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COVER LETTER

T0O: Amendment Section
Division of Corporations

. wersine. CHESPANAILS INC
NAME OF CORPORATION:

P 18000086332

DOCUMENT NUMBER:

The enclosed Artieles of Amendment and fee are submitted (or tiling.

Please return all correspondence concerntng this matler te the following:

HOA LI

Name of Contact Person

CHI SPA NAILS INC

Firm/ Commpany

207 TOWNLE CENTER BLVD

Address

SANFORD FL 32771

City/ St and Zip Code

CHISPANAILS@GMAIL.COM
E-mail address: (1o be used for future annual report notification)

For turther information coneerning this matter, please call:

HOA LE 407 7326189
at { )

Name of Contact Person Area Cude & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made payable to the Florida Department of State:

= S35 Filing Foe O3543.75 Filing Fee & [J843.75 Filing Fee & £J$52.50 Filing Fee
Certilicate of Status Certified Copy Certilicute ol Status
(Additional copy is Certified Copy
enclosed) (Addiional Copy

15 enclosed)

Mailing Address Street Address

Amendmenm Section Amendment Seclion

Dvision of Cotpurations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 310

Tallahassee. FL 32303
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Articles of Amendment
to

Articles of lncorporation
of

CHI SPA NAILS INC

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

P18SONNORAS32

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006, Florida Stawnes, thas Florida Profit Corporation adopis the foilowing amendment(s) to
its Articles af Incorporation:

A, M amending name, enter the new nume of the corporation:

The  new
wunte must be distinguishable and contain the word “corporation,” “company, " or “incorporated U or the abbreviation " Corp, "

e, or Col " or the designation " Cearp. " Cnel " o Ca

A professional corporation name wst cemtain the word
“ehertered, T Cprofessional association, " or the abbreviaion “PA7

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

C. Enter new mailing address, if a
(Mailing address MAY BE A POST QFFICE BOX)

~3
s
1o
D, lf amending the registered avent and/or registered office address in Florida. eater the name of the T )
new registered agent and/or the new registered office address: : v s
Y . (W]
Name of New Registered Agent
!
N N N P ] -—
iFlorida street address) i
. [
New Regisierpd Office Adddress: . Florida B
1Ciry) (Zipy Coder

New Registered Agent’s Signature, if changing Registered Agent:
L hoerehy aceept the appoiniment as regisiored agent.

Fam famifiar with and aceept the oblivations of the position.

Signutare of New Regivtered Agent, if changing

“heck if applicable
B The amendmentys) isfare being filed pursuant w s. 607.0120 (11) (c). F.S.



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

(Auach addivional sheeis, [fnecessary)

Please note the officerfdirector title by the first leter of the office 1ile:

P = Presidens: V= Vice President; T= Treasurer; 8= Secretay: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chivy
Fxecutive Qfficer: CFO = Chivf Financial Officer. I an officer/directar holds more than one titde dise e fiest lotter of each office held.
President, Treasurer, Director wonld he PTD.

Changes shoukd be noted in the joltowing manner. Currenty Johin Doe is listed as the PST and Mike Junes is Hswed ay the U There ds
« change, Mike Jones leaves the cerporation, Sallv Smith is named the 17 and 8. These shoufd be noted as Joha Doe, PT as o Change,
Mike Jones Vas Remove, and Sulle Smith, 517 s an Add.

Example:
A Change PT John Dog
X Remove v Mike Jones
N Add Y Sally Smiith
Tvpe of Action Tite Name Address
(Check Oned
. v DATTIEN NGUYEN 207 TOWNE CENTER BLVD
1Y Change
SANFORD FL 32771
Add
Romove
i Chuange
Add
Remowve
3) Change
Add
Remove
1) Change
Add

Remove

b Change
_ Add
_ Remove

& Change
. _Add

Remove




K. IT ymending or adding additional Artieles, enter change(s) here:
tAnach additional sheets, if necessaryvs.  (Be specificy

F. Il an amendment provides for an exchange, reclassilication, vr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/A)




JUNE 8TH. 2022
The dute of each amend ment(s) adeption:

date this document was signed.

Lt other than the

JUNE 8TH. 2022
Effective date ifapplicabic:

(no mare than 90 davs after amendment file duie)

Note: {f the date mserted in this block does not meer the applicable stawlory tiding requirements, this date will not be listed as the
document’s effective date on the Departnient of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorpoiators, or board of direciors withoul shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharchelders wasfwere sufficiem for approval.

O The amendment{s) was/iwere appraved by the sharcholders through voting groups. The fullowing serement
must e separately provided for cach voting group entitled (o vote separately on the amendmentisi:

“The number of voles cast for the amendmentis) wastwere sufficient for approval

N/A -
by .

(vating group

JUNE STHL, 2022
Dated

Signature /—] /(/{/J/B/ —

(HBy a director, prc».i\Lp(or othOTTeer — if directors or officers have not been
selected. by an incorporator — 1fm the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciary)

HOA LLE

i Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



