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COVER LETTER

Kl
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PKZ‘HS,(‘ Bayber (ounde \NC
vocumentsumser:_P1 (pO000219 14

The enclosed Articles af Amendment and fee are submitted tor filing.

Pleuse return all correspondence concerning this mater to the following:

050 Pnagel Mohne

Name Jl'Comucl Person

N A

—
Flem/ Company

MA24 (1™ STyeed

Address

PDANE CITY 1 33595

Citv/ State und Zip Code

H)MHF]( I( mg iQ] 25 @ ﬂCLD{D. Com
Tmail address? (10 be used Torfuturd annul repuori notification)

For further information concerning this mater. please call:

\hjé’ A Mohng D5 H MY - 0053

v} — N s
Name of Contact Person Arca Code & Davtime Felephone Number

Linclosed is a cheek for the tollowing ameunt made payable w the Florida Prepartment of Stale:

O 533 Filing Fee 55/43.75 Filing Fee & 084375 Filing Fee & T$32.50 Filing Fee
Curtificate of Sttes Certilied Copy Centificate of Status
(Additionzal copy is Cerntified Copy
enelosed) tadditional Cupy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpuorations
PO Box 6327 Clifton Building
Tallahassee. 1L 32314 2661 Exceeutive Center Cirele

Tualluhassee, FLL 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2018

JOSE A. MOLINA
14929 17TH STREET
DADE CITY, FL 33523

SUBJECT: AZTEC BARBER LOUNGE INC
Ref. Number: P16000021811

We have received your document for AZTEC BARBER LOUNGE INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

YOU SUBMITTED A FORM FOR BENEFIT AND SOCIAL PURPOSES.

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.

I[rene Albritton
Regulatory Specialist I Letter Number: 718A00001781

W
(] s
-2 7 =R
Jioed 1Iey
> & o
—— -1,
N iy
-t L] -V
Y -
o _;:".
oy

® o

www.sunbtz.org

™ £ TOIAOAY AO9C™ T .11 1 YT oYMy o4

R



Articles of Amendment

to
Articles of Incorporation
of
A24eC  Boxbey Lounce \nC :
{Name of Corporation as currentiy filell with the Florida Dept. of State) ’ S 0()
P D000 2 1A "
(Document Number of Corporstion (il known) Ea

Fursuant to the provisions ol section 607. 1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles ol Ingorporation:

A, I amending name, enter the new name of the corporation:

Azteca’s  Bayhersnop Ne e ew

name must be distinguishable and contain the word “corporation.” “company,” or Uincorporated” or the abbreviation
“Corp..” “Inc.," or Co. " or the designation “Corp,” “inc,” or "Co", A professional corporation name musi contain the
word “chartered, " “professional association.” or the abbreviation P

B. Enter new principal office address, if applicable: I‘\“ | _H
(Principal vffice address MUST BE A STREET ADDRESS ) !
C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) “\\ ! R

). Hamending 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:

None of New Regisiered Avent f\l [ A
=

(Hlorida sireer address)

New Registered Office dddress: . Florida
(Cirvj (7ip Code)

New Registered Agent's Signature, il changing Registered Agent:
L hereby aceept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position,

NLA

-yt ’ . L .
Signerture of Nod Registered Agent, if changing
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If amending the Officers andfor 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:

(A ttach additional sheets, if necessary)

Flease note the officer/director title by the first lerer of the affice ride:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Truswee; C = Chairman or Clerk: CEO = Chief
Ixecutive Gfficer: CHQ = Chief Financial Officer, If an officer/divector holds move than one title, st the first fener of each office
held. President, Treasurer, Director would be PTI.

Changes shonld be noted in the following manner. Cuwrrently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Safly Smith is named the Vand S These shoufd be noted as John Doe, PT ax a Change,
Mike Jones, ¥V as Remove. and Sally Smirh, SV as an Add.

Example: .
X Changue PT John Doy
X Remove ¥ Mike Junes
_N Add hAY Sallv Smith
Type of Actiun Title Namue Address

(Check One)

1y __ Chunge N \ P\

Y Tt

Add

[emove

2y Change N Il P\

__Add
Remuve
3) _____ Chunge N ! 'P(
_ Add

Remove

4) __ Change N | P\

Add

Remowve

3) ___ Change N \I H

Add

Remove

0) Change N \ p\

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, if necessary).  (Be specifics

NP

F. I an amendment pryvides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

N {A
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The date of each amendment{s) adoption: 3 \ l \_" \ 9 O \ Y . if other than the

. . = t T
date this document was sipned.

Effective date if applicable:

(o more than 2 davs after amendment file datey

Note: I the date inserted in this block does not meet the applicable staiutory filing requirements, this date will noet be listed as the
document’s eftective date on the Department of Suse’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenti(s) wasivere adopted by the shurcholders, The number of voles cast tor the amendment(s)
by the shareholders was/were sutficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separatelv provided for cach voting group entitfed 1o vole separately on the amendment(s):

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

by

(voting group}

O Fhe amendmeni(s) wasfwere adopted by the board of direetors without shareholder actiun and sharcholder
action was not required.

G/I'hc amendment{s) was/were adopted by the incorporators without sharcholder action and shurcholder
action was not required,

e[ AM [ 201X
Signature %@ /%Z&

{(Bya direfor. president or other oflicer — iv direciors or ofticers have not been
selected, by an incorporator — it'in the hunds of a receiver. trustee. or viher court
appointed fiduciary by that fiduciary)

JoSe . Mohna

{T'vped or printed name of person signing)

Dyesident

{Title ol person signing)
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