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COVER LETTER
TO: Amendment Section

Division of Corporations

AR S ONEIN
NAME OF CORPORATHON: BEEES R US ONE INC

1] 4 3 ()
DOCUMENT NUMBER: | 1000036197

The enclosed Artictes eof Amendment and toe are submitted tor [Hing,

Flease return all correspondence concerning this matter 1o the following:

NEIM MALO

Name of Contact Person

Firm/ Company
13180 LIVINGSTON RD SUITE 104

Address
NAPLES FL 34109

i/ State and Zip Code

beefstrosdgmail.com

F-mual address: (o be used Tor Tuture aonusl report notiticationd

For turther infermasion concerning this matter. please cail:

NEIM MALO 239

2 431-8087
att )

Name of Conael Person Arca Code & Daviime Telephone Number

Enclosed i€ a check for the 1olowing amount made payvable t the Flovida Depariment o Suies

T 535 Filing Fee WSI3T75 Filing Fee & 084375 Filing Fee & TI832.30 Filing Fee
Certificate of Stintus Certified Copy Curtificate ol Siatus
tAdditional copy is Certitted Copy
enclesed (Additional Copy

is enclosedy

Mailing Address
Amendment Section

Street Address

Amendment Section

Division of Corporalions Division of Corporations

2.0, Box 6327 The Centre of Tallahasses
Talkthassee, FE 32314 23715 N Monrae Street. Suite §10
Tallahissee, FL 32303



Articles of Amendmcent C Y > (: L
o SRR i e <)
Articles of Incorporation . . o]
of ’ /5"5\
BEEFS R US ONE INC A 76

{Name of Corporation as currently liled with the Florida Dept. of State)

14000036197

{Document Number of Corporation (it Knewn)

Pursuant to the provisions of section 6071006, Florida Swutes. this Florida Profit Corporation adopts the following amendmenis) wo

iis Articles of [reorporation:

A amending nime, enter the new nume of the corporation:

The e

nenie Mt he distinguishabte end contein the werd “corporation,” “eompany, " or Cincorporated " or e abbhreviation " Corp "
“tae " or Coltoor the designation Corp.” hie, Do TCat el projessionad corporation: name must contain ihe soord

“ehariered. T Cprojfessional associaiion, " or the abhreviation TP

B. Enter new principal affice address, if applicabbe:
(Principal affice nddress MUST BiE A STREET ADDRESS )

. Enter new mailing address, if applicable:
tMuailing address MAY BE A POST OFFICE BOX

D, [ amendinge the registered agentand/or registered office address in Florida, enter the name of the

new registered agentand/or the new registered office address;
IHAMOND MALO

Name of New Regstered sleent

4710 SAINT CROIN LN APT 221

(i oridi sireet addres s

NAPLES Florida 34109

New Registered Oiice Address:
Wiy Zp Codes

New Registered Agent’s Signature, if changing Registered Agent:
[ horedv aceept the appoiniment us rogistered agent L am janidier with and aceept the obligations of tHhe position.

" Tiaenna [l

Signatare of New Registered Ageat, I changing

Check if applicable
O The amendmentts) isfare being Hiled pusuant o s 60070120 (L e 2.8,



If umending the Officers andfor Direetors, enter the title and name of each afficer/director being removed amd titde. name. and
acddress of each Officer and/ar Director being added:

Citacit additional sheets, [ necessarys

Please note the oglicer divector fitfe By ihe Jest fetter of the afffee tiile

P Presidens, V0 Viee Presiden, T Treasurer, S - Sceerctary, D= Director: TR = frusiee, O - Chafemeaie o Clerk, CEQ Clided’
Fxecurive (ficer: CFO - Chiof Financied Ogitcer I an agticer divector holds more tha one tidde, list ihe jirst fever of cach ogiice held
President. Treasarer, Director would he PT.

Changes shoutd be noted by the goflowing manner, Curvenide John Doc i lisied as the PNT and Mike Jones i fisted as the V2 There by
a chanye, Mike Jones feaves the corpaorarion, Satlv Smitht is named the 1 and S, These shondd be noted as dohn Do, T as a Change.
Mike Jones. U as Remove. and Saflv Smith, 81U qs un Aedid,

Example:

X Change T John Doe

N Remove A Mike Jones
N Add MY sullv smith
Type al Aciien Title Name Address
(Check Oned

" ) SV DIANOND MALO 4710 SAINT CROIX LN

g
X APPT 221

Addd

NAPLES FL 34109

Remosve

2 Change

.’\\ld

KRemove
RIS Chnge

Add

Rumuose

43 Change

Add

Kemowve

Y] Change

Add

Remuove

o) Change

Remove




E. {amending or adding additional Articles, enter change(s) here:
(Avach aeliitional sheets, 7 necossarv. e specific)

F. I an amendment provides for an exchange, reclassificition, o cancellation of issued shares,
provisions for implementing the amendment il not enntained in the amendment itelf:
Ul et applivable indicate N )




11/21/2024
The date of each amendmentis) adoptien: Cirother than the
date this document was signed.
14/21/2024

Fffective date if applicable:

ther ampore then 90 den s aiter amendmen file dated

Note: I the date inserted inthis bock does not meet the apphicable sitators tiling requirements. this date wilt not be listed as the
dacument’s ettective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)Y

O The amendment(s) was‘weere adopted by the incorporators, or board ol directors without shareholder action and sharchalder
action was not required.

O The amendmentis) wasfwere adopied by the sharcholders. The number of votes cast tor the amendmentis)
by the sharcholders was/s ere sulficient for approval.

T The amendmentishwasiwerg approsed by the sharcholders through voiing groups. The jollowing stalemenr
must be separately pravided for cacl voung growp eatitled o vote separaiels on the amendmenits:

“The number of votes cast ior the amendment(s) wasfwere suiticient for approval

by

eniing eroupl

Uzﬂud"///~ Z/FZ_L//

et L/

{(By adiree m*—pwaldcm or ather officer — il irectors or oflicers have not been
selected, by an incorporaior - iFin the hands of o receiver trustee, or other court
appointed tiductars by that fiducian

NEIM MALO

(Typed or prinsed name ol person signing

PRESIDENT

{(Tithe of persen signing)



Articles Of!»;mc:ld ment . 0((2" Canl
I " . ~ ']
Articles of Incorporation ’ . J
of ','. . /%f
BEEFS R US ONE INC JERY Qo
{Name of Corporation as currently filed with the Florida Dept. of State) ' "_-""’,'._'- X

P14000036197 Tl

{Document Number of Corporation (il known)

Pursuant (o the provisions af scetion 607. 1006, Flovida Statutes, this Floride Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the pew name of the corperation:

The new
name must be distinguishable and contain the word “corporaiion.” “company, " or “incorporated " or the abbreviation "Corp..”
“Inc.” or Co. " or the designation "Corp.” “Inc.” or "Co". - professional corporation name must confain the word
“chartered.” "professional ussociation.” or the abbreviation “P.4.”

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing atldress MAY BE A POST QFFICE BOX)
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
ncw registered agent and/or the new registered office address:
) . DIAMOND MALO
Nanme of New Regisiered Jgent '
4710 SAINT CROIX LN APT 22i
(Fiorida streel adedress)
. ) . NAPLES .., 34109
New Registered Office dddress: . Florida
(Ciny) (Zip Codey

New Repistered Agent's Signature, if changing Registered Agent:
! herebv accept the appoiniment as registered agent. | am fomilior with and accept the obligations of the position,

- Jiarond Tl

Signature of New Registered Ageni. if changing

Check if applicable
O The amendment(s) isfare being Ailed pursuant to s. 607.0120 (1) {e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name. and
address of each Officer and/or Director being added:

fAvach additional sheets. if necessary)

Pleuse note the officertdirector title by the first leiter of the office title:

P = President: 1'= Vice Presideni: T'= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
fxecwive Qfficer: CFO = Chief Financial Qfficer. [f an officersdirector holdds more than one title. list the first letier of each office held,
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the Vand S. These showid be noted as John Doe, PT as a Change,
Mike Jones. 1" as Remove, and Sallv Smith. 51" as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV ally Smith
Type of Action Title Natg Address
(Check One)
SV DIAMOND MALO 4710 SAINT CROIX LN
1) Change
X APPT 221
Add
NAPLES FL 34109
Remove
A Change
Add
Remove
3y Change
Add
Remave
4) Change
Add
Remove
5j ____ Change
Add
Remove
0} Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Aliach additional sheeus. if necessaryy.  (Be specific)

F. If an amendment provides for an cachange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/.A)




1172172024
The date of each amendment{s) adoption; . it other than the

date this document was signed.
11/21/2024

Effective date if applicable:

fno more than 90 davs after amendmen file date)

Note: 1 the date inserted in this block does not meet the applicable statwory [iling requirements. this date will not be listed as ihe
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L3 The amendment(s) washvere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

33 The amendment(s) wasiwvere adopted by the sharcholders, The number of votes cast for the emendmenti(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting growp entitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendmueni(s) was/were sufficient for approval

by

fvoting group)

Dalcd‘///‘ 2/?—‘,-’/

Signature ‘/ ‘_/7‘,&»"’#42_74-

(Bya dimcloépfﬁic11l or other ofticer — if directors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed Nduciary by that fiduciary)

NEIM MALO

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



