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COVER LETTER

TG: Amendment Section
Division of Corporations

NAME OF corroraTiON: BONITANANASGIRL'S. INC.
DOCUMENT NUMBER: N21000006671

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

I'lease return al! correspondence eoncerning this matier to the following:

Processing Department

Name of Contact Person

Fien Company
1450 Vassar St

Address

Reno, NV 89502

City/ State angd Zip Code

E-muail address: (1o be used for future annual report notification)
For further infurmation concerning this watter, please calk:

Processing Department at (800 ) 638-2320

Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed is a cheek for the following amount made pavable 1 the Florida Department of State:

¥ S35 Filing Fee (843,75 Fiting Fee & (284373 Filing Fee & [JS32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy

is enclosedd

Mailing Address
Amendment Sectiun
Division of Corporations

Street Address

Amendment Section

Division of Corporations

P.O. Bux 6327 The Cenire of Tallahassee
Tallahagsee, FL 32314 2413 N Monroe Street. Suite 810
Talahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

BONITANANASGIRL'S, INC. .

(Name of Corporatien as currcently filed with the Florida Dept. of State)

N21000006671

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Fiorida Statutes, this Floride Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorpoeration:

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

The  new
rame must be disiinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation "\Cor.,
Tl o Col 7 or the designation "Carp, " ine.” or "Ca A prafessional corporation name must contuin the word
Tchartered.” Uprofessionad assaciation. or the abbreviaiion “PA.

B. Enter new principal office address, il applicable:
(Principul affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable;
(Muiling uddress MAY BE A POST QFFICE BOX,

D. If amending the registered agent and/or resistered office address in Florida, enter the name of the
new registered avent and/or the new revistered office address:

Name of New Registered Asent

(Florida street address:

New Revistered Oifice Address: . Florida .
rCinvy iZip Cades
r~3
L]
ra
.
New Registered Apent’s Signature, if changing Registered Avent: : =
L herehy accepr the appoiniment as vegisiored agent. L am familior with and accept the obigations of the position. —_
™a
- s
o' .
o
Signature of New Registered Agent, if changing o
"2

Check it applicable
O The amendment¢s) i=‘are being filed pursuant o =, 60T.0120(11) (¢). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remoaved and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets. if necessarv

Please note the officeridivector title by the first letier of the office tide:

P = President: ¥'= Vice President: T= Treasurer: 5= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execitive Officer; CFQ = Chivt Financial Officer. If an ofticeridirector holds more then wne title, list the fivst beteer of each office hetd.
President, Treasurer, Divector would be PTD.

Changes should be nated in the following manner. Currenitly John Doe s listed s the PST and Mike Jones is listed as the V. There is
o change, Mike Junes eaves the carporation, Sallv Smith is named the Vand 8. These showdd be noted as John Doe, PT s o Change.
Mike Jones. Voas Remove. and Sally Smith, SV as an Add,

Example:

X Change T John Doe

X Hemove v Mike Junes

_X Add SV Sally Smith

Tvpe of Action Title Name Address

{Check One)

11 __ Change DIR Allison M. Fraser 17120 Gold Crest Loop
Add Clermont, FL 34714
X Remove

2) ___ Change DIR Kia Foy 17120 Gold Crest Loop

Add Clermont, FL 34714
Remove 17120 Gold Crest Loop

3) __ Change DIR Nellesha P. Nelson Clarmont EL 34714

XA
Remove

4} __ Change DIR Erica E. Pinnock-Rose 17120 Gold Crest Loop

X Add Clermont, FL 34714

Remove

3y Change

Add

Remove

5 Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Autach additional sheets. if necessarvy. (Be specific

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shures.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare Nid)




Jul0121,11:22p

The date of each amendment(s) adoption: . 7 other than the
date tiy document was $1500

Etfective dute i applicable:

(no e iear 20 duvs after aendment (e dare;

. - . . L , [ .
Note: if the daie fsested ie this Block does not meer the apalivable sarory fling reguiremen:s, this ate will not be histzd as the
document’s cifzetive date or the Depurtenent of Swte’s records,

Adaption of Amendmenti{s) {CHECK ONE}

¥ The amendmentds) was were adopied by the inensporziess, o1 Doard of direcloss withour sharchoider action and sharcholder
aziiyn wis oot requirad

(2 The amendimentds) was'were adopiad by the sharcholders, The number of votes cast tor the amendment(s)
by the shaveholders wasiwere suficient for apzrosal.

O The amendmentis) was“were approved by the shareholders through voting groeps  The fellowing statement
sis! be deparcivly provided for each voling group endiied 1o vaie separatefv on tie cntesismieniis

“The number ot voues cost for ihe amendmeni{s) was/wese sufficient for approval

v

~oring vroup)

e TSy SoD
VeV --

Sigrature IS S Lo
Bv 2 director. poeebori g other oftoor —if & ~ )y !
(By a dirgztor, prasidentocother officer —if divectors or officers huve nothen ‘
selocted, By an incerporator — 180 the hends ef 3 receiver, trustee, or other count

appeinied fiduciany by that Sduciary

i 1202

.
)
.

d 217

2
{
%

L)

2

Carila Marie Rose
{Typed ar printed namez of person signing:

Director

(Titie of person shming)



