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COVERLETTER

TO: Amendment Section
Division of Corporations

CALLAHAN NAILS INC
NAME OF CORPORATION: AN NAILS |

P21O0001395Y

DOCUMENT NUMBER:

The enclosed Artictes of Anendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CHINH NGUYEN

Name of Contact Person

SAIGON SERVICES

Firnv Company

5816 NORMANDY BLVD

Adddress

JACKSONVILLE, FL 22208

Cry/ Stawe and Zip Code

CHINH_CNeYAHOO.COM

E-mail address: (10 be used for uture annual report nottfication}

For further infurmation concerning this matter. please call:

CHINH NGLYEN H‘)M ) 3178-37%0
a
Name of Contact Person Arca Code & Davtime Telephone Nomber

Enclosed is a cheek for the following amount made payable to she Florida Department ot State:

S35 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & J$52.30 Filing Fee
Centificate of Status Certified Copy Certificate of Status
tAdditiunal copy is Certtfied Copy
enclosed) {Addinonal Copy

1s enelosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N. Monroe Sireet. Suite 810

Tallahassce. FL 32303



Articles of Amendment
to
Artictes of Incorporation

of [ £ caas

CALLAHAN NAILS INC

LYY
{Name of Corporation gy currently filed with the I"lnridﬁlﬁdn?f'

P2IO0NT IG5

(Document Number of Corporation (it Anown)

Pursuant to the provisions of section 607. 1006, Florida Siawes. this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articies ot Incorporation:

A. I amendine name, enter the new name of the corporation:

The new

rame must he disunguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreiation " Corp,
“hiel " ar Col o the designation “Corp,” e or "Co” 4 professional corporation name must contain the word
“vhartered. " “professional association,” or the ubbreviation "P.A4.7

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new revistered apent and/or the new registered office address:

DAVID DAQ

Neame of Now Registered Agent

6231 BIZIER RD

i larida sireet address)
. . JACKSONVILLE Lo, 3224
Now Revistered Qffice Addresy: . Florida
(Ciry) ap Cadey

New Registered Agent’s Signature, if changing Registered Agent:
[ herchy accep the appointment as regisiored agear. Lam jamilive with and aveept tee obligarions of the position,

Sterttirure of New Registered Agent. it changing

Check if applicable
£ The amendment(s) 1sare being {iled pursvant to s, 6070120 (11 (o), 5.



IT amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed und title, nume. and
address of each Officer and/or Director being added:
(Arach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office tile:

P = President: V= Viee Presidens: T— Treasurer: 8= Sveretarv; 1= Dircetar: TR= Trusice; C = Chairman or Clerk: CEO — Chief
Fxceutive Officer: CFQ = Chief Financial Officer, Ifun officeridirector holds more than one title, list the fiest letter of cach office held.
Proesident, Treasurer. Director wonld be PTO.
Changes should be noted in the jollowing meanner. Currenthy Jolm Doe is hsted as the PST and Mike Jones is listed as the T There is
a cheurge. Mike Jones leaves the corperation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V oas Remove, and Sallv Smith, ST as an Add,

Example:

X Change PT
X Remove v
_X Add sV

Type of Action Title
(Check Onet
I)
13 Change
Add
) Remoeve
VP
RS Change
Add
hY
Remove

.

3y _ Change
_Add
Remove
4y _ Change
o Add
_ Remove
Sy Change
_Add
Remove
) Change
o Add

Hemove

John Doe

Sally Smith

N

TRINH NGUYEN

Address

5213 LA VENTURA CTE

THIP TRAN

JACKSONVILLE. FL. 32210

P33 NESTING EAGLES LN

JACKSONVILLE, L 32225




E. If umending or adding additional Articles, enter change(s) here:
(Atach addivicnal sheets, if necessarvy. (Be specific

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Lir nor applicable, indicate N/A)




The date of euch amendment(s) adoption: . if other than the
date thix documient was signed.

~
I-ffective date if applicahle: J %7 //?OZ‘{

! . .
(o more thare 90 davs after amendmenti file date)

Note: {f the date inserted in this block does not meet the applicable stauary filing requirements, ihis date will not be listed as the
document’s effective date on the Deparunent of State’s records,

Adoption of Amendment{s} (CHECK ONE)

Nl The amendiment(s) was/were adopted by the incorporatoers, or hourd of directors without shureholder uction and shareholder
aclion was not required.

0 The amendment(s) was/were adopted by the sharchelders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through votng sroups, The fullowing swutentent
miust be separately provided for cach voting group eniitled to vote separaiely on the amendmenttsh:

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approval

hy

fvoting growp}

03/17720214
Dated

Signature l[

(By a dirg 7prc<idcm or other officer — it directors or officers have not been
selected, by an incorporator - if in the hands ot a receiver. rristee, or other court
appointed fiduciary by that fiduciary)

JESSIE V TRAN

i"Tvped or printed name of person signing)

iTitle of person signing)



