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Articles of Amendment
0
Articles of Incorporation
ol
BFV-CO ENTERPRISES, INC.

POS0OD0DS9443

(D&ﬁn::;:m Number of Corporation (if known)

Pursuant to the provisions ot section 607.1006, Florida Statutcs, this Florida Proflt Corperalion adopts the following atendment(s) to

its Articles of Incorporation:
A, [fnmnmiln nag, enbter il

§1r 3137

4l P
i The

name must be a’i.s‘ringmkabie and contain the word “corporation,” “company,” or “incorporated” or the abbreviaq@
“Corp..” "Inc..” or Co.,” or the designation “Corp,” “Inc,” or “"Co”. A professional sorporarion name must. m)‘lm!u the

word “chartered,” “professional association, ” or the abbreviation “P.A.” I
Lo &
—
=TTl
25 o
- y ot
C. Swer p Tappilnble:
{Mailing address MAY RE A POST OFFIEE BOX)
9533 NW 41 STREET
 Flodi &33178 ‘
ey (@ip Code}

] hemby aceeps the ap_pammr as regmemd ngem. “Tam fammar with end accept the obligations of the position.

&';grnalm of New chf_s’med Agent, if changing
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[ amending the Ofitcers and/or Directors, enier the title and name of ¢ach ofMecr/director being remsoved and titte, same, and
acdress of each Officer and/or Director heing ndded:
(Anach wdditional shests, if necessary)

Please note the officer/direcior sitle by the first letier of the office dile:
P = President; V= Vice Presidens; To Treasurer; §= Secratary; De Direcior; TR= Trustee; C = Choirman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Finuncial Officer. If an gfficaridirector holds more than one title, list the first letter of each office

held Presideni, Trevswrer, Director would be PTD.
Changes should be noled in the following manner. Currently John Doe is ivted a3 the PST and Mike Jones is listed as tha V. There is

a chamge, Mike Jones feaves the corporation, Sailly Smith s named the Vand 5 These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, ard Sally Smith, SV as an Add.
Example:

X Change Y

X Remove

a5 Add

A

Addcess

fory itle

_
(Cheek One)

x 4 T
1 KX Chage PP CHANGE OF ADDRESS _ 9533 NW 4} STREE

DORAL, FL 33178

Add

AR

Remove .

o Dves CBANGE OF ADDRESS 0533 NW 41 STREET

2y Change .
X RAL, F1. 33178
Add o S A

3%, ... Chonge . . o rr .

4) ""“"‘“m T -

— Remsdvp

6) ____ Change —
Add -

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

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
proyisions for $mplementing the amendment if not contained In the amendment jtsell:

(if not appitcable, indicate N/A)
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06/21/2016
The date of exch amendment(s) adoplion: » if other than the

date this document was signed,
Effective date ¥ applicphie:

{no mare than 91 days aﬁcraﬁendm: e dute}

Note: If the date incerted in this black does not mest the applicablc statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s recornds.

Adoption of Amendment(s) (CHECK ONE)

{3 The amendment(s) was/were adopted by the shareholders. The mumber of vates cast for the amendment(s)
by the shareholders was/were suificiant for approval,

[ The umendriwii(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided far each voting growg entitled o vote separately on the amendmeny{s);

“The number of voles cast for the amendment(s) was/were sufficient for appraval

by -
froting group)

Ei The amendsment(s) was/were adopted by the board of directors without shareholder action and ghareholder
action was nat requircd,

L The amendment(s) wes/were sdopted by the ncorporators without shareholder action and sharcholder
action was not required.

o — >
_ OWM J

selecmd. byan incorporator (ﬂnﬁmhanr.kofa reoewer.
appointed fiducinry by thet Fduciary)

ENOC SEGUNDO MARTINEZ
{Typed ov priziod name of person sighisd)

bp

(Titls of person migning)
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