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T . COVER LETTER

-

TO: Amendiment Section
Division of Corporations

NAI\'II'Z‘OF CORPORATION: BH RIBAS INC
DOCUMENT NUMBER: P11000048054

The enclosed Articles of Amendmenr and fee ure submitted tor fiting,

Please return all correspondence concerning this matier 1o the following:

DARLEY LIMA

Nuame of Contact Person
TAX CONTROLLER INC
Firmy/ Company
750 E SAMPLE RD BLDG 3 BAY?2

Address

POMPANO BEACH FL 33064

T/ State and Zip Code

TAXCONTROLLER@HOTMAIL.COM

-l address: tio be used Tor Tuture annaal report nonilication)

BETITE A

For further information concerning this matter. please call: - "

DARLEY LIMA 954 , 301-1848

atl

Name of Contact Person Arca Code & Davtime Telephone Number

Enctosed is a cheek tor the following amoeunt made pavable o the Florida Departiment of Sgate:

B $33 Filing Fee 54375 Fiting Fee & DS42.73 Fiting Fee & O852.50 Filing Fee
Certilicate of Status Certilied Copy Cernficate of Status
CAdditional copy s Cernilied Copy
eiiclosed) {Additional Copy

15 enelosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

[3ivision o Corporations Division of Corparations

PO Box 6327 Clitton Building
CTallahassee, FL 32304 2001 Executive Center Cirele

Talinhassee. FLL 32501

——
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Articles of Amendment
: . to
Avrticles of Incorporation
of

BH RIBAS INC

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

P11000048054

(Docunient Number of Corporation {if known)

Pursuant e the provisions of section 607.7006. Flovida Statutes. this Flovida Profis Corporation adopts the following amendmentis) o

its Articles of Incorporation:

Ao Hamending name, enter the new oame of the corporation:
The

Ceadipaay, T oor

sme st he distingrashable cd conna e word  Ceorporaiion,

“Corp " e or Coo 7 or the desicmaiion “Corp.™ o, ar "

word “chartered. T Cprofessionad association o the abhieviation TEL i
’ - o ——d
N g Y
B. Enter new principal office address, if applicable: :,. Ly .
(Principal affice uddress MUST BE A STREET ADDRESS ) ,i‘*‘: i g

z E::' 2 1
R
" o
e ax
[ ¥
C. Eoter new muiling address, if applicable: ‘:_"'s: '.\’3
(Mailing address MAY BE A POST OFFICE BOX) :_'_-—7; I.__; w
R
._-Si

D, I amending the registered agent and/or vegistered office address in Florvidh, enter thie mame ol the

new registered agent and/or the new registered office address;

Name of New Recisiered Jdoent

tHlorida street addressy

- Florida e
tZi['J il

New Newistered E4 e Addresy
iy

New Registered Agent’s Signature, i changing Registered Agent:
Lo fomidfna Wil cined acecp e obdigations of He /Jr:_\i,'."rm,

[ hereby oceept the appoinnment gs cegistered au o

Signoeire of New Regaseered dgent, o clrmiging
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If amending the Ofticers and/or Divectors, enter the title and name ol each officev/director hema removed ad title, name, and
address ofteach Officer and/or Director being added:

tAtaeh additional sheers, i neeessa v

Please note the officeriadivecror iitle by the tiestloner of the offiee 1 ]
Po= President; V= Vice Presidea, T Treasarer, N < Scereiaryy D= Divector, TR < Trustee; ©F C hairman or Clerk: CFRO = Chicf'
Executive Officer: CFO = Chief Financial Officer. 5 an ogficersdivecior hotds vore Hicny onie tide, g the fiest fetier of cach office
held, Presidens, Treasurer, Divecior wordd be 1171,
Clhenges should he noted in the jolfowing maner. Currentiv ol Doe o listed as ifie PST ond MiRe Josies s Histed as the Vo There ds

o L'hmil;.g(‘_ Mike Jones feaves the corporatten, Sallv Sy i named the 1 and S Fhese shesded bo nosed av dotur Do, PT as a Chunge.
Mike Jones, 1V as Remove and Nerlhe Smidihic SV s an (el

Example:
X Change PrT
N Remove A
N Add A
Type of Action e

{Cheek One)

1 Change

John Due

Mike Jones

Sally Sy

Name

POLYANNA N. LEITE

Address

10306 DORCHESTER DR

Add

Remave

2} Change

BOCA RATON FL 33428

r\dd
Remowe

3 Change

Add

Remoye

4) Change

Add

Remuove

3) Change

Add

Remove

fiy __ Change

Add

Remove

Paove 2 ot 4




]
i

.
. Hamending or adding additivnal Articles, enter change(s) here:
(Alach additional sheets, [fnecessavt (Be specific)

N/A

F. Ifanamendment provides for un exchange, reelassifieation, or canceilition of issued shares,

provisions for implementing the amendment if not contained in the amendment itselfs

(if o applicable. indicaie N

N/A
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The date of each amendment(s) adoption:

Effective date if applicable:

(i e e A dayvs aften oncndoeent file dine)

Adopt ion of A mendiment(s) {(CHECK ONE)

B The amendment(s) wasiwvere adopied by the sharcholders The pumber of voues cast for the amendmenis)
by the sharcholders was/were sufTicient for approval,

O The amendment(s) washvere approved by the sharcholders throwgh voting wroups, The foffowing starenni
must b separatel provided for cacl vating gronp eaiitfed tovore separatehs on e amendinenigs)

“The number of votes cast Tor the amendment{s) wasswere sulficient for approval

by

fyvoting growupi

L1 The amendmentis) washwere adopted by the board of directors without sharcholder action and shareholder
action wis not required.

O The amendmentis) washwere adapted by the ncorporatars swithout shareholder action and <harcholder
action was not requined.

e 1212172012

gn;pn&

_’1/

Si
(B4 @ Lo, Cer - ikdirvctons o officers have not been
sefecivd, befin iffcarporato™ - 15 the hands of a recen er, rustee, or other court

wited Nducinsy by that Nducirn

BRENO R RIBAS

(Typed or printed name of person signing)

PRESIDENT

I Cithe ol person signing)

IPawe 4 ol 4



