
1o
Articeles of lncorporation

of 18 JAH 23 PH 3: 59

LEE NAILS AND SPATINC [T .

{Name of Corporation as currently filed with the Florida Dept: of Statey- © . =}

P1700008301Y

(Document Number of Corporation (it known)

Pursuant 1o e provisions of section 607, 1006, Florida Statwtes. this Florida Profit Corporation adopis the following amendment(s) o
s Articles of Incorparation;

A I amending name. enter the new name of the corporation:

The  new

s must he distinguishable and comain the waord “corpuration,” “company,” or Cllcorporated ™ or the abbreviation
“Corp. " e, " or Col U ar the designaiion “Corp, ™ Uihne,” or "Co L A professivnal corporation name srust comain the
word “chartered.” “professional association, ” or the abbreviation ©P.A7

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

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX,)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent und/or the new registered office address:

Name of New Regisrered Ageni

tFlorida sireet adidress)

New Kegistervd Office Address: . Flonda
H{An1Y {£ip Conde)

New Registered Agent's Signature, if changing Registered Agent:
[ herehy wecept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agear, if changing
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I amending the Officers and/or Direetors, enter the title and name ol cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Anach additional sheets, If necessary)

Please note the officersdivector tirle by the first teteer of the office itle:

7 = Prosident: Vs Viee President: T= Treasurer: §= Seeretary; D= Dircctwr: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Feecwrive (lieer: CFO = Chief Financial tficer. i an officeridirector holds more than one title, st the Jivst lewer of cach office
Rretd. Prexidear, Treasurer, Divector would be PTD.

Changes shoudd be naied in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There da
a Chunge, Mike Jones leaves the corporation. Sallv- Smith is named the Voand S, These should be nored as John Doe. PUas a Change,
Mike Jones, Voas Remove, and Salfy Smith, SV ax an Add.

Exampte:
X Chanpe PT John Doe
X Remove v Mike Jones
N Addd SV Satly Smith
Type of Action Title Name Address
{Check One)
. Vi LAW OFFICE OF JINMY .\T('-UYEN FI2NISTSRT
1 Change
SANJOSECA 95112
Add
AN
Remove
) Change
Add
Removy
3) Change
Add

Remove

4y Chunge

Add

Remuove

3 Change

Add

Remove

) Chunge

Add

Remove
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F. [T amending or adding additienal ‘Articles, enter change(s) here;
(Atach additionead sheets, if necessarme). (Be specific)

I. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i ot applicable, indican N
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The date of cach amendment(s) adoption: i other than the
Jate this document was sighed. ) :

Etfective date if applicable:

(o more than Y0 dayvy after amendment file datef

Note: 1 the date inserted in this block dues not ineet the applicabie statutory filing requirements, this dine will not be hsted as the
document’s ctlective date o the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenty ) wasiwere adopted by the sharcholders. The number of votes cast tor the amendmentts)
by the sharcholders was/were sullicient tor approval.

O The amendments) wasswere approved by the sharcholders through voting groups. The following statenient
muest he sepurately provided for cach voting group entitled 1o vore separately on tie amendmentis);

“The number of votes cast for the amendmentds) was/were sefficient for approval

by -

fyoting grougy

B The amendments) wasiwere adopied by 1he board of directors withnut shareholder action and shareholder
action wus not required.

O The amendmenus) wasiwere adopted by the incorporators withowt shareholder action and shareholder
achion was not reqtiired.

a1/17/201%
Dated /
Sigmuare X L L "
(l3y a direct Tsident or other ofticer — if directors or otficers have not been

selected by an incorporator — it in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

HANG DANG

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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