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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2019

CARLOS A PRADA

HAIRDOCTORS WEST KENDALL INC
13761 SW 152ND ST
MIAMI, FL 33177

SUBJECT: HAIRDOCTORS WEST KENDALL INC
Ref. Number: P13000054868

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

THE COMPLETE DOCUMENT WAS NOT SUBMITTED. PAGE 4 OF 4 NEEDS
TO BE COMPLETED AND RESUBMITTED ALONG WITH THE WHOLE
DOCUMENT.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 319A00024820
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AF#\W,FSOZ/{OICS WST— )28/7?)@/‘
DOCUMENT NUMBER: P 120000 6Y @Cp )

The enclosed Articles of Amendment and fee are submitted for tiling.

IMease return all correspondence concerning this matter to the fullowing:

Cpolos A PDUADA

Name ot Contact Person

0 '
AaaoodkorS (e sY  popsn/l

Firm/ Company

Pl S Sy nND ST

Address

Mipms  J El 33] )

Cil}'// Siate and Zip Code

C PRAODA @ A pARYOCADvS Nl

E-mail address: (to be used o7 tuture annual report notitication)

For further information concerning this matter. please call:

Canolo~s Dannh w298, 206 &20D

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department ot State:

O $35 riling Fee Efé?s Filing Fee &  (%43.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Scction
Division of Corporations Division of Corporations
P.O). Box 6327 Clitlon Building
Talluhassee, 1L 32514 2661 Executive Center Circle

‘I'allahassee. F1. 32301



Articles of Amendment
t
Articles of Incorporation

Ypiadocbrs  wesl  #erpnll e

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

P 12000054 (9

(Document Number of Corporation (il known)

Pursuant w the provisions of section 607.1006, Flerida Statutes, this Florida Profit Corporation adopts the following amendmenti st o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  mep
name must be distinguishable and contain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviaiiin
CCorp. " tine” or Caoltoor the designation “Corp,” “inc. " or "Co™. A prafessional corporation name must containtthe A
- . - v s " " - - .
word “chartered. " “professional asseciation,” or the abhreviation "P.A, T e
B. Enter new principal office address, if applicable: “ at
(Principal office address MUST BE A STREET ADDRESS ) - T i
=
i sy
R o S
- =
i [oa]

C. Enter new mailing address, if applicable: C vy ] -~
{Mailing address MAY BE A POST OFFICE BOX) ' 2)7 © / 6‘/(-) } g—z 6J
Hham) el 2207])

If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Calos A Paadar

D.

Neume of New Registered Agent

(Florida street address)

New Registered Office Address: @([77 w ‘%w 7,-)N D ST . Florida 5 _‘_!g 32
{Ciry) M L w m" 17ipr Cenee)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent, [ am familiar with and aceept the obligations af the position.

/ -

gl
Signaiure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first lesier of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairmuan or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office

held. Presidens, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe iy lisied ax the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Example:

X Change PT John Do

X Remove v Mike Junes
N Add sV Saliv Smiuth
Type ol Activn Title Name

{Cheek One)
1) __ Chuange } [ ANA?/S f‘/e,gne

Add

_L Remove
2y ___ Change j l CL\'}Q b\\ A h—?/gfbﬂ

% Add

Remuove

a3

3 Chunge

Add

Remuove

4 Change

Add

Remove

5) Change

Add

Remove

0) Change

Add
Remove

Page 2 0f 4

Address

B0l 6w 2ond SV

Miam;f}?l 33/ 43

I3 2) S ISl T

damh Bl 23197,




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

DeleTE 4 PreSienT — /QNA/A HIS T

LY

ADD! Cpelos A Ppara PizerpenT”

7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate NiA)

Page 3 of 4



R

The date of each amendment(s) adoption: /,/' - 0/ - / q , 17 other than the

date this docwment wus signed.

Effective date if applicable:

fno more than Y0 days after amendment file date)

Note: [ the dute inseried m thig block does not meet the applicuble statwtory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

|
¢ The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendnient(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders shrough voting groups. The following statement
must be separately pravided for cach voting growy entitled 1o vote separately on the emendment(sy:

“The number of votes cast for the amendiment(s) wasfwere sufficient for approval

by

{voiing group)

O} The amendmeni(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was nok required.

0O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

. [V ]
P . /) / ! £y
Nated JL(,'-‘ A / v

Signature

(By a director, president or other officer — if directors or ofticers have aot been
selected, by an incorporator — if in the hands of a receiver. trusiee, or vther court
appointed fiduciary by that fiduciary)

7 ™
LTSS TR AN

{Typed or printed name of person signing)

Nz
PiSr]]

{T1tle of person signing)
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