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TO: Ametdment Section
Division of Corporations

-
‘

COVER LETTER * -

DR NATLS & SPA I\
NAME OF CORPORATION:

TR AT A . PRIOO0OINR307
DOCUMENT NUMBER:

The enclosed Arricles of Amemidmens and fee are submitied Tor liling,

Please return all correspondence coneerning this matter to the tollowing:

Tai VI

DR NAILS & SPA INU

Name of Contact Person

RIS PINES BLVD

Firme Compam

PENMBROKE PINES. FL. 33

Address

trunpeterespmail.com

it state and Zap Code

E-mail address: (10 be used Tor tunwe annual repart notification)

For turther information concerning this matter. please call:

-
=t
-3
T i/
iy ] .
Name o Contact Person Arca Code & Dastime Tefephone Number .
Enclosed is a cheek tor the foliowing amount made pusable o the Florida Department of State: -
™
=533 Filing Fee JSA375 Filing Fee & y878 Filing Fee & S32.50 Filing Fee . —
Ceruficate of Stutus Certitiod Copy Certsticate ol Sttus - (o
A dditional copy s

Muailing Address
Amendment Section
Division of Corporations
0. Box 0327

Tallahassee, FLL 32314

Certitied Copy
vAdditional Copy
i~ enclosed)

vhclosed )

Sreet Address

Amendment Section

Mivision of Corporations

The Centre ol Tatlahassee

2415 N Monroe Street. Suite S10
Taullahassee, 1 32303



Articles af Amendiment
1o
Articles of Incorporation
DR NAILS & SPAINC

of
P2LOOGTI03337

tName of Corpoeration ax currently filed with the Flarida Dept. of State}

(Dwcument Number of Corporation G kbowny
its Articles of Incorparation:

Ao LEamending name, enter the new name of the corporation:

Pursuant o the provisiens of section 607, 1006 Ilorida States. this Florida Profit Corporation adopts the following amendment(s) 1o

“hrel T or Ca "

Xl LT

e
“chariered. T professional association.” or the abhecvionnas

The  mew

name must he distiguishable and contain the word “corporai.” “compan, " or " urcorporated o the abbreviation “Corp,”
or the designation ™ orp, opwatessionad corporation nanre st contain de oword

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESN )

C.

Enter 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, vnter the namwe of the
new registered agent andfor the new pegistered office address:

- 2
' e ]
e
Neame of Now Reeisiered Agent : -
—
o Jeerdha sircet anbdrne '
Noew Registered Cffice Address: . Florida .' .
Y f'/.f,r) ey T
1 - =
_— (_!'\
New Registered Agent’s Signature, if changing Registered Agent:
Lhevebyv aceept the appointment as registored agenr

Lo damilior witl and accept the oblivations of the position.

Check if applicable

Nignanure of Newe Registered Agent, if changing
O The amendmenits) isfare being filed pursuant o< 0070120 01 en 198,



If amending the Officers and/or Directors, enter the tite and name of each afficed/director being removed and title, name, and
address of each Officer and/or Director being added:

coAntaceh additionad sheors, ij necessary

Please note the officor direcror tilde by the first fener of the aftice tile

P Presiddeni: 100 Viee Presidens, T Treasuwrcr. S Seorceen 1Y Divectr: TR Prasdoe: © 0 Clabrman or Clerk: CREQ Chiet
fxecutive Oficer: CFO - Chicf Financial Otficer oot citiccr dwectinr Bolds meorc tha one title, lise the fivst feier of each office held,

Prosidest. Treasurer, Divector wondd be PTD

Chaniges shonddd he noted iy the folfeving manner. Corvenly dobin Doc is fisted as the PYT and Mike Jones is fisted as the T, There iy
a hunge, Mike Jones feaves the corporation, Salfy Smithos samed the Vand 5 Hrese shoudd be nored as John Doe, PT as a Change,

Mike Jenres, Vias Remove, and Saliv Smith, S as o Ldd

Fxample:
N Change P John oe
N Remove N Mike Joney
N Add hAY Sully Smiith
Type of Activn Title Noune Address
{Check One)
. vV PHLOC QLY DAO NINAPINES BLVD
(] Change .
N PEMBROKE PINES, FIL 33024
Add
SANA PINES HENVD
Remove
] vV THIT DY PELAN PEMBROKE PINES, FL 33024
ey Change
Add
) Remove
3y Change
Add
Remowve
4} Change
Add
Remove , ~
o 4
3y Change -
Add T
_ Remowe - -
f) Change 1~ o
- g S - g3
Add

Kemove




E. If amending or adding additional Articles, vnter change(sy here:
(Artach additional sheeis, i necessary,

(R apecttic:
Adding shure holder for PHUOC QUY DAG

Remove Thi 1D Pham

F. Ifan amendment provides foran exchange, rechissification, or cancelliation ol issued shaires,

provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable. ndicate N 1)




I'he date of each amendment(s) adoption:
daie this document was signed

il ather than the
Fffective date if applicable:

S e thoy 9 daues wirer conendiment file dure)

Note: I the date inserted inthis block does not meet the applicable stanmony tiling requirements, this date will not be fisted as the
document’s effective date on the Depariment of State '~ records

Adoption of Amendment(s)

{CHECK ONID
m The amendmentts) was/were adopted by the incorporators, or board of directors without sharchokder action and sharcholde
action was not required.

] The amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sutticiemt for approval

U The amendment(s) was/were approved by the shareholders through voting groups. Hre folfowing statement
nnist he separcaely provided for cach voting gromg conded o vede separatele o e amendmenies:

Fhe number ot votes cast tor the amendmenttsy was were sulticient fer approval

by

fvoting drotyn

Dated

o&-20- 2025

Signuture %q

{Bya directtt. pr |)IL\I(1LHI arother oflicer it directors or othicers have oot been
selected. by an incorporator 10 in the hands of g receiver. trustee. or other court
appointed fiduciary by that tiduciars)

Tai La

Ulvped or prinded name ol persan stuning) '
President

~ i
(Tile of persan signing)

|

-



