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Articles of Amendmeni .
0
Articies of Incorporarion -
of ARNF Y 10 1
el ;L .
FANTASTIC NAILS SALON AND $PA 1 CORP B 52

{Name of Corporntion as currentty filed with the Florids Dept. of Sra'l'e}!- : LT
"n__-__ ) o - -_:_J;
P24000063022 : Tl

(Dovumernt Number of Corporanion {if known)

Pursuant to the provisions of section 607.1006, Flurida Statutzs, this Florida Prafle Corporation adopts the following amend:meny(s) to
its Articles of Inzorperation:

A. W amending name, enter the new name of the corpomtion:
NIA

The ncw

or “iicorporated” or the abbraviation
“Corp.” “inz,” ar Ca,” or the designation “Carp,” “Inc.” or “Cc". A professionc! coporation mame must cuntai the
word “chartered " “professional astociaiion, " or the abbreviation "P.A."

name must he distinguishable and contain (he word “corporation, " “rompany,

B. Enter new principal ofTice address i applicabie: 10200 NW 25TH ST STE A-103
{(Principal office addresy MUST BE A STREET ADDRESS)

DORAL, FL 33172

C. Enter new mailing addrass, i applicable: _ R
(Malling nddress MAY BE A POST OFFICE BOX) 10200 NW 25TH ST STE A-103

DORAL, FL 33172

D. If smending the registered agent gnd/or registered office address in Florida, enter the neme of the
new regisiered apent and/or the new registered office address:

Name of New Registered Ageny 1VAN M. BRITO CONCHADO
6630 NW 105TH AVE

(Florida strees address)

Mew Replytered Adgress: DORAL , Florida__33178
LY, Ay Cote)

New Repistered Agent's Sipnature, Hchanging Registered Agenl:

[ hereby aczest the appoiniment as registered agent. [ om familiar with and accept the obligathons of the position.

Stgnature of New Regisicred Agent, [f charging
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Il smending the Officers andsor Directors, enter the title and name of each officer/director being removed and titie, name, spd

address of each Officer and/or Director being added:

(Attack additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T+ Treasurer: S= Secreiary; D Director; TR= Trustce, C = Chairman or Clerk: CEQ = Chief
Execulive Qfficer; CFO = Chief Financial Officer. Ifar officer/directar holds more than one title, list the frst letter of each office held.

Pregident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently Johr Doe is lisied as the PST and Mike Jones it listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as Johr, Deoe, PT as 2 Change,

Mike Jones, V as Remove, and Sallv Smith, SV as un Add.

Example:
X Change PT John Doc
X Remove Y Mike Joqes
A Add sV Sallv Smith
Tvpe of Action Title Name Address
(Check Ome)
1) _ Change o DANIEL D. BRITO CONCHADO 6934 NW 113TH PL
Add DORAIL, F1. 33178
_ X Remove
ny X Chznge P IVAN M. BRITO CONCHADO 6630 NW 105TH AVE
. Add DORAL, FL 33178
____ Remowe
3y __Change .
Add - . —

Remove

4) Change

Add

__ Remove

5} Change

Add

Remove

§) . Change -

Add

Remove
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E. Ilamending gr addine additions Artizles, enter chanpe(s

erE:
(Alzach edditional sheets, if necessary).  (Be specific)

ADD FEIN: 33-1504761

F. If an amendment provides for an cxchappe, reclassification, or canceliation, of |ssued shares,

rovisiony for Implementing the amen if not cqntained in the amendment itself:
(¥ not appiicable, indicate Nid)
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NOVEMBER 08, 2024
The daie of each amencment(s) adoption: NOVEMBER 08, 2¢ if othzr than the
daiz this document was signed.

Effective dule If appljcabie:

{10 move ihar $0 days afier aimendment e date)

Note: If the date inserted in this block does not meet the applicabiz stztutory filing requirements, this date will no: be listed 15 the
document’s cffective dacz on the Depertment of State’s racords,

Adoption of Amendment(s; (CHECK ONE)

X Tas amendmeni(s) wasiwere adoptzd by the sharsholdars. The nurader of voies cast for the aimendment(s)
by the sharcholdess was/were sufficiont for approval.

0 The amzndmeni(s) wes'were approved by the sharehalders through veting groups. The following statenient
siust be separately provided for eveh voling group enlitled 1o vote separaisly on the amendmeni(s).

“The number of voles cast for the amendiment(s) wasiwere sufficien: for epproval

by -
fvoting group)

00 The amencment(s) wasiwerc adopied by the bowrd of dizectors withow: shareholder action aa¢ sharehoider
ection was not required.

£ The amendment(s) was/were adopted by the incomorators without srarehaider action 2nd shareholder
aciion was not required,

h TR\ 2
Dateg NOVEMBER 09(-024

Sigazture /$‘

(By a direcior, brcsid:nl or other officer — i7 ditccters or officers have not been
selected, by an Incorporator - if in the hards of a receiver, trisice, or olier court
appotnted flduciary by that fiduciary)

IVAN M. BRITO CONCHADO
(Typed or printed name of person signing)

PRESIDENT

{Tille of person signing)



