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]'Q: Ameng
Divisig

NAME. OF

DOCUME
The enclosd

Hease relun

For turther

COVER LETTER

ment Section
n of Corporations

CORPORATION: INDEBCA INC

NT NUMBER: P01000005834

d Articles of Amendment and tee arc submitted for filing.

h all correspondence concerning this matter to the following:

SALIL VELEZ

Name of Contact [Person

B AND P CONSULTANTS SERVICES INC

Firm/ Company

3501 W VINE ST STE 318

Address

KISSIMMEE, FL 34741
City/ State and Zip Code

bandpconsultants@yahoo.com L
E-mail address: {io be used Tor future annual report notification)
nformation concerning this matier. please call:
SAUL VELEZ 407 846-1040

at ( )

“nclosed is

[7] 535 Filing

Mat
Amg
v
P.O
Tall

Name of Contact Person Area Code & Daytime Telephone Number
a check tor the following amount made pavable 1o the Florida Depanment of State

[1543.75 Filing Fee &
Certificate of Status

(1843.75 Filing Fee &
Certified Copy
{ Additional copy is enclosed)

[ §52.50 Filin
Certificate ¢
Centified C
{Additional

Fee

ing Address
ndment Section
sion of Corporations
Box 6327

hhassee, FIL 32314

Street Address |
Amendment Section ;
Division of Corporations :
Chifton Building !
2661 Exccutive Center Circle
Tallahassee, FLL 32301

2 Fcc;
[:f Stat
pyY
Copy.
i

US

is enclosed)




.

ew Repiste

Articles of Amendment
to

Articles of Incorpoeration
of

INDEBCA, INC,

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

P01000005834

Pursuant to

|
amendment(d

. If amend

(Document Number of Corporation (if known)

} 10 its Anticles of Incorporation:

ing name, enter the new name of the corporation:

i
Yame must

he provisions of section 607.1006. Flornda Statutes. this Florida Profit Corporation ad

opts ¢

hbroviation
Wame must cf

B. ‘Enter ne

v principal office address, if applicable:

he distinguishable and coniain the word Vcorporation.”

“rompansy,
“Corp..” e, " or Co., " or the designation ~Corp,” “Ine, " ar "Co’

(‘Prfm'ipal of]

Enter nd

fice address MUST BE A STREET ADDRESS )

'w mailting address, if applicable:

(Mailing

). If amend

ng the registered agent and/or registered office address in Florida, enter the name of!
new regidtered agent and/or the new registered office address:

gidress MAY BE A POST OFFICE BOX)

he following

leu' new
or Cincorporaged

LA professional
wiain the word “charierved,” “professional association, " or the abbreviation "P.A,

Num

of New Registered Agent:

New f

bevistered Office Address:

(Florida sireer address)

. Florida
(City)

iZip Codey

frerehy accy,

ted Agent's Signature, if changing Registered Agent:
1 the appoiniment as registered agent.

{ am familiur with and accept the obligations of 1

Signature of New Registered Agent, if changing
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Ifumcnding the Officers and/or Directors, enter the title and name of cach officer/director being
removed and title, name, and address of each Officer and/or Director being added:
Attach addifional sheels. if necessary)

Citle Name Address Type of Action i

| P GIOSUE BRUNO 832 E VINE ST 0O Add
KISSIMMEE FL 34744 Remove

S GIOSUE BRUNO

832 E VINE ST Add
KISSIMMEE FL 34744 O Remove

P ROSA BRUNO 832 EVINE ST Add
KISSIMMEE FI 34744 [0 Remove,
E. If amending or adding additional Articles, enter change(s) here:

(arrach addfitional shees, (fnecessary.  (Be specific)

Ly |

If an amdndment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nofupplicable. indicaie N/}

Page 2 of 3




famendin

CD'\'#V\WU-! A TaV

the Officers and/or Directors, enter the title and name of each officer/director being

removed an

title, name, and address of each Officer and/or Director being added:

Attach addi
Title

D

. Hamendi

iomal sheets, if necessary)

Name

ROSA BRUNO

Address Tvpe of Acti

832EVINEST . [ Add i
KISS|IMMEE F| 34744 Remove

O Add
O Remove

O Add
O Remove

g or adding additional Articles, enter change(s) here:

(:a!iuc'h eaede

Htional sheets, ifnecessaryvy. (e specific)

If an ame

ndment provides for an exchange, reclassification, or cancellation of issued shares,

pProvisions

for implementing the amendment if not contained in the amendment itself:

{if not

ipplicabie, indicate N/

Pape 2 of 3




"IThe date of

[

-a The amen

Fffective d4

Adoption of

D The ame

by the shi

:] The amet

must be §
“The

by

each amendment(s) adoption: 10/30/2017

te if applicable:

telate of adoption s required}

10/31/2017

Amendment(s)

idment{s} was/were adopied by the shareholders, The number of votes cast for the amendr
archolders was/were sufficient for approval.

dmeni(s) was/were approved by the sharcholders through voting groups. The following st
pparaiely provided for cach voring group entitled 1o vote separately on the amendmeni(sy;

numtber of votes cast for the amendmeni(s} was/were sutticient for approval

ine more than 90 davs afier amendment file date) -

(CHECK ONE)

:].Thc amel
action wa

action waW

diment(s) was/were adopted by the hoard ot directors withaut shareholder action and share
E not required.

dment(s) was/were adopted by the incorporators without sharcholder action and sharehold
E not required.

fvothg groep)

er

Dated 1073072017

. | :
. | -
Slgnalurml Ko Ia VPV &

(B}\&di_rce{or. resident or other officer — if directors or officers have not been
setected. by an jpcorporator — if in the hands of a receiver, trustee. or other court
appoinied fiduciary by that tiduciary)

GIOSUE BRUNO

{Tvped or printed name of person signing)

SECRETARY

('Title ot person signing)
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