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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF (_'ORP(JR:\'I'ION:j ) ‘“ } : 20 g;]Q& » ; IZ /¢ i IQ :(\Z ](

DOCUMENT NUMBER: §} DQ(QDO o Aty )

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspundence concerning this matter 1 the following:

mariC f/’tc ( c/-S

(Wame ot Contact Person)

(Firm/ Compuany}

+n
/63 § JPv s

(Address)

[Minder fhaven 7. 33850

(City/ State and Zip Code)

Mfields 1G9 a qmm'(-cw

F-muil address: (to be used fog_Jture annual report notitication)

[For further intormaiion concerning this matter. please call:

Elgene Faelds W SU3 7220287

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Fnclosed ts a check fur the following amount made pavable w the Florda Department ot State:

AL$35 Filing Fee (843,75 Filing Fee & [0843.75 Filing Fee & [0$52.50 Filing Fee

Certificate ot Sttus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executtve Center Cirele

Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

MARIE FIELDS
103 5TH JPV STREET
WINTER HAVEN, FL 33880

SUBJECT: B.N.O. SOCIAL STUDIO INC.
Ref. Number: NO8000002440

We have received your document for B.N.O. SOCIAL STUDIO INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

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

Shelia H Young
Regulatory Specialist Il Letter Number: 518A00015286
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
1o

Articles of Incorporation
of

(bNO_90c 0] Shudio Twe

{Name of Corporation as currently filed with the Florida Dept. of State}

W 0Q 00ed gdu O

{Document Number ot Corporation (it known)

amendmeny s) to its Articles of [ncorporation:

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopls the [ollowing

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

AM'C_;_F 3

miay Hot be used in the name.

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

S. G l\\!\“c\ \FQQ-. \O\ ¢ . The new

name musi be distinguishuble and contain the word * r_arpommm or mcorpomr&)’ or the abbreviation “C. orp. " or “inc’
“Company” vr "Co. "

I

=
©
b od
[t
T
C. Enter new mailing address, if applicable: 7 CID
{(Mailing address MAY BE A POST OFFICE BOX) _N} ﬂ, .
- " &
r— _—
p——
i
Er 9
— 1
1. If amending the registered agent and/or registered office address in Florida, enter the name of th

new registered agent and/or the new registered office address:

Name of Neve Registered Agent. t\) \‘Q

(Florida sireel address)

Now Registered Office Address: Ul

(Cinyg

. Florida
(i Code)

New Registered Agent's Sionature, if changing Registered Apent

! hereby accept the appointment as regisiered agent,

{am fumiliar with and accept the obligations of the position

r/{%

A/ / Signature of New Regisiered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director beine removed and title, name. and
address of cach Officer and/or Dircetor being added:
{Atiach additional sheets, if necessary)

Ploase note ihe officer’direcior title by the first lener of the affice ide:
P o= President: 1= Vice Presidens; T= Treasurer; 8= Secretary, 1= Dhivecior: TR= Trasiee: O = Chairman or Clerk: (110 = Chicf
Frecutive Officer: CFO = Chief Financial Officer. If an officerddirector holds more thens eve tidde, ise e first lenier of cach office

held, President, Treaswrer, Direcior waudd he P71,

Changes shonld be noted in the following manner. Currently Joln Doe is listed as the PST aned Mike Jones is listed as the V. There is
a chunge. Mike Jones Jeaves the corporation, Sallv Smith is named the 1 and 5. These should be noteed as John Duoe, PT s a Change,

Mike Jones, 17 as Remove, and Salfy Smith, 817 ax an Ackd.

Exampice:
N Change rr
X Remuove v
X Add sV
Tyvpe ol Actiun litle

{Check One)

N Change
Add

Remove

2) Change
Add

Remove

R Change
Add
Rumaove

4) Change
Add

Remove

3 Change
Add

Remove

ql Change
Add

Remuove

John Doe
Mike Jones

Sallv Semith

Nimg

Address

Pave 2 of 4




E. Ifamendinge or adding additional Articles, enter changeis) here:
(wriach additional sheeis, if necessaryy,

1Be specific)

Page 3 of 4




The date of each amendment(s) adoption: Of-—" / (vﬂ — /y . if uther than the

date this docement was stgned.

Effective date if applicable: 7 / /l - /?ﬁ

(o pore 1 Thon 96 davs LI amendment file dare)

Note: 1t the date inserted in this block does not meet the appticable stutory fifing requirements, this date will not be lisied as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

/é-—;ﬁ‘lc amendmeni(s) was/were adopted by the members and the number ol votes cast for the amendment(s)
wasAwere sufticient for approval.

O There are no members or members eniitled to vole on the amendment sy, The amendmeni(s) washwere
adopted by the board ot directors.

Dated 4’ /0 ~ / X/
Signature %ﬁq (Qd’,,/zl

(By the chairman or vice chairman of the board. president or other ofticer-if direetors
have not been selected. by an incorporator — if i the hands of @ receiver, trustee, or
other court uppointed fiduciany by that Hduciany)

pu\ﬂcne’ e /,.ZS

(Typed or printed name of person signing)

W spolmxlz

(Title of person signing)
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