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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

LUXA_NOVA NAIL LOUNGE, INC.
6555 NOVA DR 315
DAVIE, FL 33317

SUBJECT: LUXA_NOVA NAIL LOUNGE, INC.
Ref. Number: P21000038033

We have received your document for LUXA_NOVA NAIL LOUNGE, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 321A00014298

www.sunbiz.org
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COVER LETIER

TO: Amendment Section
Diviston of Corporations

LUNA NOVA NAIL LOUNGE. INC.
NAME OF CORPORATION: "0 ANOVA NAIL LOUNGE, INC

P2 1000038033

NOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied fur fling,

Please return atl correspondence concerning this matter w the following:

HUONG THI MY VLU

Name of Contact Person

Firm/ Company

6355 NOVA DROUNIT 315

Address
DAVIE, FLL 33317

City/ State and Zip Code

SWINVIETXFLEY AHOO.COM

IZ-mal address: (o be used for future annual report notification)

For further information cancerning this matler, please call;

NHUONG THI MY VU : (‘)54 ) 371658
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amounns made payable o the Florida Departinent of State:

= 535 Filing Fee (J$43.75 Filing Fee & (1543.75 Filing Fee &  [J$52.30 Filing Fec
Certilicate of Staws Certitied Copy Certificate of Status
(Addinonal copy is Cerntificd Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box (327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 N. Monroe Street, Suite 810

Tablahussee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
LUNA_NOVA NATL LOUNGE. INC

P21OGDO3R033

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

{Document Number of Corporatian (if known)
its Articles of [ncorporation:

Pursyant to the provisions of section 607. 1006, Florida Statates, this Florida Prafit Corporation adopts the following amendment(s) to

A. Hamending name, enter the new name of the corporation

name must be distinguishable and conain the word “corporaiion,”
“fue " ar Col " oor the designation "Cerp.” “lue,

The  new
“eampany,or Vincorparated " or the abbreviation "Corp. "
“oar “Co" A professional carporation name must conpain the word
“chartered,” Cprofessional associarion,” or the abhreviation "P.A”
B. Enter new principul office address. if applicable:

(Principal effice address MUST BE A STREET ADDRESS )

C.

Enier new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. HUONG THI MY V
Name aof New Regisiered Agont ! ' !

6353 NOVA DR, STE 313

- 1
(Flovida streve address) -0 s —
. N B ()J r‘.J
. . R DAVIE oL, 33328, e
New Regisrered Office Address: . Florida_ - -~
1Cliy)

U, Codend
New Registered Agent’s Signature, if changing Repistered Apent:

T hereby accept the appointment as vegisiered agent. [ am fumilior with and accept the abligaions of the position.

—

Check il applicable

.. — . s .
5{9»0!::&" of New Registered Agem. §j chonging

O The amendmenit(s) is/are beinyg filed pursuant o 5. 607.0120 (111 (e). F.S.



If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

tdnach additional sheets, i necessary)

Please note the officer/directar title by the first letter of the office title:
P = Pregident; V= Vice President; T= Treaswrer; §= Secrewry, D= Divector! TR= Trustee; O = Chanrman ov Clevk: CEO = Chief
Favearive Officer: CFO = Chief Financial Officer. If an afficerfdivector holds more than one title, list the fivst letter of each office held.
President. Treasurer, Divecior would he PTD.
Changes should be noted in the following manner. Crrreatly Johnt Daog iy lisied ay the PST and Mike Joues is listed as the V. There ix
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sotle Smith, SV as an Add.

Example:
& Change

X Remove
N Add

Type of Action
{Check Une)

1y _ Change
o Add
_ Removwve

2y Change
_Add

Remove
3 Change

_ Add
Remove
4) _ Change
X_ Add
_ Remwove
Ji ___ Change
L Add
_ Remove
6) __ Change
_ Add

Remove

PT John Dog

\4 Mike Junes

5V Sully Smith

Title mName Address

I TUYENT. NGUYEN 870 SW IOTH CT
DAVEE, FL 35328

SEC TAL D, NGUYEN 8270 SW IYTH CT
DAVIE, FLL 33328
X360 SW 4I1ST ST

7 4 . LRV

VP HUONG THi MY VU DAVIE FL 31528

P HUONG THI MY VU 8360 SW LIST ST
DAVILE, FL 33328

vp SCOTT ROBERT PRUITT RATO SW WTH CT

DAVIE, FI. 33328




E. If amending or adding additional Articles, enter change(s) here:
tAttach edditional sheets, if necessary).  (Be specific)

F. if ap amendment provides for an exchange, reclassification, or cancellation of issucd shares,
rovisions for implementing the amendment if not contained in the amendment itself:
tifnot applicable, indicate N/}




The date of cach amendment(s) adeption: . i{ other than the
date this dogument was signed.

Effective date if applicable:

ino mare than 90 davs afier amendment file dare)

Note: I! the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Depariment of $tate’s records,

Adoption of Amendment(s) {(CHECK OONE)

O The amendmentis) was/were adopted by the incorparaters, ar board of directors without sharchalder action and sharehoider
action was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders wus/were sutticient tor approval.

0 The amendment(s) wasiwere approved by the sharchatders through voting groups. The following siatement
must be separately provided far each voting group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
(veting group)

e 51 5] 208

Signature M

. r . 1 - wm g .~
(By a director, p&gnjﬂaﬁfiﬂhcr officer — if directors or officers have nat been
sclected, by an incorporator —if in the hands of a receiver. trustee, or other court
appointed fiductary by that fiduciary)

HUONG T, VU

(Typed or printed name ol person signing)

VP

{Titke ol person signing)



