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TO: Amendment Section
Division of Corporations

BIC Bmesprises of Central Flonida, Tne.

NAME OF CORPORATION:

o L POOOUON29S T |
DOCUMENT NUMBER:

The enclosed Arsicles af Amendment and fee are submited for tiling.

Please return all correspondence concerning this maiter 1o the tollowing:

Shawn Casey

Niume ot Contact Persen

BEC Enterprises of Centrad Flanida, e

Firm/ Compuny

621 Wilks Ave

Address

Orlande, Florida 32800

City/ Siate and Zip Code

SCASCNVIE AT YCONSIECTIOILCOm

E-manil address: (to be used for future annuaf report notification|

For further information concerning this matier. please call:

Shawn Casey 07 H97-9033
i ( b

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check for the fllowing amount made pavahle o the Flurida Deparunent of State:

O s33 Fiting Fee BS43 75 Filing Fee & OS43.75 Filing Fee & 185250 Filing Fee
Certiticate o Status Certitied Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
PO Bos 6327 Cliften Building

26601 Executive Center Cirele
Tallabassee, FIL 32301

Tualluhassee, FI. 32314



Articles of Amendment P
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Articles of Incorporation
af

019 JhH -9 PH 6:09

BIC Enterpiises ol Cenwral Flerida, e,

(Name of Corporation as curvently filed with the Flovida DRpt:of State) |, .

Tl *
POOOOO2URT A

P

tDocument Number of Corporation (if knowny

"ursuant to the provisions ol section 607, 1000, Florida Statuies, this Flarida Profit Corporation adoplts the following smendment(s) to
its Artictes of Incorporation:

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

The  new
napte st be distinguishable wad cantain the seord “corporation.” Ceonpany, T o Cincorporated” or the abhreviaiion

CCorp T Cine, T ar o T the desivmarion TCarp, T e, o 0T professional corporaiion mame mist contain the
waord “chartered T peotessional association, " or the ahbreviation U1

B. Enter new principal office address, it applicable:
(Principal affice addross MUST BE ASTREET ADDRESS)

C. Enter new niztiline address, it applicalle:
(Muailing addross MAY BE A PONT OFFICE BOXN

DL i amending the registered agentand/or registered office siddress in Florida, enter ihe name of the

new registered agent and/or the new vevistered office address:

Name of New Bevistercd oent

tHlarida sirec dddreasy

Noew Regisgered Cigfice doddress: . Florida
LY 28 Code)

New Registered Avent’s Sionature, il changinge Reeistered Avent;

P hereby accept the appoinsinent ay registered agens Lam fanilior with and aeeepr the oblivations of the position,

Signainre of New Registered Apens if changing

fage 1 of 4



If amending the Officers and/or Dicectors, enter the title and wame of each officer/director being removed and title, name, and

address of cach Officer and/or Divector being added:

CAtach additiondal sheeis, i necessarys

Please none the afficer diveceor title by the fivst letier of the office ritle:

£ Presiden: 10 Vice Presidene: 7 Treasurer: N Necrerv: 1) Divector: TR= Trusiee: C 0 Clairman or Clerk; CEC = Chief’

Executive Officer: CFO - Chict Financial Officer. If an officer divector holds maore than one dide, list the jist lewer of cach office

held, Presidemi. Treasurer. Divector would be P11,

Changes should be noted in the following mcainer. Currentfe Jokun Doc ds listed as the PST and Mike Jomes s listed as the V. There is

a change, Mike Jones feaves the corporation. Sally Saith is named the 1 and S, These shoudd be notod as Joln Doe, PT as a Change,

Mike Joses, UV as Rewove: and Sallv Smith, SUas an eid

Example:
X Chunge

John oc

N Ramove N Mike Junes
_N Add S sallvy Smiith
Type ol Action Title Name Address

(Check Oney

. nry Giars Strobi 2948 Zuharias Drive
I} Change

Orlando. Florida 32837
Add

AN

Remove

: . DPTVS Shawn Casey 3245 Burchtield Ave
2t Change i

Orlande, FIL 32812
Add

Remove

-

3 Change

Add

Remove

- Change

Adld

Remove

3} Change

Add

Remove

&) Change

Add

Remove
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. If ainending or adding additional Avrticles. enter chanee(s) here:
tAnach additional sheets, i necessary). B specifics

F. Ifanamendment provides foiran exchange, reclassification, or cancellation of issued shares,
provisions for implementing the sunendment if not contained in the amendment itself:
Vif nor applicable, indicane N D
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1717340
The date of ciel amendment(s) adoption: . it other than the

date this document was signed.

Effective duate if applicable;

fmmare than W0 duvs atier amendment file dare)

Noter I he date inserted in this Block does not meet the applicable stautors filing requirements. this dae will not be listed as the
document’s eifective date on the Departinent ol State’s records.

Aduoption of Amendment(s) (CHECK ONE)

W The amendmentis) wasfuere adopted by the sharcholders. The naumber of votes vast for the amendment(s)
by the sharcholders was/sere sulticient for approval,

0O The amendment s was/were approved by the sharcholders through voting groups. The following starement

o=

must be separatele provided for cocli voring group entitled 1o vote separatel on the amendmentisy:
“The sumber af votes cast for the amendment(si was/Awere sutficient for approval

by

(vening sreigy

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharehaolder
action was not required.

0O The amendments1 washwere adopted by the incorporators withouwt sharcholder action and shareholder
ACtion was not reguired.

Dated /J/{ 20 ‘ ?

Signature

1By adired yrestdent or nthMccr — it directors or officers have not been

selected, by i incorporator — i in the hands of a receiver, trustee, ar other court
appuinted fiduciary by that fiduciary)

Shawn Casey

(Tvped or printed name of person signing

Vice fresident

1Tide of person signing)
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