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COVER LETTER

TO: Amendment Section
Bivision of Corporations

. BONAFE PRODUCTIONS INC
NAME OF CORPORATION:

T g L POGOGOOSSTHI
DOCUMENT NUMBER:

The enclosed Articles of Amendiment and fee are submitied for fiing.

Please return all correspondence conrcerning this matter to the following:

FRANK CRUZ

Name of Comtact Person

ACCOUNTING UN LIMITED SOLUTIONS INC

Fimn/ Company

8019 N HIMES AVE STE 503

Address

TAMPA FL 330614

Citv/ State and Zip Code

FRANZSUACRUZ@EY AHOO .COM

E-mail address: (Lo be used for future annual report notification}

For further information concerning this matter. please call:

FRANK CRUZ IR ) 280-2038

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavahle 1o the Florida Department of State:

B $33 Filing Fee Os43.75 Filing tee & DOS43.75 Filing Foe & 1852 30 Filing Fee
Certificate of Status Cerutied Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clitton Building
Tallahassee, FI, 32314 2661 Executive Center Cirele

-

Tallahassee, F1, 32301



Articles of Amendment

* 10
Articles of Incorporation
of

BONAFE PRODUCTIONS INC 2817 AUG 30 AH & L7

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

POGOONO55TR]

(Docwment Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the tollowing amendmenti(s) o
its Articles of Incorporation:

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

The  new

name must be distinguwishable and comain the ward “corporerion,” “compuiy, T or Cincorporated” or the abbreviation
“Corp " el or Col 7 or the desienation “Corpr 7 “lne, 7 or Co™ A projessionad corporation nuame must contain the
word “chartered ” Uprofessionad association,” or the abbreviation P47

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

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE B(X)

D. Hamending the registered agent and/or registered offlice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Ayent

t#lorida sireet address)

New Registerod Office Address: . Florida
r€iny 12 Cudes

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appaoiniment as resistered agent. | am gamilior with and aceept the obligutions of the position.

Signature of Now Registered Agem, if changing
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If amending the Officers and/or Drectors. enter the title and name of cach officer/director heing removed and title, name. and
address of cach Officer and/or Director bring added:  *

(.‘4.rmc'h additional sheers, if necessary)

Please note the officer/divector title by the first ledter of the office titfe:

P = President: V= Viee Presidenr; T= Treasurer; 8= Secretarv: 1= Dicector: TR= Trustee: O = Chairman or Clerk: CEQ = Chict
Exeeutive Officer: CFQ = Chicf Financial Officer. If an officer/director fofds more tivan one title, lise the fivst feter of cach office
held. Presidenr, Treasurer, Director woudd he 270,

Changes showldd be noted in the following manncee. Currenthy Jotur Doc iy Lisied as the PST and Mike Jones is lisied as the Vo There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the 1V and 8. These should be noted ax John Doe, PT as a Changye.
Mike Jones, Voas Remove. and Sallv Smith, St ay an Add.

Example:

X Change T John Dog
X Remove Al Mike Jones
_X Add Y Saklv Smith
Type of Action Title Name Address
{Check One)
1y ___ Change S SHAKIRA BONAFE J320W PARIS ST
_ Add TAMPA FL 33614
L Remove
2y Change
_ Add
__Remove
3) ____ Change
__Add
_ Remove
4) __ Change
_ Add
Remove
35 _____ Change
__Add
__ Remove
0) __ Change
_Add
— Remove

Page 2 of 4



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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/.A)
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The duate of each amendment(s) adoption: . it other than the
date this document was signed. - ) ; '

Effective date if applicable:

{(iney more than 0 davs after amendment file datey

Note: It the date nserted in this block does not meet the applicable statutony filing requirements, this date will not be listed as ihe
document’s eficctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O ‘rhe amendment(s) washwere approved by the shareholders through voting groups.  The following statement
must be separately provided for each voting group entitled o vote separately on the amendmeni(s):

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

by

(vating groupy)

O The amendmeni(s) wasfwere adepted by the board of directors without shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder uction and shareholder
action was not required.

082872017
Mated

) pd
Signature’ g /(

= / ; = e "
(By aﬁect%&‘mdcrﬁhﬂ}er ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusiee. or other court
appeinied fiduciary by that fiduciany)

CRIS BONATE

{Tyvped or printed name of persan signing)

PRESIDENT

{Title of person signing)
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