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Articles of Ameadmen| .
< r
ro ; Al
Artlcles of Incorporation R
of e

FANTASTIC NAILS SALON AND SPA | CORP )
(Mame of Corporation as currently filed with the Florida DepL. of State)
P24000063022
{Documen: Number of Crrporation {if knawn)

Pucsuant to the provisians of saction 607, 1006, Floriae Swtuies, this Florlda Prefit Corporusion adopts the ‘oliowing amencrmeant(s) o
its Anizies of Intorporetion:

A. I amending nnme, enter the new oame of the corporation:
NIA

The new
neare aruwt be distingwishable and corvoin the word “corporatior,” “company,” 1> “incorporaled’” or the abhreviotion
“Corp.. " “ine,” ar Lo, or the designanen "Corp,” “Mnc,” o "Co". A prafessionai corporalicn nome must conin the
word “vharrered " “profesvionai association, ' or the ubbreviction "P A, "

B. Enter new principal offige address, i applicabls: N/A
{Principal affice address AM{/ST BE 4 STREET ADUDRESS )

C. Lnter new mailing address, if applicable:

; - : N/A
fMutling address MAY BE A POST OFFICE BOX)

D. [famending the regisiered pgent and/or repistered office address in Floride, enter thy name of the
ney registered apent andfor the npw registered office addresy: -

Nume of New Registered dgen: NIA
(Flortde streer address)
New ﬁ‘-g frey T ddress: - , Florkda

Ciy) i Coan)

New Reglstered Agent's Skgnature. if changing Registered Agent:

! kereby acerpt the appaintment as regisieved agent. | am fumiliar with gnd accepi the obligations of the position.

Signature of New Registered dgent, if changing
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If amvendivg the Officers and/or Directors, enter the title and name of esch officer/director being removed and title, name, apd
address of ench Officer and/or Directar being added:

(Attach additional shects, if necessary)

Ploase note the officer/dir ecior title by ike first lenier of the office title:

£ = Presidens; V= Vice President: T Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chigf Financial Olficer. Ifan officer/director holds more thar one title, list the Jirst letier of each office held.
President, Treasurer, Director would be PTD, .

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mite Jones it listed as the ¥, There is
a change, Mike Jores leaves the corporation, Saliv Smitk is named the ¥ and These should be noted as John Doe, PT as a Change,
Mike Jones, I’ as Remove, and Sally Smith, SV at an Add

Example:
X Change It Jom Doe
X Remove % Mike Jones
X Add sV Sally Smih
vpe of Acti Tidle Name dcress
{Check Ore;
13 __ Change P DANIEL D. BRITO CONCHADO 6934 NW 113TH PL
X Add DORAL, FL 33178
o Remove
1) _X Change _VP IVAN M., BRITO CONCHADO 6630 NW 105TH AVE
—_Add ~ DORAL, F1.33178
_—_ Rcmove
3) ___ Chenge o
Add
Kemove

4) Charge

Acdd

Remove

3) ___ Change ——— . _
—.__ Add
____ Remove
§) ____Change
Add

Rermovz




Dec 04 2024 1657 HP Fax page 4

E. Il amending or sddin dditional A rticles
(Anach cdditiznal sheary, if necessany. (8¢ rpecific)

F. i an smendrgent
rovisigns for implementing the amend
{if net applicable, indicate Ni4)

ion, or eaneeilation of jssued s
gined in the amendment itself;
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The date of each amendment(s) adoption: DECEMBER 3, 2024 if other than the
daic this decument was signed.

Effective date ilapplicable:

Tne mere thon 90 dayve gfier awendman! file dota)

Nole: If the date inseried in this block soes not mee: the epplicabls sttutory filing iequiremenis, this date will not b fistec ag the
dozutnen!'s effective date an the Depertnent af State's -ecords.

Adaoption of.&n}cndment(:) {CHECXK QNE)

K The zmendmeny(s) wasfwere adagisd by ihe sharchoiders. The number of voies ces: for the aimendmeni(s)
Oy the shareholders wasswere sufficient fox approval,

O The anendmant(s) wasfwers approved by the sharcholders through voling groups. The jollewing stuiument
must be separutely provided for each voting grawy eniitied ta vote separalely on the amendmenmys):

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

oy

foting greur;

O The snicndmeni(s} wasswere adopied by the board of direciors without shareolder astisa ane sha: cholder
action was not required.

(J The amendmeny(s) was/were adopted by ihe incorporataes without sharehclder action and shareholdar
acticn was not required.

Dored PECEMBER 3,}@24

&—
Signatues

{By a direeter, bresident or other officer ~ if direcions or officers have not been
selecred. by an inzorporator - if in the hards of araceiver, trustee, or othsr court
appointed fiduciary by that fiduciary)

I¥VAN M. BRITO CONCHADO
(Typed or printed name of perses signing}

VICE-PRESIDENT
{Tile of persor signiny)




