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COVER LETTER

TO: Amendment Section

Division of Corporations

v - LADY GLAMOROUS NAILS INC
NAME OF CORPORATION:

- . P13000064682
DOCUMENT NUMBER:

The enclosed Ardiefes of Amendment and fee are submitted for filing.

Please return afl correspondence concerning this matter to the following:

EYDA GONZALES GUARDIA

Name of Contact Person

LADY GLAMOROUS NAILS INC

Firm/ Company

3210 MAYDELL DR

Address
TANMPALFL 33619

City/ State and Zip Code

dilanariasgonzales230 [ @gmail.com

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

For further information concerning this macter, please call:

EYDA GONZALES GUARDIA

813 804-9446
at )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is u cheek for the fullowing amount made pavable to the Florida Department of State:
B S35 Filing Fee L3543.75 Filing Fee &

0I543.75 Filing Fee &
Ceraficate of stalus

053250 Filing Fee

Certified Copy Certificate of S1aius
(Additional copy is Centificd Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Zivision of Corporations

Division of Carporations
PO, Box 6327

Clifton Buitding

gl M Hd tZ 439 ol



Articles of Amendment
to

Articles of Incorporation
of

LADY GLAMOROUS NAILS INC

{MName of Corporation as currently filed with the Florida Dept. of State)
P1900006-4682

(Document Number of Carporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Forida Profit Corperation adopts the following amendmentis) to
its Articles ot Incorporation:

A. If amending name_center the new mame of the corporation:

The new
e, or Col

or “incorparated” or the abbreviation
A professional corporation nome must contain the

terme nuest be distinguishable end comain the word “corporation,” “company,
“Corp., " b

wr the designation “Corp, ™ “lae, ™ or "Co ™
waord “clartered.” Cprofessional association,” or the abbreviation P

B. Enter new principal office address, if apphicable:
(Principat office adlifress MUST BE A STREET ADDRESS )

C.

Enter siew mailing address, if applicable:
{Mailing addresy MAY BE A POST QFFICE BOX)

)
Z
D I amending the registered agent and/or registered office address in Florida, enter the name of the 5 TB(r{
new registered agentand/or the new revistered office address: N = j:‘
A
Nume of New Registered Agent ~ ;.:':; -
N L
[t ~< rr
: v o K s X e
fElorila street adidressy % It i
- S
¥l b Sl
. . . P ce [ ]
New Registered Office Address: . Florida ZF
iy} Zip € .'r)n’c‘,':-.-s =m

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

{ hereby aceept the appointient as registered agenr. [ am fumiliar with and accept the obligations of the posirion,

Signature of New Registered Agent, if changing



IT 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:

(Anach additional sheets, if necessar)

Hlease note the afficerdivecior tite by the fivst fever of ithe office ritle:

= Presidens: V= ice President, T'= Treasurer: 5= Secretary: = Director: TR= Truswee, C = Chairman ar Clerk: CECQ = Chigf
Frecutive Officer; CFO = Chicf Financial Officer. If an officerZdirector holds more than one vitle, list the first leter of cach office
feld. President, Treasurer, Direcior woudd be PTD.

Changes should Be nored in the folfoweing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Safly Smith iy named the Voand 8. These should be noted as fohn Doe, PT as a Change.
Mike Jones, Voas Remove, undd Sallv Smith, SV as an Add.

Example;
X Change PT John Dov
X Remove V Alike Jones
N Add 5V Sullv Smith
Type of Aclivn Title Name Address

{Check One)
5 MARFTZA RONERQ MOHCA 1718 CINNABAR CT

1} Chunge

NN \dd BRANDON, F1. 33510
Ade

Renmwove

2) Chunge

Add

Rumove

-

3) Change

Add

Remowve

4) Change

Add

Remose

3 Chinpe

Add

Remove

6) Change

Add

Remuove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Atach aeldivional shees, if necessary).  (Be specific)

F. Uan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions Tor implementing the amendment if not contained in the amendment itself:
Ui ot applicable. indicare N




9/17/2019
The date ot each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 duys afier amendment file dawe)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O] The amendment(s was/were approved by the shareholders theough vating groups. The following stutenent
must he separately provided for cach votine proup entitted 1o vote separaiely on the amendment(s):

“The number of voies cast for the amendment(s} was/were sufticient for approval

by

(voling group)

B The amendment(s) was/were adopted by the board of directors withowut sharchalder action and shareholder
action was nol required.

O The amendmentis)y was/were adopled by the ineorporators without sharchalder action and sharchalder
actiun was not required.

Duted q H/ 2 — {

q Vs
Signature 2 Wﬁlé

(Bya direcmr?‘ﬁrcsi;ﬁ:m ér other officer — if directors or officers have not heen
selected. by an incorporator — i in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

EYDA GONZALES GUARDIA

{Typed or printed name of person signhing)

PRESIDENT

{Title of person signing)
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