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COVER LETTER

Ty Amendment Section
Divizion o Corperatons

T & H Nails [ne
NAME OF CORPORATION: rats i

T
L

DOCUMENT NUMBER:

Thie enclosed Articfes of Amendmens and Toe are subnutied for filing,

Please teturn all corespondence concerning this matter to the tolfowing

KIM TUYEN NGO

Name o) Contact Person

T & H NAILS INC

Firm/ Company

3707 GULEF RREEZE PWRY

Address
GULF BREEZE, FLL 323603

iy St and Zip Code

austrians@vahoo.com

E-muail address: (1o be used for future annual report notifieatiort)

For tugther information concerning this mauer, please cail:

Angies Hawker (830 ] D32-53410
il
Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed 15 a check tor the folfowing amount made payabte 1o the Flonda Departiment of State:

B 435 Filing Fer (84375 Fiting Fee &  [J$43.75 Filing Fee & £1$52.50 Fiting Fee
Curtificate ot Status Certfied Copy Certificate of Staus
cAdditional copy is Centiticd Copy
ciclosed) tAdditional Copy

15 enclosad)

Mailing Address Strect Address

Amendment Scetion Amendment Sceelien

Diviston of Corporations Division of Corporations

P.O. Bex 6327 The Centre of Tallahussee
Tallahassee, FIU 32314 24158 N Monroe Street. Suite 810

Tallahassee. Fio 32303



Articles of Amendiment
w

Articles of Tneorporation
of

T & HNAILS INC

(Name of Corporation as currently filed with the Florvida Dept. of State)

(Document Number of Corporation (1t known)

Pursuant o the provisions ot section 607, 1000, Florida Sweutes. this Florida Profit Corporarion adopts the tollowing amendment(s) to

1t Articles of Incorporativn:

AL Ifamending name, enter the new name of the corporation:

The

name pust he distinguisheahle and contain the word “corpevation,” “compeany, " or Vincorparated " or the abbreviation “Corp,, "

“te "t or Co, "o the designation "Corp,” “ine,” or “Co™o A professional corporation name st contain the word

Cchartered, " Uprotessional association,” or the abbreviation TP

B. Enter new principal office address, if applicable;
(Principal office address MUST BIE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mutling address MAY BE 4 POST OFFICE BOX:

D. I amending the recistered agent and/or registered office address in Florida, enter the name of the
new registered agsent and/or the new registered olfice address:

ot

Numie of New Regisiered Acent

3

tr

(Florida sireet address)
‘ 1
. Florida _- ¢

Newe Regiseered Offtee ddidvesy: .
(Cinv) C {Zip f_i:}uff:_ﬁ +m

[oh]
D

New Registered Agent’s Sienature, if changing Registered Agent:
I hereby aceept the appoiniment as registered agent. L am fumiliar with amd aceept the obiigations of the position,

Signuture of New Registered Ageni, if chenying

Check if applicable
) The amendmentds) is-are being filed pursuant o s, 6070120 (11 (e), F.S,



I1 amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Otficer and/or Dircctor being added:

(Anach additinnal sheets, i necessary)

Please note the officerdivector title by the first letter of the office iile:

P = Prosidens; V=~ Fice Presidemt; T= Treasurer: 5= Secretary; D= Divecior: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. Ifan officer/divector holds more than one tide, fist the fivst fetter of cach office held.
President, Treasurer, Directoy would be PTD.

Chanves should be noted in the fmlloswing manner. Currenthy Jofur Dov is listed as the PST and Mike Jones s listed as the V. Theve iy
o CHrange, Mike Jares leaves die corparasion, Salle Smitk is named the V and S Phose showded e noted ac Jodoe Do, PTas a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an sAdéd.

Fxample:

X Chunge PT John Doy
X Remove A% Mike Jones
N Add SV Saltv Sinith
Type vl Action Tide Name Address

{Cheek Oned
AMBR KINM TUYLEN NGO 3767 GUILF BREEZE PRWY

X .
(] Change

GTUL BREEZE. FL 32363
Add ! EEZ La23

Rumove

MRBR HIEU V.ONGUYEN 3767 GULF BREEZE PRWY

X .
2) Change

GULF RREEZE. Fi. 32503
Add

Remove
R Chanyge

Add

Remove

4) Change

Add

T rrgvngyen
IS M HTE AR

) Change

Add

Remuove

) Change

Add

Ruemove




The date of each amendment(s) adoption: Nov o3 Ll 2 2 b other than the
date thns document was signed.

. . 1 ¢ l, g
Effective date if applicable: Ny N 2o 2=
(he mare than 90 duvs effer amendment fili daie)

Note: If the date inserted in this btock does not meet the applicable statutory filing requirements, this dare will not be listed as the

d

the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE

ﬁ The mmendment(s) was/were adopted by the incorporators, or board of diccetors without sharcholder action and sharchobder
activn was not required,

T The amendment(s) wasiwere adopied by the shareholders. The number of voles cast tor the amendimentys)
by the sharcholders wasnwere sulficient for approval.

_] The amendment(s) was were approved by the sharcholders through voting groups. The jollowing statement
mst he separately provided jor cack yoting group entitled 1o vote separately on the amendmenttsi.

“The pumber of votes cast Tor the amendmieni(s) was/were sutlicient 1or approvul

by

neoting grou)

Dated f\/c V4 / 3/ f,jﬂ Lo
Signanre QC‘-“‘&.{; C/;! Crens kf""

{By o dircctor. president or other officer — it directors or ofticers have not been
schected, by an incomorator — it in the hands ot a reeeiver, tustee, or other court
appuinted fiduciary by that fidoeiary)

AN 1T 4V D
SALYR AL, 11w P INE RN

(Typed or printed naime of person signing)
SECRETARY

(Tule ol person signing)



