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FLORIDA DEPARTMENT OF STATE
Division of Corporations >

October 5, 2021

NGHIA NGUYEN
2031 NW 40TH AVE
COCONUT CREEK, FL 33066

SUBJECT: A & T BEAUTY SUPPLY INC
Ref. Number: P21000008581

We have received your document for A & T BEAUTY SUPPLY INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a fee of $10.00 due.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is @ PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 921A00024124

www.sunbiz.org

hivrician nf farnnratriamne . P (Y BOYW 2297 MTallabacean Flarida 39914
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Articles of Amendment
to

Articles of Incurporation
of

A& T BEAUTY SUPPLY INC

(Name of Corporation as currently filed with the Flovida Dept. of State)

P210000083551

{Document Number of Corporation (if knew)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flurida Profit Corpraradion adopts the following amendment(s) 1o

s Articles of Incorpuration:

A, Ifamending name, enter the new name of the corporation:

TNT BEAUTY SUPPLY INC

The  new

neime must be distinguishable and contain the word “corparation,” “compamy. " or “incorporated” or the abbreviation “Corp.,”
“Ine, " or Co. " or the designation “Corp.” “Ine,” or "Co". A professional corporaion name must contain the word

“chartered, " “professional association.” or the abbreviation "P.A. "

B. Enter new principal office address, il applicable: -

(Principal affice address MUST BE A STREET ADDRESS )

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

=4

D, If amending the registered apent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new repistered office address:

Name of New Registered Agem o

LOFITRY &1 1301202

b

fFlorida streer address)

Nene Rewistered Office Address: . Florida

Cing

if chaneing Registered Agent:

New Repistered Agent’s Sisnature

{Zip Codde)

{ hereby aceept the appoimtment as registered agent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, | clunging
i3 K ging

Check if applicable
O The amendment(s) isfare being Nled pursuant 1o s, 607.0120 (11) (&), F.S.



IT amending the Officers and/or Directors. enter the title and name of each offices/director being removed and title, name, and
address of each Officer and/or Director being added:

{dnach additionaf sheers, if necessary}

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

P = Presiden: V= Vice President: T= reqasurer; 5= Secretory; D= Divector; TR= Trusive; ¢ = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holdy more than one title, lisi the first letter of each office held
President, Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currently John Doe is listed as the PXT und Mike Janes is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as « Cheange,
Alike Jones, 1" as Remove, and Sally Smith, 5V as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add SV Sully Smith
Type of Activn Title Name Addruess
{Check One) -
. VP VO,ALEXT FA3INAUTICA WAY
1) Change .
LAKEWORTI, FF1L 334067
Add
Remove
) Change
Add
Remowe
3) Change
Add

Remove

1) Change

Add

Remove

J3) Change

Add

Remove

6) Change

Add

Remowve




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheels. if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation ol issued shures,
provisions for implementing the amendment if not contained in the amendment itsell:
(if mot applicable, indicate N/




The date of cach amendment(s) adoption:

. il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file daie}

Note: I the date inserted in this block does not meet the applicable statutory tiling reqguirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

Adeption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adoepted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s} was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for upproval,

0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The mflowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendmenits):

“The number of votes cast for the amendment(s) washwere sullicient for approval

by

fvaiing group)

10/1172021
Pated

Signature /4./{ /Q

(v d(r-.:yiprulﬁt.nl or/alfwul)ﬂlcu.r — it'directors ur ofticers have not been
selected. bE an incorporator — if in the hands of a receiver, truste, or other court
appuointed tiduciary by that tiduciary)

NGHIA NGUYEN

{Tvped or printed name of person signing)

REGISTERED AGENT

{Title of person signing)



