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To: 18506176380 From: 195457314890 Datea: 08/14/23 Time:

COVLR LETTER

TO: Amendment Seetion
Mivigion of Corporalivus

NAME OF CORPORATION: HNO LASHINC

6:59 EM Page: 03/07

53 -
DOCUMENT NUMBER. 2 1P00027175

The et:closed Articles of Amendment myd {ce are sabmitted o3 filing.

Please retum all correspondence concerning this matter to the following:

YIYIMA MEDINA GONZALEZ

Name ol Contael Person
NANQ LASH INC

Firnd/ Company
4712 NW 10TTH AVE APT 404

Adldress
DORAL FL 33§78

City/ State and Zip Code

nanolashinc@gmail.com

F-maii address: (o be used Tor Fulure annval report notifeation)

For turiher information concerning this mauer, please call:

YIYTMA MEDINA 780 ) 3R89-0671)
6l

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount made payable io the Florica Depariment of State:

= 435 Filing Fou Ls43.75 Filing Fee & (JS43.75 Filing Fec & 11852.50 Filing Fee
Certiticate of Status Certified Copy Certificnte of Swtus
{Additanal copy is Centified Copy
enclosed) {Additional Copy
15 encloseu)
Malling A ddress Street Address
Amendinent Section Amendment Seclion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassce
Tallahas<ce, FL 32314 2415 N. Monroe Street, Suite §10

Tullahasses, FL 32303

o



To: 18506176380 From: 19545731460 Date: 08/14/23 Time: §:5% PM Page: 04/07

Articles of Amendment
Lo

Articles of Incorporation
of

NANO LASH INC

{Pume of Corporatien us eurrently liled with the Florida Dept. of State)

P21000027175

(Document Number of Corporation (if known)

Pursuant to the provisons of section 607, 1000, Florida Stiutes, this Floride Profit Corporaiion udopis the following smendmeni(s) 1o
its Arlicles ol Incorporation’

A, WWamending nawe, enter the pew name of the vorpurntion:

T My

The  new
name muse he disunguishabie and contatn the word “"carporaiton, " “'company, " or “mcorpormed  or the obbrevitarion “Corp., "
“fe.. " or Co. " or the designasion “Corp,”" “ine.” or “Co”. A prafessional corporation nome must comiain the word
“chartercd, " “prafecsional arsociation, ' oy the abbreviation 0.

B. Enter new principal oftice addyess, if npplieable;
{Principal office address MUNT BE A STREET ADDRESS )

4712 NW INTTH AVE APT 404

DORAL FL 33178

C. Enter new maillng address, if applicable: - ,
4712 NW H AVE APT 404
(Mailing address MAY BE A POST OFFICE BOX; 7 107TH AVE APT 40 =

DORAL FL 33178

D. K nencnding the registered agent andéor registered office address in Floridu, enter tlic name of the
Yy (4 b gt t . v ., -+
Naing of Nevs Registered Agent
londa streer adidress)
New Registered OQffice Acddresy: . Flurida
{Cinv) (Lipgp Conedey

! hereby accept the appointment as registered agent, | am Jamiliar seith and accept the obligations of the position,

Signatere of New Registered Agent, (f changing

Cheeli if applicalile
£ The amendment(s) is/nre being filed pursuani lo 5. 607.0120 (11) (e), F.5.



To: 18306176380 rom: 19545731480 Date: 0B/14/23 Time: 6:539 PM Page: 05/C07

If amending the Officers undfor Directors, enter the title snd name of each office rdirector being remnved and title, name, and
address of each Officer and/or Director heing added:

(ditach acditionad sheets, if necessary)

Please wowe the officeridivector title hy ihe Srst lotter of ihe office title:

P President; V= Fiee Prasident: T= Treaswrer: §- Secratryy D= Direcior; TR= Trustee; C = Cheunnan or Clerk; CEO = Chief
Lxeentve Officer; $7H0 Chief Financial Officer. [fun officeridhrectar helds morve than one tide, st the Jirst letter of each office held
Presiclent, Treasurer. Director wonld be FTD.

Cleanges should e noied ur the foliowing manper. Carrently jakn Doe is listed a5 the PST and Mite Jone iy listed as the V There is
a change. Mike Jones feaves the carporition. Sully Smith ix nomead the V omd 5 These showld be nored as Jobn DNoe PY av g Change.
Mike dosex, 17 ey Remuove, ennd Sty soarth, NV oas an Adddd,

Example:

X Change 148 Johp Doe
¥ Mike Jones

2 Remove

A Add Sv Sally Smith
Type ol Aclion Title Name Address

(Check Che)

X P YIVIMA MEDINA GONZALEZ 4712 NW D7TH AVE APT 404
1) Change

"

@] LFL 33178
Ak DORAL FL 3317

Remuove

2) Chenyc ‘

] Add

Remove
3 Change ] o

Add

Remove

4) Change

Add

Remove

) Change

Add

——_ Remaove

) Change

Add

IRemuve




To: 18506176280 From: 19545731480 Date: 08/14/33 fTime: £:55 PM Page:

L. Ifamending or ndding additional Articley, enter change(s) here:

(Anach additional sheets, (f necessanv.  (Be specific)

06/07

F. lian amepdment provides for an exchunge, rechssifientjon, or cipeelintton of issucd shares,

provivions for implementing the nmendment if not contajned in the s mendipent itself:
(if not applicable, indicate N/4)

Voo




To: 18506176380 From: 19545731480 Date: 08/14/21 Time: 6:59 PM Page: 07/07

08/14/2023
The date of cach nmendmen t(s) asloption:

date this document was signed.

. if ather than the

Effective date If applicabie:

mo more them 90 davs afier amendment Sfile date)

Note: If the date inseried in this block daes not me<t the applicabie statutory filing requirements, this date wili not be listed as the
document’s offeative dato on the Departnent of Stuie’s records.

Adoption of A mendment(s) (CHECK QX E}

= The an wndment(s) washwere adapted by the MICOIPOTALOrs, or board of directors without shurcholder action end sharchokder
aclion waus 1ol required.

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

G The amendment(s) wasiwere 2ppraved by the shareholders through voling groups. The following steremeny
must be separately provided Jor each voting group entitled to vote sepuraiely on the amendmenids):

“The numbur of voles cust lor the amendment(sy wasfwere sufficicns far appraval

by

{voting group) i

08¢14:2073
Jated

Signature mﬁj

(By a director, president or other officer — i directors or officers have not been
selected, by an incorpozator -~ if in the hands of g recerver, trusice, or other court
appointed fduciary by that fiduciary)

e

VIVIMA MEDINA GONZALEZ

(Tvped or printed name of person signing)
PRESIDENT

(Tiie of person signing)



