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Articles of Amcndment -t
m B
Articles of Incorporatinn
of .

BAMCO, INC.

e of Corporation 85 currently filed with th ridn t. of Siote

P13000087675

(Docurment Number of Corporation (if known)

Pursaant to the provisions of section 607.1006, Florida Statutcs, this Florids Profit Corporation adopis the following amendieend(s) to

jts Articles of Incorporation:
ap na cnter the new name of the corparation:

The new
rame must be a’f.wingwsbabfe and contoin the word “corporation.” “company,” or "incorporated” or the ablreviation
"Corp.," “Inc.," or Co.,” or the :k.rrgnanon “Corp,” “Inc,” or "Co”. A professional corporetion name pmst cootain the
word "chartered,” “professional nssociation, ” or the abbreviation “PA. "

B. Enjer new principal office address, {f applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eaoter new mailing addresy, if applicable:
(Malfing adsiress MAY BI: 4 POST OFFICE, BOX)

D. If amendi £ repi r repistered office nddress in Florida, enter the meme of the
new registered apent and/or the new registered office address:

Mame of New Registered Agent RHONDA MOORE
765 N WICKHAM ROAD SUITE 103

(Florida street adkdress)
New Repigtered dress; M ELBOUHN E . Florida 32935
(Ciry) (Zip Codr)
N Apent’s Sk red nt:

T hereby accept the appumtmml asg :lu:ud agent. I Wﬁr with and accept the obligations of the position.

/29/7(1(&

Signamre of New REgisiared Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being remaved and title, name, and
address of each Officer and/or Director being added:
{(Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office tirle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidsnt, Treasurer, Director would be PTD.
Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) I:l_Change
D_ Add
Remove

2) D_ Change
EL Add
Remove

3) Change
D_ Add
[ ] Remove

4) D_Changc
El_ Add
D_ Remove

5} D Change
L1 ace
D_ Remove

6) D Change
I:l_ Add
D__ Remove

PT John Doe

Y Mike Tanes

8y Sally Smith

Title Name Address

PTD PAT BURKE 3935 PEPPER TREE
GRANT, FL 32949

Sb DARRYL ADAMS 2120 BRIDLE PATH
MELBOURNE, FL 32935

P RHONDA MOORE 765 N WICKHAM ROAD

SUITE 103

MELBOURNE, FL 32935

Pa_ge 204
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E. If pmending or adding additional Articles, enter change(s) here;
(Attach addltional sheets, if necessary).  (Be speclfic)

PLEASE ADD THE EIN TO THIS CORPORATION WHICH 15 46-3959369

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issned shpres,
provisions for jmplementing the amendment if not contained in the amendment itsell;
(i not appiicable, indicate N/4)
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The date of each amendment(s) adoption: APRIL 3, 2014 ., if other than the
date this documeni was signed.

(.
T
e

APRIL 3, 2014
(no more than 90 days afier amepdment file date)

Effective date i applicable:

Adopiion of Amendment(s) [CHECK ONE)

amendment(s) was/were adopied by the sharebolders. ‘The mmiber of vates cast for the amendment(s)
by the sharcholders wasfrere sufficient for approval,

@lhcamﬂmm(s) was/were approved by the shareholders through voting groups.  The following statement
omst be separately provided For cach voting group entitled to vote scparatcly on the amendment(s):

“The number of votcs cast for the amendment(s) was/were sofficicnt for appraval

by
{voling graup)
@The amendmeni(s) was/wete adopted by the board of direciors without shareholder action and shareholder
action was not required,

@Tht amcndment(s) was/were adopted by the incorporators without sharcholder action and sharehoider
action was Dot required.

parza APRIL 3, 2014

somel 1 a8l AV Trprhp
(Br a dibector, president or other - ifdi 15 qr officess have not been

sclocted, by an incorporator — if in the hands of a 1coctver, trusiee, or othor corrt
appointed fidocizry by that fidnciary)

RHONDA MOORE
(Typed or primed pame of person signing)

PRESIDENT, DIRECTOR
(T'itle of pareon signing)
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