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Septembar 18, 2013

BONDI INC Davimon of Corporations
881 OCEAN DR

10B

KEY BISCAYNE, FL 3314908

SUBJECT: BONDI INC
REF: P13000075818

We raceived your electronically transmitted document. However, the
document has not been f£iled. Ploase make the following corrections and
refax the complete document, including the electronic filing cover aheet,

The document must be signed by the chairman, any vice chairman of the
board of directers, its president, or another of its officers.

If you have any questions concerning the filing of your document, pleace
call (850) 245-~6050.

Carolyn Lewis FAX Aud. #: H13000207798

Regulatory Specialist II Letter Number: 513A00021870
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COVER LETTER
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TO: Ameadment Section
Division of Corporations

NAMT. OF corroraTion: BOND! INC
DOCUMENT NUMDBER: P1 300007581 8

‘the enclosed Arficles of Antenndment and foo are submitied for filing.

Pleaze retum all comespondence cotcerning this matter to the following:

JOSE M VEGA

Name of Contact Person

. SUAREZ VECA & ASSOCIATES INC

Firm/ Company

C/O SUAREZ VEGA

Address

MIAMI, FL. 33131

City/ State and Zip Code

VEGAMIAMI@HOTMAIL.COM
Garmll address: (fo be used for fture aonual report noliication)

For fucther information concerning Lhls maiter, please caff:

‘ JOSE M VEGA 4786 488-3542

Name of Contast Person Area Code & Daytime Telephone Number

Rnelosed is & check for the followlny smount tmade payabls to the Flotlds Depatunent of State:

[ $33 Filing Fee Os$43.75 Fliing Yee &  [1$43.75 Viling Yee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status

. (Additional copy is Certified Copy

encloced) {Additional Copy
Is enclosed)

Malllog Addvess Street Address

Amendmert Sectlon Amondmoent Seelion

Tivision of Corporations Division of Corporations

PO, Box 6327 Clifton Build{ng

Thaltahussco, PL 32314 2651 Bxeoutive Center Circle

Tollahnsses, FL 32301 )

Hi2oooacTia &
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. Arilcies of Amendment -
. A of Amendmen i‘”_,

L E D
Articles of Im':urpumtiun
BONE)II INC 3SEP 18 AMIZ: 03
wrguthy Ale ridn Dept. of S "j‘ L ‘ _-'“1.“;'{‘,*'.-‘;::{'.
P13000075818 FRAFIASSEE, FLERITR

{Docunient Number of Cotporation (If imown)

Tursuant 1o the proviglons of teotion 507.1¢06, Ploride Statutes, this I7erida Profit Corporatien adopts the following amendmant(s) to

ita Articlos of Incarporation:

rendln -ﬁm culor the iwew name of the corporation;

The new

nams must be distingulshable and contain the word “corporatfon,” “company,” or “incorporated” or the

abbreviation

"Corp.,” "Inc,” or Co," or the designetion “Corp,” “Ing, " or *“Co”. A professional corporation name must comain the

ward “chartered, ¥ “professional assoctation, " or the abbreviation “P.A."

. Rnter pew princiusd oftice gddzess, )t appllenbles G/Q SUAREZ VEGA
{Principnt office address MUSY BEA STREET ADDRESS ) 25 SE 2nd AVE 41 0

MIAMI, FL. 33131-1510

“ (ﬁr}ﬂ”:;:” lll!(frt.’.;l MA ?’2&'4 Pmﬂ ‘ZHQIE'H;.'L"' Jox) C/O SUAREZ VEGA
25 SE 2nd AVE 410
MIAMI, FL. 33131-1510
¥, nding the repistered upent and/or rogistered a address in n
new vepistered agonl iste fl 18

Nowe of Now Registersd Agent

(Florida street atldress)

Naw Nephsizred O NaLH , Florida

iy (Zip Codr)

o Reglstoved 's Sign if ered !

1 herely accept the appointmsni s regiviered agent.  |am fimificr with and necept the obligarions of the position.

Signoture of New Registered Agent, if chemging

Puge L of 4

La/v3  39vd ] dd02 3HIdW3 96SEEESSHE

Zl:v@ ETBZ/81/6M@



' Tf amendiag the Officers and/ov Divectors, snter the title and name of each officer/director bulng removed sod tite, ngme, nnd
« ° address of cach Officer and/or Divector beilng added:

{(Attach additianal sheets, if necussary)
Please nate the officar/divectar Hitle by the fivat lettar of the office title:
£ = Prexident; ¥= Vice Presidens; T= Troasurer; 5= Secretary; D= Direclor; TRw Trustes; C = Choirmen or Clerk; CRO = Chicf
Execntive (Mliver; CFO = Chief Fluancial Officer. [f an officeridivectar hulds move than vne iitle, 1ixt the flest letter of each office
held, Presicent, Treasurer, Dirsctor wordd be PTD,
Changes shonfd be noted in the following manner. Curremtly Jolur Dog is lisied a3 the PS5t and Mike Jones iy listed as the ¥, Thure s
a chunge, Mike Jones leaves the corporation, Sally Smith Is acned the V aud 8. These should be neted ax Johu Doe, T us o Chunge,
Mike Joues, ¥V as Remove, and Sally Sniith, S¥ as an Add,

Exanple:
X Change John Dee

X Remove
X Add
Typo of Actlon
{Chack Qno)
1 z(_ PD RUIZ FABRES, JOSE P C/O SUAREZ VEGA

25 SE 2 AVE 410

MIAMI, FL. 33131-1510

EEHE
1

Address

Add

Renwove

2)x

2 Change
Add

SD BUSTAMANTE GUBBINS, MARIA L C/O SUAREZ VEGA
25 SE 2 AVE 410
MIAMI, FL, 33131-1610

Remove

3) __ Cbhange

Add

__Rentavo

4 ___ Change
Add

—_—

Remove

3) ____ Changs
Add

Remove

6] ___ Chengo
Add

Remove

Page? of §
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T ing or ndding pdditipngl Avti ¥ CliRnpy(s
(Allach additional shects, if nocessary).  (Bo specific)

F. Ifana nt provides for #n exchenie, veclnssiGeution, or eynvetlation of i shares
rovisigns foy implemendlpg the A en! i not coptained (n the amenduopd Jisell:
{if nor applicable, indicate N/A)

Page 3 of 4
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17th DAY OF SEPTEMBER OF 2013

The tate of cack amcndmoni(s) adoption: , 1f ather than the
date this docurment was signed.

ntteetivodato srammiicanter 1 i DAY OF SEPTEMBER OF 2013

o morg thun 90 days gfior amendment file dote)

Adoption of Amendaseni(s) (CHECK ONE)

O ‘I amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast far the amendment(s)
by the shareholders was/were sufficient for approval,

L[] The amendnent(s) wasfwere npbrovad by the shareholders through voting grovps. The following statenent
anist be separately provided for sach votlng gronp entftfed {0 vote sepurately on the amendment(s):

*The number of votus cast for the anlendment(s) was/were sufficlent for approval

by A
{yating group) :

[0 The amendment(s) was/were adopted by the board of direstors without sharehelder avtion and sharcholder
aolion was not required.

W The amendment(s} was/wsre adopted by the Incorporators witlhout shiarsholder action and sharcholder
action was not required,

A PTEMBER
,17th DAY OF SEPA OF zmy

Date:

/ g —>
Signature [~

{(By o ditectsr, ifiant or other officer — if directors or offloers have not been
selected, by cofporator — if in the hands of a recsiver, trustes, or other court

appelnted fidudiary by that fiduciary)

JOSE M VEGA
(1'yped or printed name of person signing)

INCORPORATOR

{Title of person signing)

H [ B0o-0T A5
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