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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: _?)\‘\)"\(\:; "_\:\'\( QY Q(\\(Q“( ed
vocument sumser: _NALODN0NG T (0

The enclosed Artictes of Amendment and fee are submitied for filing.

Picase resurn all correspondence concerning this matter 1o the following:

Aiance Modeyo

{Namie of Contact Person}

NA

(Firn/ Companv}

AL S T Sk

(Address)

(utey 2oy FL 22189

(City! State mnd Zip Code)

fgitinglike akid ©9may . ¢ o

E-nuol addresd Tio'be Lht.d f'ur future annual report notification)

For further infurmation concerning this matter, please call:

Bianca HMaderal (190) 277- 1241

(Name ot Contact Person) (Area Codc) {Davtime Telephone Number)

Enclused is 2 cheek for the following amount made payable to the Florida Department of State: Q\‘{%Q hS Q C\H O \'\W\‘( \"\\
[0 833 Filing Fee  T1843.75 Filing Fee & [0843.75 Filing Fee & (1%£52.50 Filing Fee

Certificute of Status Centitied Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations

]’ . Box 6327 The Centre of Tallahassee

Mallahassee, F1LL 32314 2415 N. Monroce Street, Suite 310

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

BIANCA MADERAL
8111 SW 203RD STREET
CUTLER BAY, FL 33189

SUBJECT: BIBI'S INCORPORATED
Ref. Number: N16000006260

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

Claretha Golden
Regulatory Specialist 1l Letter Number: 220A00011994

www.sunbiz.org

Ty ol o ™Iy DAY ~oO0™ T oL T YY1, yOyey 1 o4



Articles of Amendment

(o
Articles of Incorporation T ey
of oo

Gibis Thcorporated

{Name of Corporation as currently tiled with the Florida Dept. of State) Llv. o gl 3 g

N 00000 G 1e0

{Ducument Number of Corporation (it known)

Pursuani 1o the provisions ol section 6171006, Florida Statuies. this Flerida Not For Profit Corporation adopts the following
ginendment(s) w its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

F/gh‘/’ L-’Ke a /<{0/',IN(4 The new

Hame st be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp.” or “inc.”
“Ceompany” or “Co." muy not be used in the name.

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

C. Enter new mailing address, it applicable:
{Mailing address MAY BE A POST QFFICE BOX) '\/A

. Wamending 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 Regisiered Ageni: N/ i

tHlorida sireet address)

N/‘? . Florida _{V {l t

{Ciry) {Zip Code}

New Revivtered Office Address:

New Registered Agent's Signature, it changing Registered Apent:
Fherehy aceept the appoiniment as registered agent. Tam familior with und accept the obligations of the position.

NA

Signature of New Registered Agent, if changing




I 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:

tAnach additional sheets, if recessaryy

Please note the officer/director title by the first letter of the office wile:

P = Prosident; V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive (jicer: CIQ = Chief Financial Officer. If an officer/director holds mare than one titfe, list the first letster of euch office
held. President, Treasurer, Direcror would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is numed the 1V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Salfy Smith, SV as an Add.

Example:

X Change BT John Duc

A Remowve vV Mike Jones

AN Add Y Sallv Smith
Typeot Action Title Name Address
(Check :

1) Chunge
Add

Remove

2y Change

Add

__ Kemove
Ay Change
_Add

Remove

4} Change
Add

Remove

3 Change \

_ Add ™~

Remose

i) Change \

Add N
Remove \

I amending or adding additional Articles, enter change(s) here:
tartach udditional sheets, i necessarvy.  (Be specific)

Nf

k.




NI

The date of each amendment(s) adoption: . it other than the
dute this document wag signed.

FAtective date it applicable: m{ddﬂ%{ s j_U Vl e /50 y lO?’O

(o mare than 90 duvs afier amendmeni jile dare)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this Jdate will not be listed as the
Jocument’s eftective date on the Depariment of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

E The amendmentds) was/were adopied by the members and the number of votes cast for the amendment(s)
washwere sutficient for approval,



S

O

"I'here are ne members ur members entitled to vote on the amendment(s). The amendmient(s) was/were

adopted by the bourd of directors.
paed _JUN ¢ /50 2/"? 0

Signature /A/?’ ;,/\'/

“tBy-the-charmian or \lw/h.mm nAf the board, president or other officer-1f directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that liduciary)

G Madeyal

(Tvped or printed name of person signing)

raundex |, Cwael Byeevre HEGicey

{Title of persen signing)




