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COVER LETTER

TO: Amendment Scetion
Division of Corporations

- NAME QOF CORPORATION: BOZY INC
P13000008417

NOCUMENT NUMBER: e

The cuclosed srricles af Amendment and fee are submisted for £ling,
Please retum all corresponderce concerming this matter to the (ollowing:

LESLIE £ DOLIN

Nime of Conraet Person

Firm/ Company

5285 SW 38 AVE
Address
~ORT LAUDEDALE, FL 33312

City/ Srale and Zip Code

CPA1040@AOL.COM

E-mail address: (lo be used for futere annual report notification)

For further infornation conecring this :aatter, plesse ea'l

LESLIE E DOLIN 954 965-4666

Name of Conzact Ferson Arca Code & Daytime Telephone Number

Enclosed is a check {or the foliowing amown made payable 1o the Florida Depaniment of State:

(=] 535 Filing Fece Os43.75 Filing Fee & 154373 Fiting Fee & 1J332.50 Filing Fee
Certificate of Status Ceritied Copy Certificate of Status
(Additipnal wopy s Cestified Copy
antlnses) {Additional Copy

is anelosed)

Alailing Address - Street Address

Amerndment Section Anendment Section

Dvision of Carporations Divisicn of Carporations
P.O. lox 6:27 Clitton Building

Tallahessee, FL 32314 661 Execmive Cemer Circle

To:lahassee, FL3230]
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MR Articles of Amnendment
to
Articles of Incorporation
of

BOZY INC

(Name of Corporation ag corrently filed with the Florida Bept. of State)

P13000008417 e

(Document Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1008, Florida Statutes, this Mlarida Profir Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. Ifamendiny nume, enter the new name of the covporatinn;
The new
Yeorsoration, T Mectneny, " oor Cincorporated” or the abbreviation
A professional corporation nane must contain the

¢, Cor "Co'

nane must be distinguishable and contain the word
" or the designation "Coirp.” "in
“orthe albreviniion

b

N/A

“Corp., " “fne., " or Co.,
el

word “charterad,” “professional association,

B. Enter new jsrineipat effice sddress, if applicable:

NA

C. FEnter new mailing address. iCapplicable:
(Mailing adidress MAY BE 1 POST OFFICE BOX) . )

D. If amending the registerad sgent and/or registered uflice address in E1osids, enter tie name of the
new registered agent and/or the pew registered ntfice nddress:

BOAZ COHEN
2950 NE 188TH ST SUITE 533

{Fierina streen address)

AVENTURA -
- T : . CrTTT T T e (—71 ;E-;f;)—__

Name of New Regisiared Agent

New Regisiered Office Arddiress: .

—

(78]

New Registerea Ayzent’s Sienature, fchaoginog Resisten! Agant ' é‘?,
Lheraby necept the appaininen! 28 registerad agent, ! ca: joniliar with and accept the shligations of the position,
no

Yy =

4

8¢
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Ite amendmgq[h OHlLels.aml/m,lhrcc;g;sh g}\t{ e 1t| i
address of each Olncel and/ar Difector heing added:
{Artach additional sheats, if necessary;

Please nole the officer/divecior e by the first letter of the oflicn titie:

P = President; ¥:= Vice Presideni; Te Treasurer; §= Seercteryy D= Divectory TR= Trusteer €= Chairman or Clerk; CEO = Chigf
Executive Qfficer; CFQ = Chicf Financiel Qfffcer. if an ofiicerfdirector olds inore than one title, list the first letter of cach office
held, Presidem, Tressurer, Director would be PTD.

Changes should bz noted in the fallowing menner. Cun .n’,- Jodr o L listad o the PST and Mike Jones Is listed as the V., Tivere i

B .T!tlu.im bmlwhmln\'e [I ‘d'ﬁtl n'lme, ‘\ﬁvﬂ

a change, Mike Jones leqves the corporetion, Sally SJ I ce L 8 Thase shonld be roted ex John Dae, PT ay a Change,
Mike Jones, ¥ ns Remave, ard Safly Smiti, SV s 2ol
Example:
X Change BT sohn Dne
X Remove Y Nithe Jang
X Add SV SallySmith
Tvpe of Action S Namg Address
{Check One) B
1) l Change _F_’i’ST BOAZ COHEN 2950 NE 188TH ST
Add SUITE 533
[ 1 Removc AVENTURA, FL 33180
2 | Clonge s HILIT COHEN 2950 NE 188TH ST
D_ Add §_UIfFE 533
(V'] Reméve AVENTURA, FL 33180

S)L__LChangc . e e R

—
|| aa:
D_‘ Remgre

4) [_.Ji_ Change ’ . )

] Add e
Remove

3) E:J Change e O e, ——. e

D_ Add ) o
D Remeve

l"—'"i
6) |__| Change e ) B

!:1_ Add
D_ Remove

Page 2 of <
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E. If amending or adding additionai Articles, enter chanoe(s) here:
(Attach additional sheess, if necessery).  (Be specific) .

N/A

F. If an amendment provides for an exchange, reclassification, or cagcellation of issued shures,
provisions for implementing the umendment if pat_conlained in the amendment fiself;
{if not appiicuble, indicaie NiA}

N/A

Paged of'd
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The date of each amendment(s) adaption:

, if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) washwvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

D’Thc amendment(s) was/ware approved by the shareholders through voting groups. The fallowing statement
must be sepurately provided for eacl voting group enlitled fo vote sepurately on the amendment(s):

“The nuvber of voies cast for the amendment(s) was/were sufficienl {or approval

by "

< (voting .g);};ﬁp)

D’Fhe amendnieni(s) washvere adopted by the board of directors without shareholder action and shareholder
action was not required,

e amendrient(s) was/were adopled by the incorperators without shareho!der action and shareholder
action was not required.

Dued X \Ol\lql”‘?’

1
i K ﬁ—b‘:’
Sipnziere

{(Bya direcfor, presiden: gt other officer -- if directors or officers have not beer
sel=eted, hy an incorporgtor — if in 1he hacds of a receiver, trustee, or other court
appaointed fiduciary by fhat fiduciary)

BOAZ COHEN

(Tvped or printed name of person signing}

PRESIDENT

{Title of person signing)

Pacdad nfa



