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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BMa s FPlirm &m3C Cor’.
DOCUMENT NUMBER: FOEQOooo 6 392

The enclosed “tricles of Amendment and tee are submitted for filing.

PMease return all correspondence concerning this matter to the following:

RO B 270 HIERe £ 2 uE LO

Name of Contact Person

LRmMper FPlord G
Firm/ Company
: o ot _
B4/ 237§ Seo

Address

g
I

~)
~J
T

WNE G H ACKES (- =
City/ State and Zip Code

/)m rb /é/UM(Dif\cs (B Qo). coom

E-muif address: (¥ befused for future :1rWl réport notification)

For further information concerning this matter. please call:

ROBER 7O HIERR (£ 2 LELLD al €39 ;A9 - 725y

Name of Contact Person Area Code & Davtime Telephone Number
) P

Enclosed is a check for the following amoumt made pavable 1o the Florida Department of State:

O 835 Filing Fee OJS43.75 Filing FFee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations
P.O. Box 6327 Clifion Building

Talahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendmoent

to
Articles of Incorporation
of
Bmar Flvimabind (O Co .

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

PO E DO p 063D D & -

. B . N L7y
{Document Number of Corporation (if known) 4 -
R ,’// . \
.". : "--’ @’ ‘l( 5
Pursuant W the provisions of section 6071006, Florida Stawnes. this FHoridu Profit Corporation adopts lhé,_t'gliox_\'ing w}cndma\l\(s) 0
its Articles of Incorporation: e . ;
SRS )

L - 0

A, Ifamending name. enter the new name of the corporation: N <
- \_)3
The new
ngme must be distinguishable and convain the word “corporation.” “company, " or Vincorporated” or the abbreviation
“Corp. " Cine " or Co " or the desivnation “Corp.” “lae, " or “Co™ A professional corporation name must contuin the
werd “chariered, T Cprofessiona association,” or the abbroviarion P
B. Enier new principal office address. il applicable:
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable;
(Muaiting address MAY BE A POST QFFICE BOX)
D. If amendine the resistered agent and/or registered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address:
Name of New Revistered Agent
tFlorida sireet address)
New Registered Office Address: . Florida
Y tZipr Cades

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoiniment as regisiered ageni. 1 am fumiliar with and aecepi the ohlivations of the position,

Signattere of New Registered Agenr, If changing
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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 and/or Director being added:
(Artach additional sheets. i necessaryi

Please note the officerfdirector vitle by the fivst lener of the office tite:
P = President: V= Viee President; T= Treasurer: 8= Secrciary: D= Director; TR= Trusice;, C = Chairmarn or Clerk: CEO = Chief
Execentive Officer: CFO = Chief Finuncial Officer. If an officeridirector holds more than ane title. list the first tetter of each offive
hetd, President. Treasurer, Divector would be PTD.
Changes should be nored inthe foltowing manner. Currentfv John Doc is listed as the PST and Mike Jones is lisied as the V. There s
a changre, Mike Jones leaves the corporation, Sully Smiuh is vamed the Voand 5. These should be noted s John Doe, PT as o Change.,
Mike Jones, U as Remove, and Sally Smith, SV as an Add.

Example:
X Change

& Remove
_XN Add

Tvpe of Action
{Check One)

1} Change

A Add

Remove

2) _ Chunge
A_ Add

Remove

3) _ __Change
_Add

Remove

4) Chunge
Add

Remove

31 Change
Add

Remove

f) Change
Add

Remowe

De (DS Savwd

Pr John Doe
vV Mike Jones
A Sally Smith
Title Name
VP CARL OS

JP Ride L

DAL

COLdL = 3299

Cei NW })ﬂ_"u'

2/ S0 13T Trre

o 339y

T
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E. If amendine or adding additiona) Articles, enter change(s) here:
(Attach additional sheets, if necessaryvi.  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if neat applicable, indicate N/-A)
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The date of cach amendment(s) adoption: / O/" C_/’ € . iF other than the
date this document was signed.

Fofective date il applicable:

(i maore thae 90 davs after amendment fife datel

Note: [ the date inserted in this block does not meet the applicable statuiory filing requtiremems. this date will not be listed as the
documeni’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopied by ihe shareholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sutticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siarement
must be separarcly provided for cach voting group entitled to vowe separately on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoring groupt

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was noi required.

Er\'l'hc amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated el /’D // s
-/7

Signaturax
(B3v a director, president opother ofticer — if directors or officers have not been
selected. by an incorpopafor — if'in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

ROAegLsy HIERRE PUELE

{Tvped or printed name of person signing)

PRES : DEMT

(Title of person signing)

Page 4 of 4



