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COVER LETTER ﬂ"/"h\{ . CQ/}r 07

TO: Amendment Section
Division of COIPDI‘Btht]S

NAME OF CORPORATION: ﬁwl'bw l C&Suf V /y Oﬂ//” & Cdfp
DOCUMENT NUMBER: "P ' 2'0100 Q Lf 0 g[ ‘f g

The enclosed Articles of Amendment and fee are submitted for ﬁlir.lg '

Please retum all correspondence concemmg this matter to the foliowmg

Tosey  Seirde

ame of Contect Person

KCS{’O,H‘,( Cesy W’f\/bn/m e C°f}0

Firm/! Cornp ny

15520 402 fou. Sy 3]

Address

Mrm) Gardens | FI 33164

City/ State and Zip Code

e @ beskorLicesupplyonfme . com

d E-mail address; Gto be used for Turefannual report notification)

For further information concerning this matter, please call:

f/osm Secde L 205 653 1948

Nefme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the yg amount made payable to the Florida Department of Stats:

O $35.Filing Fee $43.75 Filing Fee &  [1$43.73 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stafus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed) .
Mailing Address : Street Address
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Cliften Building

Tallshassee, F[L 32314 2661 Executive Center Circle
< Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2012

JOSEY SEIDE
19821 NW 2ND AVE
MIAMI GARDENS, FL 33169

SUBJECT: BESTOFFICESUPPLYONLINE CORP
Ref. Number: P12000040843

We have received your document for BESTOFFICESUPPLYONLINE CORP and
your check({s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The last page of your document is missing. Please find new “Last Page"
enclosed.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questiohs concerning the filing of your document, please call
(850) 245-6050. '

Carol Mustain
Regulatory Specialist Il Letter Number: 112A00025348

www.sunbiz.org
Division of Cormorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Amendment
t:
Avrticles of !:curporation
KEJHP, Celup, h/i)n/me, Corp N
Name of Corporatfod asfurrently filed with the Florila Dept. of State _1::‘:;

P120008 40843 g

(Document Number of CorpdFation (if known) T

V}

7
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the followmg mne?fdman‘ﬁ(—s) to
its Articles of Incorporation: R AL
N,
A. Jfamending name, eater the new name of the corporation; :‘-‘ﬁ_;: =

3 - Tﬁnew

name must be disringw‘shabfe and contain the word "corparat:’on, " “company,” or “incorporated” or the abbreviation
“Corp." "Inc.,” or Co.,” or the des!gnanon ‘Corp,” "Ine,” or “Co”. A professional corporation name must contain the
word "chartered,” “professional association,* or the abbreviation “P.A."

B. Enter n incipal office address, if applicable: 93;1/ A/Uﬂhd/du-(/
{Principal office address MUST BE A STREET ADDRESS ) S E ! z {
| Mim! bardess, H J3/65

. C. Enter new mailing address, if applicable: , q 5 ) / A/l‘) gﬁd M

(Malling address MA Y BE A POST QFFICE BOX)

Sk 1]

the registered agent and/or registered office address jn Florida, enter the e of the
new registered ageat and/or the new registered office ad

Name of New Registered Agent } OSe (f % [ J&

(G52 YD P Ao Sute” [3]

(Florida sireet address)
New Registered Qffice Address: M {es/! {é r 5{ s Florida 3 3 1 6 ]
{City) (Zip Code)

New Registered Agent's Signature if changin istered Agent:
1 hereby accept the appointment as regwrered agent. [ azamdrzr with and accept the obligations of the position,

fgnatur af New Registered Agem, if changing

Page L of 4
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84/81/2811 28:33 7862855438 BESTOFFICESONLINE PAGE 83/85

If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheeis, {f necessary)

Piease note the afficer/director title by the first letter of the office title:
P = President, V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chigf

Executive Officer; CFO = Chief Financial Officer. [f an officer/divector holds more than one title, list the first letter of each office

held President, Treasurer, Director wauld be PTD.
Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporotion, Sally Smith is hamed the ¥V and S. These should be noted as Jokn Doe, PT as a Change,

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

Example:
X Change BT  JohnDoe
X Remove Y Mike Jones
X Add sV Sajly Sroith
Type of Action Name Address

(Check One)

1) ____ Change _K__ ﬂﬂMlﬂqu& Wil 80’)’0\\6\. (833 }/b’MIMI éa/a/c_fgi or
Y Suly 345~
V emovs | Muawi  F] 351 F

2) __ Change _P__ ﬁf&l\ St’—( e‘&- : 197 A/H)ﬂ“’ Aue,

¥ Y | Sule._f3]

____ Remove | M_légj- }[W&ﬂj"g F/ ,23( ﬁ?
5o VP Kemmtt Bonadyy 1482 M) 2% fane

Vi ' _Mlil
____ Remove &i[m @(ﬂ'@i Hi&é;

4) __ Change

Add

Remove

3} ___ Change

Add

————

Remove

Add

-

Remove

Page2 of 4
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E. If amending or adding gdditional Articles, enter change(s) heve:

{Attach additional sheets, if necessary).  (Be specific)

F. Ifao amendment provides for an exchange, reclassification, or cangellation of isgned shares,

visio r_implementing the amendment if not contained jn the amendment itself; -
(if not applicable, indicate N/4)

Page 3 of 4
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.

.

The date of each amendmeni(s) adoption: ! 0,/ ’{ / 69" 0 I 9'_’

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) ~ (CHECK ONE)

’D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

b)’ »
(voting group)

[ The amendment{s) waswere adopted by the board of directors without shareholder action and sharehoider
action was not required. '

he amendment(s) was/were adopted by the incorporators withowt shareholder action and sharsholder
-action was not required. '

Dated, {0//5:/"20/9/

ident or other officer — if directors or officers have not been
, by an incorporator — if in the hands of a receiver, trustee, ot other court

appointed ﬁduy by that fiduciary)

Tosey Sedde

(Tvhed or printed name of pefson signing)

esident

(Title of person signing)

Page 4 of 4



