2096

(Requestor's Name)

(Address)

(Address)

800329377758

(City/State/Zip/Phone #)

[Orcxur [ war

[] maL

(Business Entity Name)

(Document Number)

Certified Copies

Cettificates of Status

b 2d s 19— 100 T -~ 00

Special Instructions to Filing Officer:

Qffice Use Only

D CUSHING

w00
2
— LN
[ | [
R o=l
e X
il (-
R I
R
P
- =
e S
o
)
- =
£ -
[V [am)
X
7
JUN IO 201

Sy

g oAn AUV

BRI

RO

EREE




'COVERLETTER

TC: Amendment Scetion
Division of Corporations

BAS FERRAN SHOWER REPAIR, INC.
NAME OF CORPORATION: !

P1L1I0000% 1098
DOCUMENT SUMBER: 000

The enclosed Articles of Amendment and fee are submitied for Hling,

Please return all correspondence concerning this maiter o the following:

LEONOR M. DE VALES

Name of Comtact Person
BAS FERRAN SHOWER REPAIR. INC.

Firm/ Company
1285 NW 182 5T

Address
MIAMIGARDENS FLL 33169

Citvy State and Zip Code

bas.leonorfillyahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catl:

LEONOR M, DE VALES

786 3400873
at ¢ )
Name of Contact Person

Area Code & Davuime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depacunent of Suale:
W 553 Filing Fee 54378 Filing Fee . TIS4275 Nl Fee &
Ceniticate of Status Certitied Copy

(Additional copy is

Daszs0 Pilng fee
Certificate of Status
Ceriified Copy

enclused) (Additional Copy
is enclosed}
Mailing Address Streel Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
1.0, Box 6327 Clifton Building
Tallahassee. FIL 32314

26061 Eaccutive Center Cirele
Tallabaz~ec. F1L 32501
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Articles of Amendment
Lo
Articles of Incorporation

of
BAS FERRAN SHOWER REPAIR, INC,

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

11000091098

{Documen Number of Carporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statuies, this Flerida Profit Corporation adopts the following amendmentita) o
its Articles of Incorperation:

A, ITamending name, enter the new name of the cerporation:

B The  new
nante must be distinguishable and conturn the word “corperation,” “company,” o Cincorporated T or the abbreviation
Corp, " e, " or Col " or the desigaation “Corp.” Uine, ™ ar "Ca o A pragessissal corpocalion qame must confein 1h1e:
word “chartered. " “prafessionad associciion, " o the abbeeviation "PAT

B. Enter new principal office address, #f applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Maiting address MAY BE A POST QFFICE BOX)

D. H amending the registered agent and/or registered office address in Florida, enter the name of the :;
new recistered agent and/or the new repistered office address: -
Name of New Regisiered A ; J
=
ik street uddress) -
New Regisiered Office Addreas: L Flonda . T
i _-m._{'/';('“l:’.’_— — il
Can Lif s, 5 o
524
I .

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as registercd agent. 1 am familiar with and accept the obligations of Hie position.

Signavre of Now Registered Agent. i changzing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title. name, and
address of each (MTicer and/or Director being added:

tAttach additional sheers, if mecessaryy

Please note the officer/director title by the first leirer of the office title:

P o= President: V= Vice Presidem: T= Treasurcr: 5 Secretary; D= Director: TR Trastee: C Chairman or Clerk: CEQ Chicy
Executive fficer; CFO = Chief Financial Officer. I wr afficerdivector holds more than one itle, fist the first letter of cuch office
held, Presidemt. Treasurer, Divector would be P11,

Changes should be noted in the following manner, Currentfv Johe Dov is listed as the PNT and Mike Jones s Hswed as the Vo There i
« change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showdd be noted as Joln Doe, BT as al “hange.
Mike Jones, U as Remove, and Satly Smith, 517 ax an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tite Nume Address
{Check One)
. VP JUAN BAS FERRAN 1285 NW 182 8T
I Change
X MEAMIGARDENS F1L 53169
Add
Remove

2y ___ Change

Add

Remowve

1) Change

Add

Remove

4} Change

Add

Remove

3y Change

Add

Remove

6) (hange

Add

Remuove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach adefitional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(f nor applicable, indicate N/
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03/212019
The date of each amendment(s} adoption: . if other than the
date this document was signed.

05/21/2010

Effective date if applicable:

(e mare than 90 davs after amesedment file doie

Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK (ONE)

B The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s} wasiwere approved by the shareholders throwgh voting groups. Phe following siatement
must be separately provided for each voting @ oup entitled v vore separately o the amendmentis).

“Ihie number of vates cast for the amendnents) wasiwere sufficient for approval

by
fvoring wroupy

O The amendment(s) was/were adopted by the board of directors withowt shareholder action and sharchulder
action was not required.

O The amendment(s} wasfwere adopted by the incorpurators without shareholder action and shareholder
action was not reguired.

052172019
Dated

Signature _

{By a director, presifent or other officer — if diveciors or officers have nat been
seleeted, by an incorporator — if in the hands ot'a receiver. trustee. or other court
appointed fiduciary by thas fiduciary)

EEONOR M. DE VALES

(Typed or printed name of person signing)

PRESIDENT

i Title of person signing)
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