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COVERLETTER
TO: Amendment Scction
Division of Corporations

BAMBINT SOIREE DESIGNS INC
NAME OF CORPORATION: L/ -MB SIGNS Iy

600
DOCUMENT NUMBER: F1400006 1704

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

gp i wd 53100 BE

Please return al! correspondence concerning this matter to the fnllowing;

FRANKLIN DILONE

Name of Contact Person
BAMBINI SOIREE DESIGNS TNC

Fimm/ Company
2196 NW 89TH PLACE
Address
DORAL.FL 33172
City/ State and Zip Code
DAKOTATAX@GMAIL.COM

E-mail address: (to be used for future annual report notfication)
For further information concerning this matner, please call:

FRANKLIN DILONE

Nawe of Contect Persen

3.1(!36 )650 1600

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payabie to the Florida Department of Siate:
B 335 Filing Fee

[J343.75 Filing Fee & [J$43.75 Filing Kee &
Certificate of Starus

[1552.50 Filing Fee
Certified Capy, Certificate of Sttus
(Additional copy is Certified Copy
enclosed) (Additional Copy
Mailiog Address

is cnclosed}
Amendment Section

Street Address
Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314

2561 Executive Center Circle
Tallahaxsee, FL 32301
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Articles of Amendment
to

ES
S
Articles of Tncorporsation o ,:f,'j
of g ;‘: "‘:
BAMBINI SOIREE DESIGNS INC — ’;
[ : -
(Name of Curporation as currently flled with the Florida Bept. of State) e
P140003061704

{Document Number of Corporation {if known)
its Articles of Incorporatiaon:

g

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefir Corporation adopts ihe following amendmgnt(s) to

= ¥

)

A. If amending name, enter the new name of the corporation:

The new
naume must be distinguishable and coniain the ward “carporation,” “company,” or “incorporcted’ or the abbreviation

“Corp..” “Inc..” or Co.,” or the designation "Corp,” “Inc,” or “Co". A professional corporation name musi contain the
word “chartered,” “professional ussociation, " or the abbreviation “P.A."

B. Enter new principal office address. if spplicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amcading the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:
Name of New Regisiered Agent
{Flarida street address)
New Registered Office Address Flonda
(Cin)

(Zip Codc)

Ncw Registered Agent’s Signature, if changing Repistered Agent

1 hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature af New Registered Agent, if changing

Page 1 0f 4
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If amending the Officers and/er Directors, enter the title nod name of ezch officer/director being removed and tie, name, and
address of cach Officer and/er Director being added:

{Altach additional sheets, if necessary)

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

P = Presidens; V= Vice President; T= Treasurer; §= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/divector holds mare than one tide, list the first letter of eack office
keld, President, Treasurer, Director would be PTT).

Chunges should be nozed in the following manner. Currently Johr Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Saliy Smith is named the V and 5. These should be noted as John Due. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change PT hn Doe
X Remave v AMike Jones
_X Add Y Selly Smith
Type of Acdon Titie Name Address
{Check Onc)
N L Change P SOIREE HOLDINGS GROUP LLC
-~ Add o
. Remove
2} __ Chanoge
___Add T
—_ Remove
3y Chang'e
__ Add
_ _ _Remove
4y ___ Change
_____Add
Remove
3) ____ Change
Al
____ Remove
6) ___ Change
 Add
___ Rcmove
FPage 2 nf4d
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E. If amending or adding addjtjonal Articles. enter change(s) here:

(Avach additicnal sheess, i necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if rot applicable, indicate Nid)

Page 3 of 4
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1072372018 .
The date of each amendment(s) adoption: . if other than the

date this docurment was signed.
10/23/2018

Eflective date if applicable:

(no more than 9C davs afrer amendment file date)

Nuote: If the dats inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s efective date on the Depantment of State’s recerds.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The nurober of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O3 The amentimeni(s) wasiwers approved by the sharehotders through voting groups.  The following sialement ealt chi
musi be separotely provided for each voting group entitled to vote separately on the amendment(s):

“The number cf votes cast for the amendment(s) was/were sufficient for approval

by o
(veling group)

T The amendment(s) wasfwere adopted by the board of direclors without shareholder action and sharehoider
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder actior and sharcholder
action was not required.

10/28/2018
Dated .

—9 Signature _ C;%

(By a dircctor, president or other officer — if direciors ur officers have oot been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FRANKLIN DILONE

{Typed or printzd name of person signing)
REGISTER AGENT

(Title of person signing)

Page 4 of 4
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Arucles of Amendment
to

Articles of Incorporatian
of

Fiorida Document Nurmber: P LYoo (9’7 0 L/ :

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

To pdA L1 E 10 presdeo T

Presdet Shooled A€

SOIREE HOLDINGS GROUP LL.C

These articles of amendment were adopted on ! D [] 2/1,) ! ! d7 - - . e
The corporation has only one group of voting stock. This arnendment was approved by the sharcholders and the number of
votes cast for amendment was sufficient for approval.

WAL

i Signaiure

Connd Nilous

Printed Name and Title

New Registered Agent's Signature, if changing Registered Agent:
[ herchp accept the appointment as registered agenl | am familiar with and aceept the obligations of the position.

RS R

Signatere of New Registered Agent, if changing
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