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COVER LETTER

i

TO: Amendment Section
Division of Corporations

i
e oo B A Florida Enterprises inc.
NAME OF CORPORATION: i
|
Pl IUOUIOIZUS-i

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submatied for filing.

Pleasc return all correspondence concerning this matter to the following:

Robert Beeler

Name of Contact Person

Fim/ Company

JEd62 \-lunh:ma{) Circle

Address

Canton, M| -H'ili'f:';
1

City/ State and Zip Code

ribeeleridyahoo.com

F-maii address: (1o be used for future annual report noufication)

Fur further intormation concerning this fmatier. please eall:

Robert Beeler | (754 1 731-0017
a

Name of Contact 1’crson: Area Code & Davtime Telephone Number

Enclosed is a check for the fodlowing amount made payable to the Florida Department ol Stage:

B S35 Filing Fee [1543.75 Filing Fee & TJS42.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
' enclosedy (Additional Copy

is cnclosed)

Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 l Ciiton Building

Tallahassee, F1, 32314 2661 Executive Center Circle
: Tallahassee, FFEL 32301



Articles of Amendment

| to F

Arlicles of Incorporation

ol nny -
o | i 0iC -1 py L: 1,
B & A Florida Enterprises Ine. !
{Name of Corporation as currentiy filed with the Florida Dept. of Stare) .
| te - o o nry
PLTO00102034 “d - Lo

{ >

t Document Number of Corporation ¢ known}

Pursuant to the provisions of section 607. 1006, Florida Stautes, this Flerida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

. ) .

A. If amending name, enter the nes name of the corporation:
|
wa |

The  new
muone must be distinguishable and (':(mmm the word “corporation,” Ucompany.” or Cincorporated o or the abbreviation
“Corp..” Ve, T or Col 7 or the destgnation “Corp,” “ine, " or “Co ™ A profossional corporation meme must comain the
word “chartered,” “professional associction, " or the abbroviation P40

R. Enter new principal office address, if applicable:
tPrincipal office uddress MUST BE A STREET ADDRESS }
|

C. Enter new muailing address, if apblicahlc:
(Muailing address MAY BE A POST OFFICE BOX)
!

48462 Manhattan Circle

Cunton, M1 48188

D. If amending the repistered agent and/or repistered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

. . . nn
Name of Nowe Registered Ageint
|

(Florida strect address)

New Registered Office Address: . Florida

Sy I'/.r;- Crded

|
New Regpistered Apent’s Signature, iflch:m;-imr Registered Apent:

D hereby accept the appointment us registered agent. Fam jamiliar witl and aceept the oblisations of the position.

Signature of New Registered Agent, if changing

Page | of 4



If amending the Officers and/or I)ir;ucmrs'. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Attach additional sheets, {'['m'(‘('.v.\'uf‘)‘l}

Please note the officeridivector e l)_\} e flest tetter of the affice title:

P = President; V= Viee Presidenr: TE Treastrer: 5= Secretarv: D= Divecten: TR= Trusee; C = Chairman or Clerk: CEO) = Chif
Executive Officer: (0 = Chief Findneial Officer. {1 an officeridivector holds move thin one tidde, list the first leter of cach office
held, Presidemt, Treasurer, Director would ire PTE),

Changes should be noted in I:’u’ﬁiﬁ(m!iny meoter, Currently John Do s listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corparation, Satly Smith is numed the Vand S, These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Romove, opd Sally Smich, SV oas an Add.

Example:

X Change Er John Doy
X Remove AN Mike Jongs
|
|
X Add sV Sallv Smith
Type of Action Title Manne Addieas
{Check Oned
. v Thomas Vollman 484602 Manhattan Cirele
1) Change
I Canton, M!ISIRS
Add .
hY |
- Remove .
2) Chinge e
Add
— . Remove
3 Change .
Add
Remove !
)
3 |
4) Change ‘
Add
Remove 1

; |

3) Change

Add

Remove

) Change

Add

Remove

Puge 2 of 4



i
E. If amending or adding additional Articles, enter changets) here:
(Attach adeitional sheeis, if necessurv). iBe specific)
|

n/a

. . | . . . .
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the Amendment if not contained in the amendment itself:
(i ot applicable, indicate Niddy

n/a

Page 3 of 4



| November 29,2017
The date of each amendment(x) adoption:

. if other than the
dute this document was signed.

Novemnber 29, 20107
Effective date if applicable:

l (e prore than Y0 duvs after amendment file dase)

Note: If the date inserted in this blolck does not meet the applicable statutory fiting requirements, this date will aot be listed as the
document’s etfective daie on the Depantment of State's records,

Adoptian of Amendiment(s) ! (CHECK ONE)

B The amendment(s) wasevere adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharcholders wasfAvere sm'ﬁlcicnl for approval.

e . 1 . g N .
3 The amendinents) wasiwere approved by the sharcholders through voting groups. The following starement
must be separaiely provided for caclt vating groupr entitled 1o vote separately on the amendmoentisy:
i . I : .

“The number of votes cast for the emendmen(s) wvas/were sufficiem for approval

by |

| fvoring grong)

O The amendment(s) was/were ;nluptcld by the board of directors without sharcholder action and sharcholder
action was not regueired. {

- . ! . . .
O The amendmentis) wasiwere adoped by the incomaorztors withaut sharcholder action and sharcholder
aciion wis not required.

I
November 28,2017

l
i

Naed

Signinure

direclor, presidemt ar otheroficer - if directers or officers have not been
elecied. by an incorporator - if in the hands of a receiver. tnistee. or ather court

appuinted fiduciary by that fiduciary)

tobert Heeler

(Tvped ur printed name of person signing}

1
President

1

1

[Titde of person signing)
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