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COVER LETTER

TO: Amendment Section
Division of Corporations

NamE or corroration: BOLCAR INTERNATIONAL, INC.
pacuMenT numper: 02000051455

The enclosed Articles of Amendment und (ce are submitied for filing.

Please rowrn oll correspondence concerning this mutler w the lollowing:

MOSES NAE

Nume ol Conlagt Person
ACCOUNTANT & MANAGEMENT

Firm/ Company

1549 NE 123RD 8T

Address
NORTH MIAMI, FL 33161
City/ Statc and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mail 4ddicss: (10 be used for future annual report notification)

For further informution concerning this mutter, plouse cull:

MOSES NAE . 305 . 541-3980

002/0086

B ———

Nume of Conwet Person Arcy Code & Duytime Telephone Number

Enclossd iv a cheok for the following wmount mude puyable Lo the Plorida Depurtment of State:

B $35 Filing Fee 01$43.75 Filing Fec &  [1$43.75 Filing Fec &  [J$52.50 Filing Fee
Certifieute of Status Centiligd Cony Certilivate ol Stutuy
{Additicnal copy is Certified Copy
enclosed) {Addiional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, FL 32314 266t Executive Center Circle

‘I'alinhnssee, FL 32301

H12000264349 3



.o @003/008

11/05/2012 14:46 FAX . . -

FLE A

Articles of Amandment
lo
Articles of Jucerporntion -
ol Q “(N

Boleae Iuteelphona, I, ..,\t*\p‘i’~""gg;$‘\.°
&t b _

Name of Corporation a3 corvently filod with

L _Pozoooosiagns i

(Docurment Number of Corporation (it known)

Hlﬁnt@@snw 3

Pursuant ta the provisions of section 607.1008, Flowidn Staures, his Finride Profit Corporation wdopts the following amendinent(s) to
its Articles of Incarpormion: |

A_ I aingnding nome, enter the new name of the eorporation:

The new

name nust ba distingtishoble and contain the word “corporarion,” “compony,” or “incorporated” ar the abbreviation
“Corp., " "Ine., " or Co., " vr the designation “Corp.” “Inc,” vr "Co”, A professional corporation nawe mus! contain the
word "chartered " “professional associution, ™ or the abbroviation ~P.4,°"

B. Entern iringipal nfflce nddress, if apnl fe:

(Principal offtce oddress MUST BE A STREET ADDRESS )

C. Enter new muiling nddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amendi

ntw reglstered poent and/or the new r__gicn.-cd of fice address: ;
Nome of Now Regisiered dgent ROBWNA HA"IZ)A CuEeniA

16500 Colling byzwue #U5 Y
(Fiprida sireet address)
Florida_ 23160

e Regigrored Offtce adaress DO MA Y TSIE S

Y (Cin {£ip Code)

Page Y of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer ondior Director belng ndded:
{Attach additionul sheats. [f necessary)
Please not the officer/director tivie by the fiest leiier of the offive tife;
P = President; V= Vice Prosident; Tw Treasuror: §= Scoreiary: D= Direvtor: TR= Trustee; C = Chalrman or Clerk: CEQ = Cltef
Exceutive Gfficer; CFU) = Chivf Financial Officer. if an officer/director holds mure than one ride, list the Jiest lener of each offiey
hetd President, Treasurer, Direcior would be PTD. :
Changes should b nored in the folloveing manner. Currently John Ooe is tisted as she PST and Mike Jones is listed s the V. There is
a change, Mike Jongs leaves the corporation. Satly Smith is nemed the ¥ and 8 These should be noted as John Do, PT as a Change.
Mike Jones, ¥ a5 Remnove, and Sully Smith, SV as an Add .

Example:
X Change PT lohie Doe
X Remove ¥ Mike Jopes
_X Add 3V Sailv Sauth
Type of Action _Tille Neme Address
(Check One)
o1y Chenge PD  RoBAYNMA NisusL FNEEL 1650 Celisws fvanve
- — H— F 4 '

—_Add . # 454 _
__}i Remave SUM U-f IQLE*: }u _'_‘:_))%(@O .

y —ome I RectadeRosiyne hednSusmon 6500 dolliiv Aueny
____Add ?;QSq
K Remove , CUMNY TUESH - 3Bt
oo D ROpyam FARIE LAVER 16506 Collkg Auenue
_ad , - Fh4oy
K remoe Sy TC(es L D3\
o__ome  PD TROPRYMA YW \fuep 16500 Golliks_Aven e
K add : T#F'LEEkJI

—_ Remove C: sU N Q’ ;Qi ,_Eﬁ Qa " %%‘(ﬂ:

3) Change ———
— A -
Remove L
6) ___ Change _
__Add
Remove : —_

Page 2 of 4

H12000264345% 3



1170572012 14:47 FAX

H12000264349 3

E. [{amending or ndding additionsl Articles, enter change(s) hure:
(Anach additional sheets, if necessary).  {Be specific)

F. H{an mgcndmentprnvidm for an exchange, reclassifiention, o gancclratlnn ol issued shares,
I the ameadment if ot contained | i1gell;

(if nor npplmubh.-, indicate NiA)

Page 3 0f4
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g 006/ 006

The dute of cieh nroendment(s) sdoption: s \ ' Ei l !, Z.

ENoctive date if upplicable:

tho more than 90 doys after amendmeny fite date}

Adoptivn of Amendment(s) {CHYCK ONE)

[ "The atmondmenr(a) wnw'were adopted by the shercholders. The number of vows cast for tha amandoens(s)
by the sharehojder was'wers sufficient for approval,

[ The smondment(s) wag'were approved by the sharcholders through voting groups. The following siarement
priist ba separately provided for each vating group entitled 1o vole separatcly on the amendment(s):

*The number of vorms cast for tha smendinent(s) was'were sufficient for npproval

by

furting group)

L] The amendimen(s) wasiwere adopted by the board of dircerara without shurehalder action and sbarcholder

jlionwas nat required,
The sondment(s) was'were adopred by the incorpurntors withour sharcholder action und shaveholder
uction was not reguired,

bt 6<I R (/

Signature

{By a direclor, pns‘g;‘! wor= f direciprs or ufficers have ot been
sclected, by an incovporeic - if in the hunds of 4 yeuciver, tusree, ot other court
appointed fAduciary by thar fidueiary)

TR Gzt COBT D

(Typed or pristed nrme of person signing)

\CE Presinensr

(Title of persall migning)
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