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COYER LETTER

TO: Amendment section
Division uf Corporations

oy - - Helbwood loc
NAME OF CORPORATION:

P10000000769

DOCUMENT NUMBER:

The enclosed Airticles af Amendment and Tee are submitted Tor filing.

Pleuse return all correspondence coneerning this matter W the tollowing:

lHene Engelbery

Name ol Contact Person

Rellwood Ing

Firm/ Company

3201 W Commercial Blvd. STe 128

Address

Fort Lauderdale, Fi. 33309

Ciwy/ Swte and Zip Code

ilene@mybrowardiax.com

E-mail address: (o be used tor future annual report notitication)

For Twrther inlormation concerning this matter. please call:

Mene Engelberp L 954 ) 934-927-9972
i

Nuame of Contact Persun Area Code & Nayvtime Telephone Number

Enclosed 1s o check tor the following amount made pavable to the Florida Department ol State:

W 535 Filing Pee 354375 Fiting Fee & O$43.73 Filing Fee & DI$32.50 Fiting Vee
Certilicate of Status Certtticd Copy Certificate ot Status
gAdditonad copy s Cuertified Copy
enclased} (Additional Copy

is enclused)

Mailing Address Street Address
Amendnwent Section Amendment section
Division of Corporations Division ot Corporations

Py Jdos 83327 Clifton B3uildings



Articles of Amendment
10
Articles of Incorporation
ol
Bellwood Ine
P10000000769

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

(Document Number of Corporagon (it knewn)
its Artictes of Trecorporation:

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

Pursuant o the provisions of scetion 07,1006, Florida Sututes., this Florida Profit Corporation adopts the [bllowing amendment(s) 1o

name st be distmguishable and comain e sword “carporation,
CCorp T e T

or Co 7o the desigmaion “Carp.” e, or Ca’

Ceempany,

word Cchartered,” Cprafessional wssociation, " or the ghhreviaiion P

The  new
ar Cincarporated” ar the abbreviation

A professional corporation dame must contain the
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

. -.,
: ] o
-
T H P -1
A o) A
- [ —
C. Enter new mailing address, if applicable: o L{_% ‘i:;-\'
(Maifing address MAY BE A POST QFFICE BOX) T ‘C.}
T - -
o I
- -y
[
EEa [
.
rd
13, If umending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered lgemt
(Florida sireel adidress)
New Regisiered Ofice Address: . Florida
vy £2ip Codey
New Repgistered Agent’s Sipnature, if chanving Registered Apent:
D herehy acecept the appaintment as registered ugent.

{am fumilior with and aecept the vbligations of the position,

Stgnerure uf New Registered Agenr, if chanyging

Pape 1 of 4



If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAnach additional shevis, i necessany

Please note the oificer/director itfe by the fiest letrer of the office title:

Po= President: V= 1ice Presidem: T= Treasurer, 8= Secretary, D= Director, TR= Trusiee, (7 = Chairman or Clerk, CEO = Chief
Faecwtive Officer: CI0) = Chief Financial Qfficer. i an afficer'divecior holds more than one title, fist the Jirst leaer of each affice
held Dresident, Treasurer, Divector wonld be 7T1).,

Changes showdd be noted in the following manner. Carrently John Doe is listed as the PST and Mike Jones is listed as the 17 There s
¢ change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5 These should be noted as Jalm Doe. PT as o Change.
Mike Jones, V ax Remove, and Satfy Seith, SV as an Add.

Example:
N Change e fohn Doe
A Kemove v Aike Jones
N Add sV sally smith
Type ol Action Title Name Address
1Cheek ey
. VI Fabian Beltran 3201 W Commercial Blvd, 128
(I Change
Fort Lauderdate FE 33309
Add

Remove

=) Change

Audd

Remove

-

3 Change

Add

Remove

4} Change

Akl

Remove

3) Chanpe

Add

Remuove

) Change

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis. 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:
Uf not applicable, indicate N/A)




The date of each amendment(s) adoption: . ifother than the
date this document was signed.

Effective date if appliciable:

freo mere than W0 davs after amendment file date)

Sote: 1 the date inserted in this block does noet nieet the applicable statutory fiking reguirements. this date will not be listed as the
dovument’s effective dute on the Department of State’s records,

Adaoption of Amendment(s) (CHECK ONE)

& The amendiments) wasisere adopted by the sharcholders. The number of voles cast for the amendmentis)
by the sharchoiders was/isere sutticient for approval,

O The amendmentis) washvere approved by the sharchokders through voting groups. he following statemen
muxt be separarely provided for each voting group entitled to vote separately on the amendmentis):

“The aumber of voles cast [ur the amendment{sy wasAvere sufticient for approval

by

{voring yrawp)

O Fhe amendment(s) wasiwere adopied by the baurd of directors withous sharehalder action and sharcholder
action was nol required.

O The amendmeni(s) wasiwere adopted by the incorparators without sharcholder action and sharcholder

action was not reguired.

Daed ‘){r/&—/ ///-/f \ ™

(By a dircctor. president or other ofticerX- 10 dirgciors or ofticers have not been
N 1

sclected, by an s el receiver, trustee, or other ¢ourt
Hlucheel Wee d Qavd)
el G 0 WO
(I'yped or printed name of person signing

Q e (.D\() ()_,V’\‘_\'

UTitle ot person signing)




