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TO: Amendment Section
Division of Corporations

COVER LETTER

EXTANDABLE BON SYSTEM INC
NAME OF CORPORATION: ANt ‘

P1R00005K2Y

DOCUMENT NUMBER:

The enclosed drticles of Amendment and tee are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

JORGE LASSEN

Name of Contact Person

EXPANDARLE BOX SYSTENM.INC

Firm™ Company

FOOSW TSTH AV  STE W

Address

PLANTATION (], 3332

Civd State and Zip Cade

Hasses@ hounail com

E-muail address: (1o he used tor future annual report notitication}

For turther information concerning this matter. please call;

JORGE LASSES ‘ (‘)."\—l | 5129318
@

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

S35 Filing Fee (54375 Filing Fee & DI$43.75 Filing Fee & LIS32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassece

Talluhassee. FLL 32314 2415 N Monroe Street. Suite 810
Talluhassee. FL 32303

A mech e e .
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I \ 5 o S e (" ""(\"{h.‘
EXPANDABLE BON SYSTEM [N( Bl o
(™Name of Corporation as currenty filed with the Florida Dept. of Stutey R “j”.,-}/;f_,?.
AL
P IOOMR30429 “Da
tDocument Number of Corporation (il known 1

Pursuant 1o the provisions of section 6071006, FFlorida Statutes. this Marida Profit Corporation adopts the following amendment(s) to
s Articles of incorporation:

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

The  new

name must he distingrishabie and comtain e vord “corporation,” “company, " or Cincorporated " or the abbreviation "Corp. "
el o Cal " oor the designation “Corp, ™ “lne.” o "Ca 70 A4 profeasional corporationt same must contain e ward
“ehartered. " Cprofessional association.” or the abbreviarion CPACT

. . \ . NA ‘
I B. Enter new principal office address, if applicable: o P
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NA
(Muiling uddress MAY BE A POST OFFICE BON) 1

D. H amending the registered avent and/or resistered office address in Florida. enter the name of the I
new registered agent and/or the new registered office address: |

NA |

Name of New Registered Avent

t Florndu sirect addresss

New Registered (Mlice Address: . Florida
i (Zip Condes

—_—— - -

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the appoinimen: as regisiered aseni. £ am familiar switle and aecepr the obligations of e position,

RS SR

Signarure of Now Registered Agenr, i changing

Check if applicable J
3 The amendment(s) isfare being filed pursuant 1o s, 607.0120¢11) (). .S,



If amending the Officers and/or Directors, enter the title and name of cach 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/directar title by the pirst tetier of tie office title:

P = President; V= Viee President: T= Treasurer: S= Secrcrary: D= Divector: TR= Trusice: C = Clairman or Clerk: CEQ = Chief

Exeenrive Officer; CFO = Clief Financial (ificer. {fan officer divector holds more o one title, list the fiese fetter of cacle office held.
President, Treaswrer, Director wordd be P,
Changes should be noted in the folloswing manier. Cureemdv Jobne Dov is listod as the PST wond Mike Jonres is listed as the VO There iy
a change, Mike Jones teaves the corporation. Sally Sevidy is named e Vennd S0 These should be nored as John Doe, P as a Change.
Mike Jones. " as Romove, and Salfy Smith, 81 as an Addd
Example:

X Change BT John Do

X Remove v Mike lones

X Add SV Sally Smith

Tyvpe of Action Title Name Address
(Check One)

. VP MIGLEL FAGOS B126 NW LOTH STREET
1) Change

Add PLANTATION, KL 33322

,

Remove

) Change

Add

Remave
3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

") Change

Add

Remuowy

e daa Atz mmim et
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E. ITamending or adding additional Articles, enter change(s) here:
(Atach addditional sheets, if necessarys, (Be specifics 4

—

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 iiself:
{if nor applicable, indicare N

\



03-01-2024
The date of each amendment{s) aduption: . if other than the
date this decuinent was signed.
03-01-2024

Effective date if applicable:

e mrore ther 90 davs atter amendment file dures

Note: !f the date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopied by ihe incorporatars. or board of directors without sharcholder action and sharcholder
action was not required.

= The amendment(si wasfwere adopted by the sharcholders, The number of votes cast Tor the amendment(s)
by the sharcholders was/were sulticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  Fhe tolfoveing starement
must he separately provided for eaclt voting growp entitled 1o vote separately on the amendmeni(s):

“The number of votes cast tor the amendiment(s) was/were sutticient for approval

by

fvoting sroup)

03-01-202-4
Dated

<\J /,f

Signaiure —
(By  director, president or othr of 'ﬁc:r - ifdirectors or officers hiave not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that hiduciary)

JORGELASSES =7

{Tvped or printed name of person signing)

PRESIDENT- OWNER -

(Tite of person signing)

- SO

o biam e s e
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