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Division of Corporations

November 22, 2022

CHRISTINA DONATO
1125 SW 13TH PLACE
BOCA RATON, FL 33486

SUBJECT: BWB INC.
Ref. Number: N15000011240

We have received your document for BWB INC. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your entity was administratively dissolved or its cerificate of authority was
revoked for failure tofile the annual report/uniformbusiness report as required by
law. You must file the reinstatement before this filing can be filed.

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

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

Tammi Cline I:
Regulatory Specialist [l Supervisor Letter Number: 522A00025921 e
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COVER LETTER
TO: Amendiment Section

Bivision of Corporations

/) ] .. — o
NAME OF CORPORATION: Otué .L’/] (i :

DOCUMENT NUMBER:

- 2 o . )
——— ol A5 0000 11 A
The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter 1o the following

(hrishira Dondto

{Name ot Contact Person)

{Fir/ Company)

n2s Sw izt Pue

{Address)

hoca Ruton FL 3598,

- =
(City/ State and Zip Code) -_;‘:_".. =
.\l | 1 * ;'r_: E’: E 'sﬁ
i “; RS,
(hrishng oJSekuf.aom S 2 oz
E-mail address: (to be used for future annual report noufication) 3;, < oy
{5 - = m
For further information concerning this mutter, please call: (;gass = O
) { : Mw @
. A e
Pheishnd Nenats o 5l 29 T8
{(Name of Contact Person) (Area Code)

(Duytime Telephone Number)
Enclosed is a cheek lor the following amount made payable to the Florida Deparument of State

(J $35 Filing Fee  OJ$43.75 Filing Fee & [3$43.75 Filing Fee & XS’ 30 Filing Fee
Certificate of Status

Certified Copy Certificale of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copyv is
Enclosed)
Mailing Address

Amendment Sechion

Ihvision of Corporations
P.0). Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



Articles of Amendment
to
Articles of Incorporation

of

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

Kub I ng .

el ' B f. *
NI5DI00 11340
(ocument Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Startes. this Florida Nat For Profit Corporation adopis the following
amendmeni(s) 1o its Arnickes of Incomoration:

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

Rlve [Water Fro dne .

name must he distingnishable and contain the waord “corporation ™ or “incorporated " or the abbreviation = Cerp. ™" or “inc’
“Company”™ or “Co. " nay not be used in the name.

The new
B. Enter new principal office address, il applicable:
{Principal affice address MUST BE A STREET ADDRESS )

1125 Su 137 FPlace.
G0 R dtun, £L 3348,

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

Joolth Camiae Kegl
PMA A5

poca Kot FL 33

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 recistered office address:

p o
A -
- i - > Jp—
= o \ .ﬂ;’
s s
Ll o 4
Nemie of Now Reviscered Agent: o - T
T e
=2 g
e B
silarida sirect address) - [ )
New Registered (ffice Addroess: ™~

. Florida

rCinct

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepe the appoinment as revistered ugenl.

(Zip Codei

Lam familiar with and uecept the obligations of the position.

Signanre of New Registered Agent, if changing



If azzending the Officers and/or Directors. enter the title and name of each officer/director being removed and tile, name.
and address of cach Officer and/or Director being added

fAnach additivnal shevis, [f necessary)

Please note the ofliceridivecior titde by the fiest letter of the office tide:
P = President: V- Vice Presidens; T Treasurer; §— Sveretary: D= Divecior; TR— Trustee: C = Chairman or Clerk: CEQ - Chivf

Exeaive Qfiicer: CFO = Chief Financial Officer. If an officer/director holds more than one tile_list the fivst fetter of vach office
hefd. Presidem, Treasurer, Direcior would be PTD.

Changes should be noted in the joliowing manner. Currenily Joln Dac is lsiod as the 85T and Mike Jones s tisted as the V. Fhere iy

a change, Mike Junes leaves the corporation. Sally Savith is named the ¥V and 5. These should he noed as Jofm Doe, T as o Charype,
Mike Jones, ¥ oas Remove, and Safly Sniith, SV as an Add,

Example:

X Change PT Juhn Doe

A Remove v Mike Jones

A Add Sy Sallv Smith
Twpe ol Acuon Tite Name

Address
{Cheek Oned

/‘
hange ) ‘ . 8 ; %WS 5/\[0/4\
”%S\ld( —— Hﬂ 42 E’}D:’?a fatan, A 33433

Remove

2} ___ Change T S@Ud/xf Xamasvn[‘ckael 1135 Sw 122 Place.
7 _Boca ¥ a0, £C 33

Add 74
X Reniove
Rl Change
Add
Remove
1) Change
Add 2 :",,-_‘-_-,‘:__
Tar: o .
Remove AR T 1§ |
T
i) Change % el ,_:-, i
Add >
— e Tl
m—n X
Remove T O
_'.1.:..:1 -8
— [#%)
) Change Lt
Add
Remove

E. If amending or adding additional Articles. enter change(s} here:
(atrch additional sheews, if necessary).

(Be specific)




e D
a0
o
The date of cach amendment(s) adopiion: , iFother than the

date this document was signed.

Effective date if applicable:

o mare than X davs afier amendoent jite deate)

Note: fthe date inserted in this block does not micet the applicable staatory filing requircoents, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendmeni(s) (CHECK ONE)

O The amendisent sy was/were adopted by the members and the menber of vores cast for the amendimenigs)
was/were sullicient Tor approval,



d There are no members or members eniitled to vote on the amendment{s). The smendmem(s) was/were
adopted by the board of directors.
/ ~
Dated g b

> .
< -
Signature ({ , mg ’M )

{By the chairman or vice chairman ol the board, president or other officer-if direetors

have nut been selected. by an incorporator — if in the hands of a receiver. trustee., or
ether court appointed liduciary by that fiduciary)

(hrshua & Donato

{Typed or printed name of person signing)

Sear '@W‘/

(Vitle of person siening)
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