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COVER LETTER

TO; Amendment Section
Division of Corporations

BISCAYNE NAILS & SPA INC
NAME OF CORPORATION: l

PIRONDODORGY T

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for Hling.

Please reurn all correspondence concerning this matter o the foltowing:

JELT WU

Name of Contact Person

Firm/ Company

3201 NE ISR ST APT 1413

Address

AVENTURA. FL 33160

Citv/ State and Zip Code

ANGLELEIALACCT.COM

E-mael address: {10 be used for fuiure annual repar notification)

For further information concerning this matter, please call:

TEHELT Wi TR0 \ I2NN6RT
att
Namwe of Contact Person Area Code & Dasume Telephone Number

Enclosed is 1 cheek for the following amount made pavahle to the Florida Department of State:

1 833 Filing Fee C1$43.75 Filing Fee & 54375 Filing Fee & [IS382.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Addinonal copy s Certitied Copy
enclosed) (Addinonal Copy

1= enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallithassee
Tallnhassee, FL 32314 2413 N Monroe Street. Smite 810

Tallahassee, FL 32305



Articles of Amendment

=2
o ‘-:-:;
Articles of Incorporatinn ':_._
of c’
BISCAYNE NAILS & SPA INC —
(Name of Corporation as currently fiked with the Florida Dept. of State) .

P19 o000y 83417

tDocument Number of Corporation (if known)
s Articles of Incorporation:

-
A, Ifumending name, enter the new name of the corporation

Pursuant o the provisions ol section 6071006, Florida Statutes. this Florida Profic Corporation adopts the following amdadment(s) o
LILY MAX INVESTMENT INC

The  new

e o Cat A professional corporation name must contain the word
“chartercd. " Tprofessional assoctation.” or the abbreviation T4

raame mest b distinguishable and contain the word “corparation.” " company, " or “inearporated or the abbreviation “Corp
e or Col o the desivnation " Corp.

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

32001 NE IRIRD ST APT 1403

AVENTURAL FLL 33100
.

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OHFICE BOX,

3200 NEISIRDIST APT 1403

AVENTURACFL 33160
D.

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered ofTice address:

L . HELEWU
Numie of Noew Resrisiered Agent

3200 NE IRIRD ST APT 1403

fhtersha street address)
AVENTURA
Noew Revistered Office slddreas: l !

331600
£

. Flurida
f}fr}l Cloddey

New Registered Agent's Signature, if changing Registered Agent:

P hereby aecept the appoinnient as registered agent.

Fam familiar with and wecept the abligutions of the position.
. .
@j?d, W

Sienunre of Now Registered dgem, i changing
Check il applicable

O The amendment =) is/are being filed pursuant to 5. AUT.0120 (L ey .8,



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, nume, and

address of each Officer and/or Dircctor being added:

(Attech udditional sheets, if nocessuryy

Please note the officer/divector tiide by the pirst lester of the office tide:

2= Presidens: V= Viee President: 7= Treasurer: 8= Secretury: 1= Divector: TR= Trustee: = Chairman or Clevk: CRO = Chicf
Executive Officor: CFO = Chief Financial Officer. i an officeridivecror holds more than one ditle. lise the firstlener of cacl ogfice held,
President, Treasurer, Divector would he PTD.
Changes showld be nored in the foltowing manser. Currently Joha Do iy listed as the PST und Mike Jones icisted as the Vo There iy
w chunge. Mike Jones leaves the corporation. Sally Smidh is pamed the Vand S These shonld be noted as doha Doe, PTas o Chanige,

Mike Jones, Vas Remove, and Sally Smith, §V ax an Add.

Example:

X Change PT John Doc

N Remove v Mike Jones
_X Add SV Sallv Smith
Tyvpe of Action Title Name

tCheek One)

1

-

1)

+4)

AJ|

f)

Address

Change
Add
Remuave

Change

Add

Remove
Change

Add

Remove

Change
Addd
Kemove

Change

Adid
Remuove

Change

I Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Atach wdditional shecrs, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
U ot upplicable, indicate N2




The date of each amendment(s) adoptien:
date this document was signed.

. il viher than the
Fffeetive date if applicable:

ti1es are than 90 duvs afier amendmentr file duate)
Note: f the dute inserted in this Block does not meet the apphicable statutory filing requicements, this dage will not be Tisted as the
document’s effective dute on the Department of State’s reconds,

Adoption of Amendment{s) (CHHECK _ONE)

]

The amendmentis] was/were adopted by the incorporators. or board ot directors without shareholder action and sharchalder
aclion was not required.

by the sharchelders was/were sutficient for approval.

3 The amendmentis) wasfwere adupted by the sharcholders, The number of votes cast for the amendment(s)
T The amendmentis) was/were approved by the sharcholders through voting groups. The following seaicnient
st b separately provided for cach voting growgy entitled 1o vore separadely o the amendmoentiss:

2
o
~3
1~2
“The number of votes cast for the amendmenigs) was/were sufticient for approval -
hy =
(vering group!
t o
Lyated [l -~ 0 C) - 20 X ’ =
. —
hl
Signature 5 ]'_a /(4_ \A-J_d

1By 4 director. president or other officer - if directors ar officers have not been

selected. by an incorporator - 17 in the hands ot a receiver, trustee. or other court
appoinied fdociary by that fiduciary)

el wWu

(Tvped or printed name of persan signing)

PeesioenT

( Title of person signing)




