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COVER LETTER
TO: Amendment Section
Division of Corporations
{E1.PER p
NAME OF CORPORATION: E}i(_) ' . COR_‘
PE30G0002609

DOCUMENT NUMBER: . ——
The enclosed Articles af Amendnrent and [ee are submitted for filing,
Please return &l correspondence concerning Lhis matter to Lhe tollowing:

NELSON ODELLA

o Name of Contact Person - T
PRLSIDENT
Firm/ Company

13360 NW 46 CT

- Address o

MIRAMAR, FL 33027

o Cily/ State and Zip Code

LENSUR-ACCOUNTING@IIVE.COM
- “LSmail address: {16 be used Tor Tuture annua! report netificafion)

IFor further information concerning this matter, please call:
NELSON ODLLLA at (305 3648824
. Name of Contact Person - ' Area Code & Daytime Tclcphonc“l';lum ber

Enclosed is u check for the following amount made payable to the Florida Department of State:

B $35 Filing Vee [(I%43.75 Filing Fee &  [3$43.75 Filing Fee &  [J$32.50 Filing Fee
Certilicate of Status Certificd Copy Certificute of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy
15 encloscd)
Mailing Address Street Address
Amcndment Seetion Amendment Scction
Division of Corporations Division of Corporatinns
P.O. Box 6327 Chifton Building
Tallahassee, FI, 32314 2661 Lxecutive Center Circle

Tallahassee, FL. 12301
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Articles of Amendment

10
Arsticles of Incorporation
of
B1CY HELPER CORP
P13000002609

{Name of Corporation as currently filed with the Florida Denl of State}

(Document Number of Corpnraud_n { Gt anwn)
ils Articles ol Incorporatian

Pursuant 10 the provisions of section 607, 1006, Tlorida Statutes, this Floriiln Profir Corporarion adopts the following amendment(s) to
A. Il amending nane, enter the new nams

¢ corporation:

naite mu.s'r be distinguishable and contain the word ° corpar'anon.
“Corp.” “Inc.” or Co.”

e . The new
N ‘c'ompany. " or mzoaporared ‘or the abbreviation
wr the designation “Corp,” “ine.” or “Ca”. A professionul corporation nime miuxt costuin the
word “chartered. " T professional association.” or the abbreviation "P.A."
B. Enter ne

Ender new principal office addyess, if applicable;
{Principaf office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if upplicable

(Muiling ndidress MAY BE A POST QFFICE BOX)

407 LINCOLN RR 5TL

MIAMI BEACH, FL 13139

R
407 LINCOLN RD STE K | L (u_: -
B o ’iq - C':_' et
MIAM! BEACI], FLL 33139 ,",‘,‘--n-.'_ r___ o
— o ’ .
. R ”{"i 3
== T
0. 1f amending the registeved agent and/ur repisiered office address in Floridsa, enter the name of the e 0
new registered agent and/or the new registered office address: %_)
Noung.of New Registered dgemt .. . e, - S e e o e e e 1o
{Florida street address)
New Registered Office Address:

, Florida
fCity)

(Zip Clode)

New Registered Apent’s Signature, il changing Registered Agent:
1 fiereby accept the appointment as registered agent.

{ am familiar with and accept the obligations of the position

R M I A b A i e b

[T

Signature of New Registered Agem, if changing
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If nmending the Officers and/or Directors, enter the title and name of each nfficer/directur being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheeis. if necessary}

Please note the officeridivector title by the first letier of the affice title:

P President; V= Vice P'resident; T Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Gfficer; CFO — Chief Financial Officer.  [f an officersdirecior holds more than one title, list the first lerter of each office
hefd, President, Treasurer, Direclor would be PTD,

Changes shonld be nored in the following manner. Currently John Doe is listed as the PST and M:kc Jones is listed as the V., There iy
a change. Mike Jones leaves the carporation. Sally Smith is named the V and 5. These showld be noted as John Doe, PT as o Change.

Mike Jones. 1" as Remove, and Satly Smith, 81 as an Add.

Example:
X Change PT John Duce
X Remove Y Mike Jones
X Add . SY Sally Smith
Type of Action Tide Nanie Address
(Check One)
D Change _lt‘/S NELSON ODELLAH 13360 NW 46 C N
Add —l\-/l_l.l%AMAR, FL 33027
o Remove - —
2) _ Change P_[&.__ EE.%‘}_PFRE& &&&&& 407 LINCOLN RD STE 11 )
X_ Add : _l\'/'[I.AMI BLEACH, FL 3_3 13.9_
e, REMOVE —
3) _..... Change N — _ _ —
_ Add . c——
—_ Remowve ——
4) ____ Change - o . _—
e Add —
Remove
5) —. Change —_— .
Add

- Remowe

@ . Chunge

— .. Ad

_ . . Remove
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071072015
. —__, if other than the

The date of each amendment(s) adoptinn:
date this document was sighed.
uAI02015

Fifectlve date if applicable:

“tno more than 90 days afrer c}};:éndmemﬁ-’e dare)

Note: 1I'the date inseried in this hinck does nol meet the applicable slatutory filing requirements, this date will not be listed as the
dacument’s etfective date an the Department ol Stale’s records.

Adaption of Amendment(s} (CHLECK ONE)

[ The amendment(s) was/were adopted by the shareholders, The number of votes cost tor the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) was/were approved hy the sharsholders through voting groups. The fullowing siatemant
must be separately provided for each voting group entitled to vole separately on the amendment(s}:

“I'he number of voles cast lor the amendment(s) was/were sufticient (or approval

by .. -

- (voting gr'zmp)

B Ihe amendment(s) was/were adopted hy the board of directors wilhout sharehiolder action and sturcholder
action was nol required.

[T The amendment(s) was/were adopted by the mcorporstors without shareholder uction and sharcholder
action was hot required.

07102015
Dated___ _ .

Signature M .-

(By a director, prcsidcﬁt or olher officer ~ il directors or officers have not been
selegted, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by thet fiduciary)

NELSON ODELLA

(Typed or printed namc ol:}:;érson signing)

PRESIDENT

(Title of ];crson signing)
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