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COVFER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BEG FOR MGLE  CORFOPATION
P 4009053467

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fec are submined for {iing.
Please return all correspondence concerning this maiter t the following:

NATTACHIN — TANGPANCHASIL

Name of Contact Person

BEG FOR MORE  CoRPORATION

Firny/ Company
183 £ Ofk(AND PALK BLVD  SHITEH (-5
Address

FORT (AMXERDALE L 27304 ~[303
Cljty/ State and Zip Code

NATTACHI v NT B GA4(L - (oM

E-mail address: (1o be used for future annual repornt notification)

For further infurmation concerning this matier, please call:

NaTACKON  TANGPANMCASIL w_ bl4 b2z 3500

Namie of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:

[} S35 Filing Fee $43.75 Filing Fee &  []$43.75 Filing Fee & E:/SSZ.SU Filing Fee
Certificote ol Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monrue Sireet, Suite 810

Tatlahassee, FL 32303



Articles of Amendment A
to % o

Articles of Incorporation Lo
of

BEG For MORE  (URPORATION

- Pt |
{Name of Corporation as currently filed with the Florida Dept. of State) J v

P14 0000 53467

{Document Kumber of Corporation (if known)

Pursuani lo the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corperation adopls the following amendment(s)
its Articles of Incorporation:

A. If amending nume_enter the new name of the corporation:

A///'A The new

name must be distinguishable and contain the word “corporation,” “compeny, " or “incorporated ' or the abbreviation “Corp,, "
“tne, " or Col”oor the designation “Corp,” “Inc.” or “Ca™ A professional corporation name must contain the word
“chartered. " “professional axsociation, " or the abbreviation “P.A7

B. Enter new principal office address, if applicable: N//an'
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N/A

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

Nume of New Revistered gent A/ATTACH{]N T‘QNG !Dﬂ NCHA'S”—-
7531 £ OhkLawp fArx BLW _SU1TE 4t -5

fI-torida streer addresy)

New Revistered Office Address: ﬁy!'?-T LAY DEJQ IHEE . Florida 33304 - /3’0_?

Uiy t2ip Code)

New Registered Apent'’s Signature, if changing Repistered Agent:
{ hereby accept the appointment ax registered agent. L am familiar with and aceept the obligaiions of the position.

Nadpubwll—"

Signunere of New Registered Agent, if chunging

Check if applicable

i1 The amendment(s) isfare being tiled pursuant o s, 607.0120 {11 {e). F.S,



1f amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

fAttach additional sheets, if necessaryv

Please note the officeridivector title by the first letter of the office tille:
P = President; V= Viee President; T= Treasurer; 5= Secretury, D= Director: TR= Truswee; C = Chairmun or Clerk: CRO = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one e, list the first letter of cach office held,
Presiddent, Treasurer, Director weeld ho 12T,
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 0
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showdd be aoted as Joln Doe, PT as a Chanyge,
Mike Jones, Voas Remove, and Sallv Smith, 517 as an Addd.

Example:
X Change

X Remuve
X A

Type ol Action
{Check One)

1y X Change
_Add

Remove

2y Change

X Add

Remove
3 Change

_Add
___ Remove
4y _ Change
_Add
Remove
3} Change
_ Add
_ Remove
Ay __ Change

Add

Remowve

PT

John Doe

Mike Jones

Sallv Smith

Nuane

SUBISSADA SOTHINAN nONGSE

FATTA CHON  TANG PANCHASIL

Address

D2 N [4TH AVE,

OHRLAND FREK,

FOLT LAUDERDALE FL 324
5213 M PIxE Hwy, Cf

DAKLAND PARK (I

357454




E. If amending or adding additional Articles, enter change(s) here
(Attach addirional sheets, if necessarvj.  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nat upplicable. indicate N/A)




’ /
The date of ecach amendment(s) adoption: AJ/’{}' . H other than the
dase this doctument was signed.

Effective date if applicable: 19 Jucy 2072
(ne more than 90 davs after amendmaent file daie)

Note: [f the date wnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department ol Swate's records.

Adoption of Amendmeni(s) (CHECK ONE)

j’rhc amendment(s) wasiwere adopied by the incorporators. or board of directors withaut sharcholder action and sharcholder
action was not required.

T The amendment(s) was/were adopled by the sharcholders. The number ol voles cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

LI The amendmentis) was/were approved by the sharcholders through voting groups. The fillowing statement
musi be separately provided jor vach voting group entitled o voie separately on the amendmend(s):

“The nember of votes cast for the antendment(s) was/were sufficient for approval

by

fveting wroup)

Dated 2 Jiny Zezz
) .
Signatyre %% § ( CHANEE Wﬁmf)

{By a dircctor. president or other otficer — i direetors or officers have not been
sclected, by an incorporator ~ il in the hands of a receiver. trusice, ar other court
appuinted tiduciary by that fiduciary)

SURISSAPA  SOTH W ANNINGSE

(Typed or printed name of person signing)

DireC TTR_ (FOAMER PRES| PEMT)

{Title ol person signing)

MMM ( NEw PRESIDENT )

NETTACHON TANG FANCHASIL



