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July 1, 2010 iy s O
FLORIDA DEPARTMENT OF STATE
Drvizion of Corporations

BSHM CONSULTING, INC.
1631 E. OAK KNOLL CIRCLE

DAVIE, FL 33324
SUBJECT: BSHM CONSULTING, INC.

REF: P080CODO6815

Bowever, tha

We raceived your alesctronically transmitted document.
Please make the following eorrectiens and

document has net bean filed.
refax the complete documaent, inecluding the electronie filing cover sheet.
The electronic filing cover sheet submitted with your document reflaots
the incorrect type of document. The cover sheet must raflect the type of
decumant you are filing. Please genarate a naw fax audit oover gheet
under the appropriate document type. When resubmitting your document for
filing, please also send a capy of the incorrect covar sheet marked
"ABANDONED® :
Please return your document, along with a copy of thies lettar, within 60
days or your filing will be considered abandoned. ‘

g the £iling of your document, Please

questions concernin

If you have any
call {850} 245-6916.
FAX Aud. #: E10000152874

Letter Number: 910A00016151

Carol Mustain
Regulatory Specialist II
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Articles of Amendment

to Ny

Articles of Incorporation O E D
of 10 4y . I p
BSHM Consulting, Inc. A e Hie: 27
{(Name of Corporation as curvently filed with the Florida Dept ‘of Siatc)ﬁ f' Uf- 5 e
P08000006815 Flieniyy

(Document Number of Corporation (if known)

Purguant to the provisions of section 6§07.1006, Florida Statutes, this Florida Profit Corpomrwn adopts the following
amendment(s) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation;

The new
name musi be dis!ingufshable and contein the word "corporation,” "company, " or "incorporated” or the
abbreviation "Corp.," "Inc.," or Co.," or the designation "Corp," ”Inc, or "Co". 4 professional corporation
name must eontain the word "chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new prin¢ipal office pddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

terad agent and/or registered office address i ida, enter the name o
L] an ho ne igtored ce address:
e egls A
New Rogisternd Office Address: (Florida street address)
. Florida
(City) (Zip Code)
1 ent’ atare if changin ent:

1 hereby accept the appointment as registered agent. Iam familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and namt; of each officer/director bein

removed and title, name, and addregs of each Officer and/or Director baing added:;

(Attach additional sheats, if necessary)

Title Namea Address Type of Action

VP Stacy Shweky 1631 E_ Ork Knoll Circle : Add
Davie, FI._ 33324 ] Remove

- O Add
1 Remove

. |

e 0 Add

[0 Remove

E. If amending or adding sdditional Articles, enter change(s) bere: i
(aftach additional sheels, if necessary).  (Be specific)

e AINENDME

(if not applicable, indicate N/A)
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Tha date of sech asasndmant(y) adoptioas 830410 : N

{dats of adoption is reqiire)
Effective asto appmeavty:  $/30/10
(o rore ihan PO daya after amendnsent fle date} -

Adoption of Amendment(s) (CRECK ONE) .

[¥] The amendmsant(s) wea'wers adopten by fhe shambokiera. The nombor of votes cast for the smendment(s)
by the shareholders waa/'ware sufficient for spprovat.

7] The smendmenms) was/wore spproved by the sharshokders through voting groups. The following stotnsent
mmmM&MmmmmmMmmm}: .

*The mmber of voteg cast for s amendinent(s) wos/wore sufficlent for apgroval
by -

osing growp)

[ The amendment(s) was/wers adopted by the horrd of direstors without shareholdar action and shareltolder
cotion wen not required.

Dmmmm}mmwmwmmmmmww
netion was not required.

' Deted £-3p-10

M Prec.dent

{By a directoe, officer — if directors or officers have oot bean
aalwtud.byuni ~ if in the hsnds of a recetver, troatce, ar other court
appointed Sduclary by that fiducinry)

Brues Shwaky
(Typad or printod nems of person signing)

Prasidant
(Tile of patson slgoing
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