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Articles of Amendment N "’.v : ,{,},
m T "' E e . &'/
Articles of Incorparation e 7
EVENTS BY BEA CORP, S
(Name of Corporation us eurrently filed with the Floridn Dept, of State) .

P13000030759

(Document Number of Corporation (if knawn)

Pursuant o the provisions 0¥ seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment(d) ma
ity Articles of Incgrporation:

A, nding name. enterthe new name of' the corporition:
N/A

The new
neire iy be dittinguishuble und contin e word Ccorporation.” Ccompany, o Uincorporaed” e the abbreviation
“Coep. " “lae " ar Co. ™ oor the designation “Corpy™ “lae, " or "0 A profassional corpuration name must contain the
word “churered, " “profexsional association, ' or the obbryvianon P4 "

B. Entcr new princlpal pffice pddress, if applicable:
MIAMI FL 31175
. Epter new mailine address, if applicable;

fMailing address MAY BE A POST OFFICE BOX)

2753 BW 142 AVE

MIAMI, FL 33173

0. If amending the registered aeent ond/or registered office address in Fincida 1 ¢ of the
new registered agent and/or the pew istered office address:
.. s N/A
Yame of Neny Regisiered Agent
1 Fneefele yirvw! ciellrosss
Mew Regisiered Office Jodeisy: , Florida
i 1&ip Codes
Mew Beaistered Agent’s Sipnarure, if changing Registered Apent:

1 herety wueape the appoimment us ragistered weent.  Lam fomidiar with and uecept the obligoriany of the poxirion,

/6‘ . gﬁm/ﬂ

2 .ﬁﬁamre of Nee Reggisrerad Agent, it changing
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If amending the Qfficars and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being ndded:

(ahach adrditional sheets, if necessarv)

Please note the officer«director thife by the first fetier of the affice title: .

P = fresident; ¥= Viee Pregident; T= Tregsirer: S= Secretary. D= Direstor: TR= Trustee: C = Chairman or Clerk! (ED = Chiaf
Evecwitve Officer; (10 = Chief Finandia! Officer. If an officerstirector huidi motre than one (itle, list the fiest leiter of each office
held Presidens, {reamwrer, Direcror would by PTD.

Changes should-be noted 1t 1he foitowing manner. Currently Jahm Dov it listed ax the PST wund Mike Sones 1y listed as the V. There i
# chanpe, Mike Jnnes leaves the corporation, Saflv Smith is pemend the V and S, Thase should e nated as john Dos, PT as o Changs
Mike Jomes, b as Remove, and Sallv Sipith, $¥ as an Add

Example:
S.Change [l Jahn Doe
A Remove A3 Mike Jones
X Add Sy Sally Smith
Tvpe of Action Title Name Address
{Chaek One)
v BELKIS GOMEZ 4600 SW 67 AVE
[} Change ]
b APT 202
X add
MITAMY, FL 33153
Remove
) Change
Add

———— Remove

3) Change

o Add

___ Remove

4} Change

Add

Remove

3) Change

Add

—_—

—. Remove .

Al ____ Change

Add

Remove

Poape Tofd



fi. i{ ymendi dipz ndditiooal Articies. enter changeis) here:
{ Ateach agditional shewls. {f necessary),  (Be speeific)

NI&

(if not applicuble, indicote NiA)

BEATRIZ GOMEZ - PRES 40% AND BELKIS GOMEZ- VI* 6lt%
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The date of each amendment(s) ndoption: , if othar than the
date thiz document was signed.

£ itective dote if applicablg:

(ner tnore than 91 duys orter amendment fife dete)

Mote: If the date inserted in this 9lock does ot meet the applicable statutory filing requirements, this dare wili not be listed as the
document's effective date on the Deparmment of Siate’s records.

Adaption of Amendment(s) (CHECK ONE

O The amendment(s) was/wera adopted by the shaczhotders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval,

3 The amendment(s) was/were approved by the sharchalders through voting groups. The fallowing statement
must b seporacely provided for ewek voting yroug entitled 1 vate separataty on the umendmeni(s):

"The number of vares cast for the amendment(s) wasrwere sufficient for approval

by

fvoting groug)

[ The amendment(s) was/were adopted by the board of direetors without shareholdyr uction and shareholder
action was not equired. M

}

W The amendments) was/were adopted by the | corp(\rato.-s without sharsholder action and sharcholder

action was not required.

GCTOBER 20TH, 216
Dated [g .

signmum‘x f h H*\J

Bya jtctor tﬂdt%‘l‘ pther otficer - if direciors or vtficers have not betn
t

selact —if in the hands of 2 recwiver, trustes. or gther court
appoint dumaﬁy tHat {iduciany)

4EATRIZ GOMEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Puge d ol d



