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COVERLETTER . .

TO: Amendment Section
Division of Corporations

NAME oF corroration: BAY GULF IMPORTS INC

pocument susmaer: — 0 1000026799

The enclosed Arficles of Amendment and fee are submitted for filing.

Please rewurn ail cordespendence concerning this matier to the following: o

ISABEL E TORIBIO

Name of Contact Person

BAY GULF IMPORTS INC

Firny Company

5911 N FLORIDA AVE .

Address

TAMPA, FL 33604

Cityf State and Zip Code

ISABELS31@VERIZON.NET

E-mail address: {to be used for future annual report notification

For further information concerning this matter; please call:

ISABEL E TORIBIO L 813

236-1458

Name of Centact Person Area Code & Daytime Telephone Number

Enelosed is a check for the following amount made payable to the Florida Department of State.

O $35 Filing Fee [£543.75 Filing Fec &  TI$43.75 Filing Fee &  [3$52.50 Filing Fee
Certiticare of Status Cenitied Cupy Certificate of Stas
(Additional copy s, Certitied Copy
enclesed) {Additional Copy
' © o isenclosed) o
Mailing Address Street Address. i .
Amendment Section ) - Amendment Section.i - o
Division of Corporations Division of Corporations -+~ ©
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execulive Center.Cirele

Tallahassee, F1. 32301




Articles'of Amendment
Articles of lncorporation

of
BAY GULF IMPORTS INC o '
{Name of Corporation as currently _ﬁlled with the Vlorida Dept. of State)
P01000026799

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607, 1006, Flarida Stannes. this Florida Profir Cr}rpoiatirm adopts the following smendment(s) 1o
its Articles ol Incorporation:

A. Ifamending name, enter the new na me of the corporation:
N/A

~The wnew
name must pe distinguishable and conrain the word “corpuration, " “compeny.” or Cincorporated” v the abbrevigiion
“Corp.” "Ine,” ar Co, " or the designation "Carp.” Vlne.” or "Ce”. o professional corporution hame must conlain the
word “chartered " “professional associarion, " or the abbreviarion “P.A

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

C.

Enter new mailing address, if applicable:

' N/A
Muailing isddress MAY BE A POST OFFICE BOX)

D. If amending the yegistered ugen: and/or re registered office address i F!aridn, enter the nane of the
new registered agent and/or the new reglsterml of fice address: .

. . N/A ' ; ' -
Name uf New Repistered .»jgem o -
™
prrad
1
(Flarida strees adiress) [ea]
, ) , . ‘ ==
New Registerod Offi ce Address: CFlorida =
(Ciny (Zip Code) -
s
-
I'hereby accept the ‘appointment ds registered agent

i am familior mth and uccepr fhe abhgar‘rom af :he pm‘rrron

Sigratiere of New Registerced Agent. if changing
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If amending the Officers and/or Directovs..enter the title and name of cnch nl‘f’ceridurermr he:ng rtmovcd and title, namc, and
address of each Officer and/or Director being added:

fArntach additional sheets. if necessaryy

Please note the officersdirector title. &y the first letter of the affice tide:

P = President; V= Fice President; T= Treasurer: §= Sevretury; D= Director: TR+ Trustee: C = Chairman or Clerk; CEQ = Chief
Exeontive Officer: CFO = Chief Financial Qfficer. i an officerdirecior hotds more thar one title, list the ,r:rsr lewter of each 0,17” ce
held. President. Treasurer, Director would be PV

Changes showld be uoted in the fotlowing manner. Curvently dolm Doe is lisied as the PST and :‘nlfke Jones is listed as fhe . There is
a change, Mike Jones leaves the corporation, Sally Smith iy numed the V and 5. These showld be noted as Sfohwn Doe, PT as a Change,
Mike Jongs, V gz Remove, and Sallv Smith, SV as an ddid

Exampie;
X Change Pl John Doe
X Remove v Mike Jones
_N Add hAY Sallv_ Smith
Type of Action _litle Name Address
{Check (One} .
0L change % ISABEL E TORIBIO ' 18804 CHEMILLE DR

_ Add : LUTZ, FL 33558

D_ Remove

2y D Change
L] s
D_ Remove

3 D_ Change
D Add
D. Remove

43 D_ Chanyge

L] au
D__ Remove

3) D Chanpe
[ nas
D_ Rempve

8) D Change .
[ 1 aaa
[:l_ Remove
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E. ifamending-or adding additignal Articles, enter-change(s) here_':

{(Attach additional sheets, if necessary).  (Be specific}

N/A

F. If an amendment provides for an exchange. reclassification, ot cancetiation of issued shares,
provisions for implemernting the amendment if not contained in the amendment itself:

(et applicable, indivare N4

N/A
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DECEMBER 1, 2013

The date of each amendment(s) adoption:

date this document was signed.

DECEMBER 1, 2013

Effective date il applicable:

firo more than Wi davs affer amendment file date)

Adaption of Amendment(s} {(CHECK ONE)

The amendmentrsy wasswvere adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders wiasiwere sufficient fur appioval.

D’l he amendmentis) was/were appraved by the shareholders through \oung Broups. I he foﬂmwng statement
miest be separately provided for each voting group entitled 1o vore separately i the rmxendmem{sj

“The number of votes cast for the amendmentis) wasPwere sufficient-for approvat

by |

Qg Ty

Df ‘he amendment{s) wasAwere adopted by the board of directars w::hnut shm-h(:lder autmn and sharcfm!der
action was not required,

Drhe smendment(s) wasiwere adopted by the incorperators without sharcholder action and sharehoider
action was fot required.

haes DECEMBER 30, 2013

}-.
Signamr@ ittt 'Téulvé"

{By a director, president or other ofticer —if directors or officers have not bien
selected, by an incorporator — i in the hands of a :cccwer trustee, or othcr court
appointed fiduciary by that fiduciary)

CESAR M TORIBIO

(T yped or pnnh.c! name of persen signing)-

PRESIDENT

{Tithe ot person signing)
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