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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2017

TAMBRA GOOBECK

B. DOC INC.

1025 S. DIXIE HWY, SUITE 201
DELRAY BEACH, FL 33483

SUBJECT: B. DOC INC.
Ref. Number: P14000040669

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 317A00021539

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

)
NAME OF CORPORATION: i, D C C N C
DOCUMENT NUMBER: P \\1 OO O Li o lo L.—.? Cf

The enclosed Articles of Amendment and fee are submiued for filing.

Please retuen all correspondence concerning this matter to the following:

"I/Am[br?-{-\ é)oo&é'_(“t‘

Name ol Contact Person

B" Doc Jnc

Firnv Company

jo2s S. DxE va; ; Srﬁ Z.0)

Address

Derepy Pepcn FL 3343

City/ Stwe and Zip Code

/TAmm\,L B-Doc NET /

E-mai) addless: (1o be used Tor fuiure annual report notitication)

Far further information concerning this matter, please call:

TAMM\/, 600@6(‘,( Skl 27 -LgY%

Namd of Comtact Person Area Code & Daviime Telephone Number

Enclosed is a ¢heck for the following amourt made payable 1o the Florida Department of Seate:

% $33 Filing Fee 054375 Filing Fee & OS$43.75 Filing Fee & [1$32.50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
(Additional copy is Cenified Copy
enclosed) (Addisional Copy

is enclosed)

Muiling Address Street Address

Amendmueni Section Amendment Seetion

Diviston of Corporutions Livision af Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FLL 32314 2601 Exceutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
o

Articles of Incorporation
of

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

B Doc Inc. Pi4ooco Yobt)

(Document Number of Corporation (if known}

Pursuant 1o the provisivus of section 607, 1000, Florids Stawnes, ihis Floridu Profic Corporarion adupts the following amendmemis) to
iLs Articles of Incorporation:

A. [HMamending name. cater the new name of the corporation:

The new
name must be distinguishable and contein the word “corporation.” Ccompany,” or Cincorporoted” or the abbreviation

“Corp., " Vlne, " er Co, " or the designetion " Corp, ™ lne,” or "Co' 4 projessional corporation name ninst contain the
word Cehartered, " prafessional axsociotion, oy the abbreviation Pl

B. Enter new principasl office address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neawme of New Reyistered Agenl

(Floruda street address)

New Registered Oifice Address: . Florida
(e tZip Codel

New Repistered Agents Signature, if changing Registered Agent:
[ hereby accept the appoiniment ay registeved agent. {um fumilior with and accept the obligativas uf the position.

Signature of New Registered Agent, i chanying

Page | of 4



¥ wmending the OQfficers und/or Directors, enter the title and name of each officer/director bheing removed and title. name, and
address ¢f each Officer and/or Director being added:

{Attach additional shees, If necessury)

Please note the officeridivector title by the fivst letter of the office tirle:

P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clork; CECQ) = Chief
Executive Offfcer: CFQ = Chief Finuncial Officer. If an officer/divector holds more than one tidde, list the jirst letter of each ffice
held, Presidens, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curvently Jody Doe is tisied as tie PST and AMike Jones is Usted ax the V. There iy
a change, Mike Janes leaves the corporation, Sally Smih is nwmed the 1 and 8 These showld be noted ax John Doe, PT us o Change,
Mike Jones, Vay Remave, ane Sally Sniith, SV as an Add,

Fxumple:
X Change PT John Do
X Remove vV Mike Jones
N Add sV Satly Smith
Tvpe of Action Title Ny Address

{Check Oned
1y __ Change \/ P JANﬁT‘ BMOT:G{\M 1028 5. DixI1E Huy
A So. ({- ey

X Remove Derany BEacn FL33y37

2) Change

Add

Remove

al

Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 ol d



. I amending or adding additional Articles, enter change(s) here:
(Auach edditional sheets, i necessary).  (Be specificy

F., Han amendnient provides tor an exchiange, reclussification, or cancellation of issued shares,
provisvions for implementing the amendment if pot contained in the amendment itsell:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption:

. 1f other than the
date this document was signed.

Fifective dute il applicable:

ino more than 90 davs after amendmeni fife date;

Note: Hthe date inserted i this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s ettective date on the Departiment of Staie’s records.

Adoption of Amendment{s) (CHECK ONE)

he amendiment(s) wasfwere adopied by the sharcholders, The number of votes cast for the amendiment(s)
¥ the sharcholders was/were sufticient for approval.

O The amendment(s) wasiwere approved by the sharchulders through voting groups. The fullowing statement
must he sepurately provided for each voting group eadided 1o vore separately on the amendmentts):

“The tumber ot votes cast for the amendiment{s) washwee sutticient (or approval

by

{voting group)

O3 The amendiment(s} wastwere adopted by the board of dircetors without sharcholder action and sharcholder
aclion was not required.

O e amendment(s) wasiwere adopied by the incorpurators withowt shareholder action and sharchulder
action was not required.

Dated ll} ztf}jj
Signature )\/b—\

(By a dircetor, president or other orticer — if directors or officers have not been
selecied, by an incorporator — it in the hands of a receiver, rustee, or other court
appointed fiduciary by thar fiduciary)

Jﬁm@{m Goo At (L

(Typed or printed nume of person signing)

?@{’SJO £r57

{Tule of person signing}
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