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FLORIDA CAPITAL COURIER SERVICES, INC
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TALLAHASSEE. FL 32309

(850) 524-5437
(850) 524-624
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__X_ Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS

__ Profit

___Not for Profit
_ Limited Liability
__ Domestication
___LLLP

___ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL

Country

AMINER’S INITIALS:

AMMENDMENTS
X__Amendment
Resignation of R.A. Officer/Director
Change of Registered Agent
Dissolution/Withdrawal
_____Merger
___ Conversion
_____AFFIDAVID BY FOREIGN CORP.

REGISTERATION/QUALIFICATIONS

Foreign filing
Statement of Partnership
Reinstatement

Other



TO: Amendment Scction
Division of Corporations

BNI MILLIONAIRES, INC.
NAME OF CORPORATION:

NIOH0004860
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concemning this matter to the following:

ARTHUR PALERMO JR.

{Namc of Contact Pcrson)

BN! MILLIONAIRES, INC.

{Firm/ Company)

9720 STIRLING RD, STE 203

(Address)

COOPER CITY, FL 33024

{Cuy/ State and Z-i-;C—Ode)

arty.palermo(;plrcpas.com

~ 7 E-mail address: (to be used 107 futurc annual report notification)

For further information concerning this matter, pleasc call:

ARTHUR PALERMO JR. 954 252-9622
at

(Name of Contact Person) (Arca Code)  (Daytime Telephont Number)
Enclosed is a check for the following amount made payable to the Flonda Department of State:

71 $35 Filing Fee  {1$43.75 Filing Fec & M$43.75 Filing Fee &  [3$52.50 Filing Fec

Centificale of S1atus Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mapiling Address Street Address

Amcndment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallshassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment . -
to . ,i f-_-L; :

Articles of Incorporation
of

BNI MILLIONAIRES, INC. WRNTY 1T B4 @ g9

{(Name of Corporation as currently filed with the Florida Dept. of State)
NI1G000004860

{Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Carporation adopts the following
amendiment(s) 1o its Articles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corparation” or “incorporaied " ov the ahbreviation “Corp, " ar “lnc.”
“Company"” or “Co.” may not be used in the name.

Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter ncw mailing address, if applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

D. if amending t istcred apent and/or registered office a ss in Florids, epter the name of the
new registe ent and/or the new registered office a $:

Name of New Repistered Agent:

(Florida sircet adidress)

New Registered Office Address:

, Florida
(Ciny) {Zip Codc)

New Repistered Agent's Signature, if changing Registered Agent:

I herebv accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regusteved Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each 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/director ritle by the first letter of the office title:

P = Presudent; V= Vice President: T= Treasurer; 5- Secretary; b Director; TR Trustee; C = Chawrman or Clerk; CEQ = Chicf
Executive Officer: CFQ - Chief Financial Officer. If an officeridirector holds mare than one title, list the first lerter of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner, Currenily John Doe is listed us the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and §. These should be noted as John Doe. PT as o Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dog
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change VP GAL ZENATI 9720 STIRLING RD
Add STE 203
XXX Remove COOPER CITY, FL 33024
2) Change SEC/TR CHRISTOPHER PATRON 9720 STIRLING RD
Add STE 203
XXX Remove COOQOPER CITY, FL 33024
3) Change VP RAMI SMIDI 150 S. PINE ISLAND RD
XX Add STE 3100
Remove PLANTATION, FL 33324
4) Change SEC/TR GEORGE YEAGER 4748 NW 98TH LANE
X Add CORAL SPRINGS, FL. 33076
Remove
5) Change
Add
__ Remowve
&) Change
Add
Remove

E. If amending or adding additional Articles, enter change{s) here:

(attuch additional sheets. if necessary).

{Be specificy




The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effcctive date if applicable: —

(no more than 90 days afier amendment file date)

Neote: ITthe date inseried in this block docs not meet the applicable statutory filing requirements, this datc will not be tisted as the
document’s effective date on the Depanment of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)
was/were sufficient for approval.



O There are no members or members catitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

10/1%/2022
Dated

Signature /

- e . B . -
(By the chairman or vice chalr@hc board, presidemt or other officer-if directors
have not been selected, by an Tporator - if in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

ARTHUR PALERMO JR.

({Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



