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COVER LETTER

TO: Amendment Sectien
Division vl Corporations

NAME OF CORPORATION: ?) C(C\-' e Iﬂ C

DOCTMENT NUMBER: _M\_%__m\)5 A5

Ihe enclosed Arefctes of Amendment and fee are submitted for filing,

Please renrn all correspondence concerning this matter to the following:

CCAS oA Banilé

vame of Contact Person)

BADIE  ErTERAISE S I URPAPATED Cf FLUEIDA

(Firmi Company)

23S EBLUE HERwe  ueD

[ Address)

Eovigin BEACH Fu Bhuyo
(City State and Zip Coduey

CPspvy wrt gl CC)__&“""'[ A C oA

TEmail dddressi o be osed Tor fuiire annual report notification)

For tunher informiation concerning this nuatier, please call:

(P Sawman BADIE w SielYuyle 413

iNume of Contact Person) tAarea Codey  (Davtime Telephone Number)

Enclosed s a cheek tor the following armount made payvable to the Florida Bepurtment of State:

O s3s viling Fee  [$43.75 Filing Fee & [3%43.75l-‘i!ingf’cc& Oss2.50 Filing Fee

Certiticate of Status Vertifted Copy Certificate of Stutus
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Znclosed)

Mailing Address Strevt Address

Amendment Scetion Amendment Seetion

Division of Corporations Division of Corporations

PO, Box 6327 Clitun Building

Tallahassce, FIL 32314 2661 Faccutive Center Cirele
Tallahassee, F1L 32301

I F)[( ( (// »—p(_w‘ ”\’{’I‘-B C( lf(’(iéé/" "
Clo noa Aged T “en ol CUA

“Thanks



Articles of Amendment
{33

Articles of Incorporation
af

F’JM):L—" e (U

iName of Corporation as currently filed with the Florida Dept. of State)

NI SoConDS5235

(Document Number of Corporation (it known)

Pursuant lo the provisions of section 617.1006. Florida Statutes. this Flurida Not For Profit Corporation adopts the following

amendmenty s 1 its Articles of Incorporation:

Al I amending nsane, enter the new name of the corporation:

BADIE Entecprises TnwrPgrated of Flocids,

sane st B drstinguishable and contain the word “corporation” or “incorparated” or the abbreviation “Corp. " or e ”

“Company” or “Co. " may not he used in the name.

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

~a
o
=
. Eoader new mailing address, il applicable: cé—: "}'}
(N ailing address Mo Y BE A POST QFEFICE BUN) =z —_—
w
~—
w11
= UZ
. 1 amending the registered sgeut and/or cepistered office address in Florida, enter the nume of the (4%
Ln )

pew registered apent andfor the new registered office adedress:

Napre_of New Kegistered fgeni - -

tilordda sireen wddresy

New Revistered efice Address:

. Florida
(it (i Coedey

New Repistered Apent's Sipnature il chunging Registered Apent:
i hereby aveep the appoimiment as registered agens, L am fumiliarwidy and aecepr the obligaions of the position,

Sivnature of New Regisiered Agem. if changing
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If e nding the Oicers 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:

i Attach dddisionad sheeis, i necessaryy

Plecse sote the afficer director tite by the jirst leiter of the offive tite

P Presideni: V- Vice President; T Treasurer: S - Sveretarys D= Divecior; TR Trustee: C = Chairman or Clerk: CEO = Chief
bxecntive Officer; CFG Chief Financial Officer. I an officer direcior holds move than one titde, list the first leiter of each aoffice
feld President. Preasurer, Director wendd he PTD.

Changes shoutd e aoted in the jolfowing manner. Curvemidy Johsr Doc is listed as the PXT and Mike Sones s listed as the 1V There s
w chenge, Mike Jones feaves the corporation, Nellv Smith is named the Vand S, These should be nosed as Joli Doe, BT as a Change,

Mike Jones 4V as Remaove, and Salfv Smith., SV as an Add.

[vamiple:

N Change PT Jobn Due
N Rumowve \ Mike Jones
NoAdd S Sally Sinith
Tapeof Actiyn Litle Name Address

tUCheck Oned

Iy _ Change

Add

o Remowe

2 Change

o Add

Remove

a0 __ Chunge

Add —

Remove

4y Change

Add

Hemuose

5 Chiange -

Add

CRemose

a Chasige

o Addd

Remmos e
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1. 1 amending or adding additional Articles, enter change(s) here:
vartach additional shects, i necessary). (Be specific)
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The date of cach amemtdlment(s) adoption: . ifother than the
thnte this document was signed.

Effective date if applicable: 5] C{ \:)Q)\ %

ing muore then Y duys after amendment file dare)

Nate: 1#'the date inserted in this block does not meet the applicable statulory tiling requirements, this date will not be listed as the
document’s etfective date on the Departmens of Stae’s records,

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(s) waswere adopted by the members and the number of votes cast for the amendmentys)
wats ‘were sutticiem for approval,

3 There are no membess or members entitled o vote on the umendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Dided _“T_L(\r\(_)_ - Lr_a\ L\) L S:

s

/ i / ) -
/. \
Signature ( - e

(B the chuimifiorvice chairman ot the board, president or other officer-if directors
have ol been selected, by an incorporator — if in the hunds of & receivern trustee. or
other court appointed fiduciary by that Hduciaryy

CASUoodn Bamyd

(Typed or printed name of person signing)

V.ce Pres. den

(Tide of person signing)
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