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COVER LLETTER

TO: Amendment Section
Division of Corporations

. o L Y &M NAIL SACLN CORP
NAME OF CORPORATION:

P22000033010

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter o the following:

MARIA C VALDES MORENG

Nanw of Contaet Person

Firiy Compoany

4935 NW 72 AVE APT 403

Address
MIANME FL 33126

City/ State and Zip Code

E-mail address: (to be used for futare annua report notification}

For further information concerning this matter. please call:

MARIA C VALDES MORENO \ (786 ] 212-3231
2
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed ts a check for the following amount made payabte w the Flerida Department of State:

= S35 Filing Fee (C1543.75 Filing Fee &  TJS43.75 Filing Fee & TI552.50 Filing Fee
Certiticate of Staus Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclased) tAdditonal Copy

s enciosed)

Mailing Address Streei Adidress

Amendment Section Amendnent Section

Division uf Corporations Division of Corporations

P.O. Box 6327 The Centre of Fallahasseu
Tallahassee. FLL 32314 2413 N, Monroce Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorperation
of

Y &M NAIL SAOLN CORP

(Name of Corpuration as currently filed with the Florida Dept. of Stute)

P22000033010

{Document Number of Corporation (if knowi)

Pursuant to the provisions of section 607.1006. Florida Swatutes, this Floridia Profit Corporation adopis the following amendmentis) to
s Asticles of Inecorporation:

A, If amending name, enter the new nume of the corperation:

Y &M NAIL SALON CORP )
The

H Vv

nante must be distinguishable and contain the word “corporation.” “company, " or Cincorporated ” or the abbreviation “Corp ™
e or Co." or the designation “Corp,” “ne,” ar "Coo A professional corporation tame must comtain the word
“chartered, " “professional association.” or the abbreviarion 4.7

B. Enter new principal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESS)

C.

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

D. If amending the registered ugent and/or registered office address in Florida, enter the nume of the
new registered dpent and/or the new revistered office address:

Naume of New Reeistered Agent

tFlorida sireet addresss

New Registered Office cLddress: . Flonda
fCiny) Zip Codey

New Resistered Aoent’s Sionature, if changing Registered Apent:
L hereby accept the appoiniment as registored agend. o gantilicr with and aceepr the oblivations of the position.

Sienaire of Newe Reglstered slgent, if chunging

Check if applicable
O The amendment(s) isfare being filed pursuant o 5. 607.00120 (11 1e). F.8,



1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, und
address of cach Officer and/ar Director being added:

{Anach additional sheets. if necessary)

Please note the officer/direcior tile by the firse lewer of the affice title:

P = President: V= Vice President: T= Treasurer: 8= Secretary, D= Director: TR= Trustee; C = Chairman or Clerk: CECY = Chief’
Executive Gfficer; CFO = Chicf Financiad fficer. If an officerfdivecior holds more tha one tide ist the first letier of cach office held.
President. Treasurer. Director would be PTD,

Changes shunld he noted in the following menner, Currently John Do is listed wx the PST und Mike Jones is fisied ay the U There ds
a change, Mike Jones leaves the corporation, Safly Smith is wamed the Vand S. These shonld be noted as Jolm Doe, PT as « Change,
Mike Jones, T as Remeove, and Selly Sovith, SV wy an Add.

Example:
X Change PT John Doe
X Remave v Mike Jones
X Add sV Sally Smith
Typeof Action Title Name Address

{Check Oned

1 Change

Add

Remove

2) Change

Add

Remove

3y __ Chunge
_Add
Remove
4) __ Change
__Add
Remove
3} __ Change
_Add
Remove
6) _ Change
Add

Remove




F. If amending or adding additienal Articles, enter change(s) here:
{Atach additional sheels, i necessaryy. (Be specific

.

F. I an amendment provides for an exchanee. reclassification. or cancellation of issued shares,
provisions Tor implementing the amendment if no¢ contained in_the amendment itself:
(i ot applicable, indicate N/4)




The date of each amendment(s) adoption: 1t other than the
date this document was signed.

.

F.flective date if applicable:

{0 more than 90 davs chier amendment file date)

Note: If the date inserted in this block does ot megs the applicable statwiory Dling requirements. this date wall not be listed as the
document’s effective date on the Department of Stawe’s records.

Adoption of Amendment(s) (CHECK (ONE)

W The amendment(s) was/were adopied by the incorporators, or board of direciors without shareholder action and shareholder
action was not required.

O The amendment{s} was/were adopled by the shareholders. The number of votes cast tor the amendmentis)
by the sharcholders wasfwere sufficient for approval.

O The amendmenti(s) wasfwere approved by the sharcholders through veting groups. The following swatentent
must be separately provided for cach voting groep entitled to vote separarety on e amendmoent(sj:

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

by

{voing gredip}

051372022
Daled

Signature » um @’

(By a dircctor, president or vther officer — if directors or ofticers have not been
selected, by an incorporator — if it the hands of s receiver. trustee. or other court
appoeinted fiduciary by that fiduciary)

MARIA C VALDES MORENO

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



