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COVER LETTER

FO: Amendment chﬁon
Division of Corporations

NAME OF CORPORATION: \)H Hdl\s Mﬁﬂn]'\ inc.

P 200000 1183

The enclosed Ardicles of Amemdment and tee are submitied for filing.

Flease return all correspundence concerning this matter to the ollowing:

Noan  Huwal

J Namét of Contact Person

YN Nails

Firm/ Company

T W S-Pa:lt Read 1136 ste. y2t0
Address

fttmsote Sprivgs FC 32714

ty/ State and Zip Code

(chtho\n@ Lodn~a [, coe—~

g
E-muff addresy Ao be wsed for future annual report notification)

For further information concerning this matter, please call:

Mjﬁm Hm;{h'/\l\ a Lo, 733 -~ C?ﬁ?/ﬁ)
Name of Contact Person

" e o
Area Code & Davtime Telephone Number
Enclosed is 2 check for the folluwing amount made payable 1o the Florida Department ol State:

7‘%’335 Filing Fee [1543.75 Fiting Fee &

[J843.75 Filing Fee &
Certificate of Slatus

Certitied Copy
(Additional copy i

(J552.30 Filing Fee
Certificule of Status
Certitied Copy

enclased) (Additional Copy
is enciosed)
Mailing Address Street_Address
Amendment Section Amendment Section
Division of Corporations Division of Corperalicns
P.0. Box 6327 The Centre of Tallahassee
Tailahassee, F1L 32314

24135 N. Monroe Sireet, Suite §10
Tallahassee, FL 32305



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

NGAN HUYNH

308 BENTLEY DRIVE
LONGWOOQD, FLL 32779

SUBJECT: VNNAILS NGANH INC
Ref. Number: P20000001193

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

No document or check enclosed. Please see the enclosed amendment form.

The fee to file your document is $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00005381

www.sunbiz.org
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Ngan Huynh
308 Bentley Drive
Ltongwood, Fl 32779

Depariment of Staie
Division of Cerporations
Section Name

P.O. Box 6327
Tallahassee, FL 32314

AMENDMENT 1

To Whom This May Concern:

My name is Ngan Huynh and | was vice president at VN NAILS corporation. Mr. Doan Van
President just sold me the VN NAILS business. | want to use VN NAILS as My corporation. Mr. Dean Van
have giving me full rights (attachment letter).

1. Ihave recently created my own corporation as VN NAILS NGANH INC. and my
document number is P20000001193. | would like to change VN NAILS NGANH INC.
to VN NAILS INC.

t'would like to thank you for your help in this matter. | can be contacted a: 407-733-9928 at any
time.

Sincerely,

P

\
M !‘ R{/UW

H

Ngan K. Huynh

JOYCE A NELSON
 Notary Public - State of Florida
Commissica 2 GG 104409

" my Comm. Capures Feb 26, 2023




Dioan Vo
103 Grantley Harbor Diive

Longwood. Floridu 32779

407-T33-7888

Depurtment of Siate
Division ol Corporations
scection Name

PO BON 6327

Tallahassce, FIL 332314
To Whom This Mav Concerns:

My name is Doan Van President/Owner of VN NAILS corporation and mv document
number is P2000063975. My FEVEIN is 01-0726674. | sold my VN NAILS business locaic at
924 W State Road 436. suite 1200 Aliamonte Sprines. FL 32714 10 my Vice President of the
corporation Ngan K. Huvnh. T Doan Van give Nean K. Huvoh full consents and all rights to use
VAN NAILS as her own,

Ngan K. Huvnh wants 10 use VN NAILS as her business nume and her corporation name.
FDoan Van would like 10 dissolve my corporation and transier :il] nghts of VN NAILS 1 Nean
K. Huynh. [would like 1o thanks vou for vour help in this mater. 1 Doan Van can be reach at
704-733-7888.

Sincerely,

Wh/

Doan Van R
State of BLORIDA
Caoerdy O GEMOINOLE
: i M o e e arliari-ye e d
The foregoing insture reoowladied before me this

Cemaieon (6 Soao i D ‘o
AnILUN 2 ! R T Q CU.’\ L)..._V 1 " —
who produced _ 01 30015404 220, as identifcation.

sr_.\w;:/éo.us
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Articles of Amendment ('&'v .
to ; "éf,_, /_/
Articles of Incorporation Do /1i‘ A ({\.
of o . \
NATLS NHE P
VN LLS NER Gl S
{Name of Corporation as currently filed with the Florida Dept. of State) (9

P2000000 (|73 P

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the following amendmentts) w
its Articles ot Incorporation;

A. famending name. enter the new name of the corporation:

VN N ﬂI\’iig‘, ‘ '\'] C ' The  new

name must be distinguishable and comain the word “corporation, " “company, " or “incorporeaed” or the abbreviation < Corp..
“fne, " or Col " oor the designation “Corp," “inc.” or "Co’, A prafessional corporaiion mame musi comain the word
“chariered " “professional association,  or the abbreviation P4

B. Enter new principal office address, if applicable: CILL\ w gﬁ‘}‘(’_ RDOO‘
(Principal office address MUST BE A STREET ADDRESS ) L{ .
36 ste. 200

f?“o(mdn"(‘e S;;Oﬁﬁfjtx FL 32714

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

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

Nawme of New Registered Agem M Qtn HU\?{ Al L

35 ¥ Lotley Ir

(Florida street ahidress)

New Regisiered Office Address: ( or\? WITI‘/{' Florida__S27 79
]

fCevy (i Cuded

New Registered Agent’s Sipnature, if chanping Registered Apgent:
{ hereby uccept the uppoiniment as registered agent.  f am familiar with and uccepl the obligations of the positivn

Ut

Signature oj'.:r w Registered Agent, if changing

Check if applicable
[0 The amendment{s) isfarc being filed pursuunt to s, 607.0120 (1 1) (¢). F.5.



If amending the Officers and/or Directors, enter the title and mame of ench officer/director being removed and title. name. and
address of each Gfficer and/or Director being added:

(Atiach additional sheers, if necessury)

Please note the officeri/director title by the first letrer of the office title:

P = Presidem. V= Vice President: T= Treasurer: S= Secretarv; D= Director. TR= Trusiee. C = Chairman or Clerk. CEQ Chieg
Executive Qjfficer: CFO = Chief Financial Officer. {f an officersdirecior holds more than one tidle, list the Jirstletier of each uftice held,
President, Treasurer, Director would be PTD. :

Changes should be noted in the Sollowing manner. Curremly John Doe is listed as the PST aned Alike Jones is listed as the U There is
a change, Mike Jones leaves the corporution, Sally Smith is named the V and 5. These showld be noted as John Doe. T ay u hunge,
Mike Jones, V as Remove, and Safly South, 5V as an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
- Add Y Sally Smith
Type of Action Title Name Address

(Check One}

l)_&Changc PT chm K HV\.\{(\L\ '308' '6@.0-}_{'6\/ D(
Add v LDC\JWOC&) r:’!L 3'&777

Remove

2y Change @

Add

ﬁ, Remove

3} Change

Add

Remove

1} Chanye

Add

Remowve

3 Change

Add

Remove

6) Change

Add

Remuove




E. [famending or adding additional Articles, enter change(s here:
(Alach additional sheets, if necessarv).  (Be specific)

Y chaage UN NAZLS NGEANH ac dp VN NPZB:LS Inc.

(P wé’aooou”l“j?

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable. indicate N/ )




The date of each amendment(s) adoption:

. iC vther than the

date this document was signed.

Effective date if applicable:

fno more than 90 days after amendment jile date;

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will nut be fisted us the

document's effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the incorporatars. or bourd of directors without sharcholder action and sharcholder

action was not required.

?{&Thu amendment(s) wasiwere adopted by the sharcholders. The number of votes cast {or the amendment(s)

by the sharcholders was/were sufficient for approval.

T The amendment(s) wasiwere approved by the shareholders through voting groups. The foltowing statemen:
must be separately provided for each voilng growup enlitfed 1o vote separately on the amendmeni(s;:

“The number vf votes cast fur the amendmeni{s) was/were sufficient for approvul

by “%‘n HWJ/\L\
J f

(voiing group)

Dated _3 ‘ 2‘7‘ \ 2020

) I
Signature V/L["] A —

LW ] - v . . .
{}i_'-' 2 direofr, prisident or other olficer - Hdirectors or officers have not been
selected. by an incorporator ~ it in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

N%n K meﬁ)

('[‘,\Q}cd or printed name cffpcrson signing)

Pecideat | Trensuce

(Title of person sig‘ﬂng)



