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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2012

BRICKELL SMITH

BOB FINANCIAL SERVICES, INC.

201 ALHAMBRA CIRCLE, SUITE 104
CORAL GABLES, FL 33134

SUBJECT: BOB FINANCIAL SERVICES, INC.
Ref. Number: P05000093558

We have received your document for BOB FINANCIAL SERVICES, INC. and

your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed,

Please return your docurment, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. :

Thelma Lewis
Document Specialist Supervisor

Letter Number: 812A00019440
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTiON: OB TFanancial  Services W -

pocuMeNT NUMBER: PO DHOOCOA Cle A=V

The caclosed Articles of Amendment and [ec are submitied for filing.

Please return all correspondence concerning this matter to the following:

Bric il St

Name of Contact Person

ol hronciol Senices e

Firm/ Company

ol A\Wnarabicn Civele Sude o4

Address

Coxal Crobles  TL 22024

City/ State and Zip Code

Orickell » smnith & cenbtbahamas, .com

I:-mail address: (to be used for future annual report notitication)

[For further information concerning this matter, please call:

Prickell S (205 5 LHHe LIS

Name of Contact Person Arca Code & Daytime Telephone Number

Linclosed is a check for the following amount made payable to the Florida Department ol State:

O $35 Filing Fee O$43.75 Filing Fee &  T1$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Lixceutive Center Circle

Tallahassce, F1. 32301



) . Articles of Amendment

to . FI'LE@“

Articles of Incorporation

306 FiNmiuaL Seevices Tave.

(Name of Corporation as currently filed with the'Florida Dept. of State) miﬁfﬁ,ﬂ ‘ &" g FAT

PoS00E 3558

{DDocument Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, 1his Florida Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation:

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

The new
name must be distinguishable and confain the word “corporation,” “company,” or “incorporated’ or the abbreviation
“Corp.” "Ine,” or Co.,” or the designation “Carp,” “Inc,” or “Co". A professional corporation nane must conlain the
word “chartered.” “professional association,” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST GFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/ov the new registered office address:

Name of New Registered Agent

{Florida street address)

New Registered Office Address: , Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director titfe by the first letter of the office tidle:

P = President; V= Viee President: T= Treasnrer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the folldwing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Doe
X Remove ¥ Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1) ___ Change D Beverdey Foiguhnison ©.0 BeX N-THD

_ Add Nasaay 4 N
L Rcmovc; BO\G QA S

2) _ Change D Henee Tovie 2.0 Pox  a-"Tig,
Vo Add Alasson (NP

Remove . %D\’\OW\O{D

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

4} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Alach additional sheets, if necessary).  (Be specific)

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itself:
(i not applicable, indicate N/A)
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) .
{'he date ul ach weendmynt{s) wduption; l ;LA_LU' __.'.’..U 1 % P
Effechve dale jLapplleshle:

fitny marg thens Y1l dleges epfter vixandrwo file data)

Adluption of Amendinenr(s) (CHEKCK ONE

3t e gevendinmanty <) wanwre adlispied by the shareholders, The nuinber of votes st fur the amemtmenify)
Iy 1k shitehaluers wosfwere su el for approval,

3 1he umembinenta) wastwere approves by the sharcholdens througls votlng groups. The folfowing statemain
ol o sepat ety poeviniied Jor coch voting graug entitfed o varg supararedy o the gmndneni(e)

1lig it b ul woles st Thr the apmentdimens{s) wasfwuro sulfolent for approvel

y -

¥ ———

(eeiting sgiump)

B/I by amendiment(1) washwa s sdiapied by e bourd of dirocions without sharehalder zotion and shareholder
i d a3l Ay R T el

O ihe amsndsients sy waviwens bioplod by U incotporawn withou shureholder agiion and sharehaldor
AR el ] Teguieed.

|J.|Ik'd_~_..,3::' - 2012,

o o —

e
(1 a direetor, president or other uilicer - 1 dlreators or wifleees buve nel hegn
selectu, by ua Incorporaror = It in the hunds ol'e regatver, trustoe, ar otlr court

appointad Mdusiury by thul Nuelary)

Mgnalue

_VAUGHN W, P, DELANEY
{"Typeed ar peinuxd name of person signing)

PRESIDENT
(Fribe uf person signing)
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