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FLORIDA DEPARTMENT OF STATE
BAMBAMIAMT , INC Division of Camporetions
§060 INDIAN CREEK
1

MIAMI BEACH, FL 33141U8

SUBJECT: BAMBAMIAMI, INC
REF: P0S000096340

We received your electronically transmitted document. However, the
documaent has not been filed. Plense make the follewing correotions and
rafax tha complate document, inoluding the alsctronic f£iling cover sheet.

The sleotronic filing ocover sheat submitted with your document reflects
the insorreat type of dosument. The ocover shest muat reflest the typa of
dooument you are £iling. Please generate & new fax audit cover sheet
under the appropriate document typs, Whan resubmitting your dooumant for
filing, please also sand a copy of the incorrect cover shaet marked
"ARANDONED" . :

The document submitted does not meet legibility requirements for
sleotronic filing. Please do not attampt to refax this document until) the
quality has baen improved.

Please return your document, along with a gopy of this lettar, within 60
days or your filing will ba considered abandoned.

If you have any questions oconcerning the £iling of your dooument, pleass
call (B50) 24B-6050.

Darlens Connell FAX Aud, #: H15000150261
Ragulatory Specialist III Lettex Number: 915A0001304%

P.0 BOX 6327 - Tallahassee, Flonda 32314




To: DARLENE COMNELL @ 850-245-6897  Frod: mposes nae
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- W\Sowisqm)
Articles of@mmlmnt
Articles of ll::omoratlon
BAMBAMIAMLINC
(Nime of Cornorailon ng.cucrently fited with the Flovida Dent, oTSule)
P098000096340 :

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Plorlda Statutes, this Florlda Profit Corpuration adupts the following smendmeni(s) to

A 1tmending name, enter the now nams ofthe corporntions

naue nist be rimmgm.rhnt;la and contuin the word "corporation,” “company,” or “incorporated” or ths abbreviation

The new
“Corp.," “Inc.,* or Co." or the designailon “Corp,™ “Inc,” or "Co". A professional corporation nanie must contain the
word “chartered,” “professional assaclation,” or the abbrevialion “P.A."

D, , 6080 INDIAN CREEK #1008
{Princlpat offtce address MUST BE A STREELADPRESS )

MIAMI BEACH, FL 33141

C

sndannidih, =

" (Mulltng address MAY BE A POST OFEICE ROX)

16500 COLLINS AVE APT 454
SUNNY ISLES BEACH, FL:33
D. ling riste
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(Florida sreet addrers)
New Beglstored Qfflce Adiress: , Florida,
City)

{Zip Codle)
]

! Twroby toeapt the appolniment ax rogisiered agent. 1 am famiiiar W obligalons of the position.

Slgnatire of New Rogmw'edw:&mg
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To: DRRLENE CONNELL @ B50-245-6807  From: wmoses nae

address of each Offiecr anc/or Director belng added:
{Attach additional shests, if necessary)
Plzase nole the officer/direcior litfe by the flrst letter of the office thile:

P = President; V= Vica Presicent; T= Treasiver; S= Secrerary; D= Diractor; TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds mors than one title, list the first letter of each affice

held Presidant, Treasiirer, Director wonld be PTD,

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jonaz is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith 13 named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Ramove, and Sally Smith, SV as an Add

Examplet
X Change BT John Doe
X Remove Y Mike Jonss
X Add §V  Sally Smith
' Titls Name
(Check One)

RUIZ DIAZ, LUIS ALBERTO

1y 1 change P

Pg 6/ 8 86/29/15 12:54 po

M lsO0\S0g0\Y

1t amending the OfMicers and/or Directors, enter the title and nama of each officer/director belng removed and title, name, and

Address

6080 INDIAN CREEK #1008

D_ Add
m_ Reanove

2 ] change VP RUIZ DIAZ, MARIA DE LOS A

MIAMI BEACH, FL 33141

8060 INDIAN CREEK #1008

D_ Add
m_ Remove

3y Change MGR FIRPO, SUSANA CLARA

MIAMI BEACH, FL 33141

6060 INDIAN CREEK #1008

El Add
D_ Remove

4) E]_ Change

MIAMI BEACH, FL 33141

D Add
L1 remowe

L) l:l Change

D_ Add
D_ Remove

8) Dc‘hmso

D_ Add
D_ Remove
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To: DARLENE COMMELL & 890-245-6897  From: moses nde Pg 1/ & 06/29/13 12:4 pm

A \Soc0 1 Sgsoil

E. If smending or adding addlitlonal Articles, entor chiange(s) here
(Attach additional sheets, [f necessary).  (Be specific)

Page3of4
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To: DARLENE CONNELL @ 850-245-6897  From: moses nae Pg 8/ 8 86/29/19 12:04 pa

- Y | ST00 V5o Y
The date of each smendniens(s) adoption; | / f/ Zaﬁ. s I other than the
dote this document was signed. ? i :

Effective date {f anglicable:
(1o more ihan 90 chyr after amonckent file ckite)
Adojtion of Ameadment(s) (CHECK ONK)
Drhc amendmani{s) washwere ndopled by (he sharcholders. The number of voics eagt for the amendment(s) LR

by the shareholders was/were suiflclent fur approval.

Dl'he améndment(s) washvers approved by the shartholdors through voting grouns, The followlng statunan
Hst ba ssparaiely provided for cach voiing group emitled to vote separately on the amendaiani(s):

“The number of voles cast for the amendment(s) wasAvere suflicient for approval

by o
(votlng group)

L__ll‘hc amondmeni(s) wasfwere ndepied by (the board of directors without sharehulder active und shareholder
aclion wes not required,

Erhc amendmeni(s) wasiwery udopted by the incorporators withaut sharcholder netlon mid ghareholder
eetion waz not required,

nuod 4916

Signawre
(Iby & directaf, president or other offleer — If directors or offfcers have nat been
sclected, Hy an incorporator — i7in the hands of a receiver, irustee, or other count

uppoloted Nduclory by that fiduclary)

LUIS ALBERTO RUIZ DIAZ
(Typed or printed name of person signing)

PRESIDENT

{Tlde of persen signing)
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