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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

LAM PHAM
26455 OLD RD 41 #12
BONITA SPRING, FL 34135

SUBJECT: PALACE NAILS BONITA INC
Ref. Number: P17000099700

We have received your document for PALACE NAILS BONITA 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 statement of change of registered agent cannot be used to make changes to
the officers/directors. Please see the enclosed information for making this
change.

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
Reguiatory Specialist Letter Number: 613A00004051

www.sunbiz.org

MNosrictimnm nfb i avrrmaratricarne . POY ROYW 2297 Mallabhaceoas Flarida 39914



COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: f)d(d (o nadk

Name of Corporation

DOCUMENT NUMBER: Q2 | 1000079300
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

?\/#m pHam

Wafe ot Contact Person

Dalaz@. Aals

Fnrm/Compam

26 << a/d z.u g3

dress

Pondt Gorvg |, Il 241 32S

" Cig/State and Zip Code

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Aam plam (229 a7 62 £

Nante of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED43 {03/12)



Articles of Amendment

to
Articles of Incorporation g -
o SN
g/éc'é Wfé- ﬁ"u’é J’/’C A TR ESo N IS »11 B P o )
{Name of Corporation as currently filed with the Flor‘iﬁ Jll)urﬁl‘ ulf Stﬂe poeT
oo TATE
/°1 70000 73 70O T RNTIgt L

(Document Number of Corporation (if known)’

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Jome The new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp..” “Inc.." ar Co., " or the designation “Corp,” “Inc.” or "Co". A professional corporation name must contain the

word “chartered, " “professional association,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: TCm¢E
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicabie:
{Mailing address MAY BE A POST OFFICE BOX) Ja ~e

D. 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:

Name of New Registered Agent ZJM /jAd,r’}

/ 7976 Zog o 751/

{Florida szree?laddressj

—_—
New Reyistered Office Address: %U/ / Mq S . Florida 55;‘; 7
“ (Citw) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
[ hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position.

%w;/h,__

Su{na!ure of New Registered Agene. if changing
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If amending the bfﬁcvrs and/or Directors. enter the title and name of each officer/director being remuved and title. name, and
address of each Officer and/or [Hrector being added:

(Attach additional sheets, If necessary)

Please note the officer/direcior title by the first tetier of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretery; D= Director; TR= Trusice: C = Chairmuan or Clerk; CEQ = Chigf
Executive Qfficer: CFO = Chief Financiaf Officer. Ij an officer/director holds more thar one wile, list the first leter of each office
held, Presidens, Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
u change, Mike Jones leaves the corporation. Sally Smith is named the Voand S. These should be noted ax John Doe, PT us u Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John [Joe
X Remove v Mike Jones
_X Add SV Sally Sinith
Tvpe of Action Title Naine Address

{Check One)
) ___ Change Deoiel /l{q og en 1049) I3/l Chppss s
Add Ste IS

____>S_Rcmm'c K_.// /7?///)’. y2y4 .?73?(6

2) __ Change /ﬁ C%ﬁu 7 7;an((} 16005 Arbor %pu O/ v </
Add Mples F1 3/0

L4

X Remowve

3) __ Change f//ﬁ FAG/? / 7;910/‘:,] 7 nﬁ é’,}n/ M//‘&m 57
Add A 3/61’57{’/_ A 02175

Y\ Remove

4) __ Change / /5"” /gﬁé‘n"\ /7(7//6 ,Z-;'V-f,«am 70/
X agd far !/ (s, AT 33567

Remove

5) ___ Change VF Tau Th Le el fr;?ra‘nﬂ LA
X add fort s S~ 33507

Remove

6) Change

Add

Remove

Page 2 of 4



ta-

E. If amending or adding additional Articles. enter change(s) here:
{Attach addivional sheets, if necessaryj.  (Be specific)

’/J,ZM'J( arf //Kr'/ Ju/rns?s

- CAéu T 7_}'(/(0)‘1('

— 3J
- Chon V' Truorg
3

- /%’Zri ﬂf’u.) Judnaer §

S Lo A

- 7‘(;(.; T_A: /ﬁ

F.

If 20 amendment provides for an exchange, reclassification. or canceflation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/+4)
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The date of each amendment(s) adoption: / /5~/ ? . if other than the
date this document was signed.

Effective date if applicable: 15/
{no more thun 90 davs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Department of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

(O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the umendment(s).

“The number ot votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Mhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated j' 7- / ?
Signature M

(ﬁy/a directdr, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

/(im /ﬁjﬁm

(Tvped or printed name of person signing)

14 £S5 '(én / :

(Title of person signing)
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