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COVER LETTER

TO: Amendment Section
Division of Corporations

BOOKSTONE CORP
NAME OF CORPORATION:

P20O0OTS 540
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filling.
Please returmn all correspondence concerming this matier to ihe following:

IGNACIO DANIEL LUCANO

Name of Contact Person
BOOKSTONE CORP

Friemd Company
12235 SW | 28h ST. UNIT 2014

Address
MIAMIL FL 33186

Ciy/ Stare and Zip Code

ilucano@ygmail.com

E-mail address: (to be used for future annual report notification)

For funther information concernmy this matter, please call:

IGNACIO DANIEL LUCANO 786 303-3769
at { )
Naine of Contact Person Arca Code & Daytime Telephune Number

Enclosed 15 a check for the following smount made payable to the Florida Depanment of State:

[T 835 Filing Fee [$43.75 Filing Fee &  [[1843.75 Filing Fee &  MS52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) { Additional Copy

18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallnhassee, F1, 32314 2415 N. Monrae Street, Suite 8§10

Tallzhassee, FLL 32303
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Articles ol Amendinent

to
Articles of Incorporation
ol -
BOOKSTONE CORP ;—f_ ¢ 3
— ¢ ~—
{(Name of Corporation as currently filed with the Florida Dept. of State) ):.:," ;'_1’?,!
P20000074 540 B - 1
s —
[y - — s
(Document Number of Corporation (il known) o1 = -
- = —
. . . . X R = T
Pursuunt to the provisions of scetion 6071006, Florida Statuies, this Florida Profit Corporation adopts the Iollowmg;an!cndm?m(s) 1o
its Articles of Tncorparation: e
T3 DD
A. If amending name_enter the new name of the corporation: b ™~

The new
name mugst be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviaiion “Corp.. "
“Ine., " ar Co..” or the designaiion “Corp,” “Ine.” or "Co’. i professional carporation neme must contain the word
“Churtered, " “professional aaoociation, " or the abbreviation "PAT

B. Enter new principal office address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maliling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. 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:

Name of New Registered Apent

{Florida sircel address)

New Registered Office Address: . Florida
ity (Zip Conle)

New Registered Agent’s Signature, If changing Registered Apent:
I hereby aceept the appoiniment as registered agent. | am familiar with and accept the obligaions of the position.

Signamre of New Registered Agent, if changing

Check if applicable
1 The amendmeni{s) isfarc being fited pursuant 10 s 6070820 (11) (c), F.S.
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IM amending the Officers andfor Directors, enter the title and name of each officer/director being remuoved and title, name, and
address of cach Officer and/or Director being added:

fAttach addivional sheeis, if necessarvy

Please note the officeridirecror tilde by the first letter of the office tide:

P = President: V= Viee President: T= Treasurer: 5= Seerewny: D% Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exvecutive Officer: CFO = Chief Financiaf Officer. If an officer/divecior holds more than one titde, st the first leiter of each office held.
President, Treasurer, Divectar would he PTT).

Changes showld be noted in the following manner, Currently John Doc is listed as the PST and Mike Jones is listed os the V. There is
a change. Mike Jones leaves the carporation, Sallv Smith is named the ¥V and 8. These should be noted as Joim Doc, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, 5V as an Adu.

Exnmple:

X Chonge PT John Doc
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
P NATALIA PAULA TARICA 17343 SW 155th CT
1 Change
MIAMI_FL 33187
Add
X
Remove
P IGNACIO DANIEL TUCANO 17343 SWI55th COT
) Change
X MIAMI, FL 33187
Add
Remove
n Change
Add
Remove
4) Change
Add
o Remove
3) Change
Add
Remove
6) Change
Add

Remove
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E.  amending or adding additional Articles, enter changeis) here:
(Attach addivional sheets, if necessaryy),  {8Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not_contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:

. if othes than the
daic this document was signed. 99001

Effective date if applicable:

no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
docament’s effective date on the Department of Staie’s records,

Adoption of Amendment(s} (CHECK ONE)

m The amendment(s) was/were adopied by the incomporalors, or board of directors without sharcholder action and sharcholder
acting wis oot recquiced.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sufficient for approval.

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach voting group entitled to vowe separatehy on the amendment(s):

., ™~
“The numbxer o ) vOHes Cast lor e anendnmicil] s ) was/woere il ICiL‘H bl' APPIVVY e :=\?J
Tl L I vent tfor d d Iy s/ fh 1 for apy i —r
¢ —
?rj';‘ o
v " L m1
b - S i o :
(voing group) wpe M
(¥ AIERN - —
Fep-- (] -
/912021 The L ;
s = -
Dated

(By a dircctdr, p
selected, by anincorporator - if in the hands of a receiver. trusiee. or other court
appointed fiductary by that fiduciary)

NATALIA PAULATARICA

/'/ : b
=i .
. : =i r~J
Signature //V/%{ ~.
sident or other officer - if dircctors or officers have not been

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)



