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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 2BC GROUP INC

DOCUMENT NUMBER: PL000062990

The enclosud Articles af Amendnent and {ee e submitted Tor Nlng.

Please retun all correspondence concerning this matter to the following:

Benjumin Berthet Bongav

Name of Comact Person

2RBC Group Inc

Firmy Company

20200 W Dixie Hwy, Suite 09

Address

Aventura, Florida 33180

Cinv/ State and Zip Code

infod) 2he.us
E-mail address: {1o be used for future annual report nonification)

For turther intarmation concerning this matier, please call:

$enjamin Berthel Bongav at (941 v 726-9984
Name of Contact Person Area Code & Daviime Telephone Numbe

Enclosed is o check for the fullowing amount mude pavable w the Florida Departmnent of Siae;

|35 Filing Fee UJS43.78 Filing Fee & [I$43.75 Filing Fee & TI$52.50 Filing Fee
Certificate of S1atus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)y

Mailing Address Street Addroess
Amendment Section Amendment Section
Divigion of Corpurations [hvision of Corporativng

PO, Box 6327 The Centre of Talluhassee



Articles of Amendment

to
Articles of Incorparation
of
2BC GROUP INC 2021 AUE 19 PHIP: 1,8

(vame of Corporation as currently filed with the Fiorida Dept. of State)

SOy -‘:'
P14000062994 TAL i Aatne
(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607, 1006, Flarida Statiies, this Florida Profit Corporation adopis ihe tollowing mnendment(s) to

its Articles of Incorparation:

A. Hamending nanie, enter the new name of the corporation:

The  new

natne musi be disiinguishable and contain the vword “corporation, ™ Scompany, " or Vincorporated " or the ubbreviation “Corp,, "
e, o Col oo the designation “Coarp,” Clue,” or Co A professional corporation wame mast contein the warid

“chartered,” professional associetion.” or the abhreviation TP

B. Enter new principal offlice address, i applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. I amending 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:

Name of New Revistered Avent

{Plericla street address

New Registered Office Address: . Florida
Hany {2 Cendes

New Registered Agent’s Signature, if changing Repistered Agent;
[ herehy aceept the appointment as regisicred agent. am familiar with and aceept the ebfivations of the position.

Stgnature of New Registered Agent, i changing

Check if applicable
LJ The amendment(s) isfare being filed pursuant w s, 607.0120 (1) (¢). F.S.



If amending the Officers and/or Dircctors. enter the title and namwe of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rArach additional sheess, if necessaryy

Please note the officerfdirector tile by the fiest letrer of the eyfice title:

P = President: 7= Vice Prosident: T= Treasurer: 5= Secretary: D= Direcror: TR= Trustee: C = Chairman or Clerk: CEQ = Chiof
Fxecuiive Officer: CFO = Chictf Financial Officer. Ifan officerfdivecior holds more than one tide, isg the firselotter of vach office held.,
President, Treasurer, Director would be PPTD,

Chuanges shouldd be noted in the foflowing manaer. Curvemily John Do is lisied us the PST and Mike Jones is listed as the V. There ix
a chenge, Mike Jones feaves the corporation, Sally Smith is mamed the Voand 8. Fhese should be noted as Jodin Doe, T as o Chunge
Mike Jones, ¥V us Remove, and Solly Smith. SV as an Add.

Example:
X Change PT John Do
X Remowve N Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

13 X__ Change [ Benjamin Berthet Bungay 20200 W Disie Hwy. Suite $09.

Add Aventura, Florida 33180

Remove

) Change

Add

Remove
RIS Change

Add

Remove

41 Change

Add

Remove

51 Change

Add

Remawve

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i neeesswrv). (Be specifie)

F. If an ameadment provides for an exchanee, rectassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicee NE




The date of each amendment(s} adoption:

date this document was signed,

Effective date if applicable: 08/12/2021

it other than the

(no more than 90 days after amendment file doie)

Note: 1f the date mserted v this block does not meet the applicable staiuiory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONFE)

= The amendment(s) was/were adopted by the incorporators, or board of directors withoui sharcholder action and sharchokbder

action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufticient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting proups. The following statemenr
must be separately provided for cach voting group entitled to voie separately on the amendment(s):

“The munber of vates cust for the amendment(s) was/were sutficient for approval

by
(vexingy group)

Dawed 08/12/2031

e
Signature

(By a dire

dppointed hduciary by that fiduciary)

Benjamin Berthet Bongay

or other ofticer 1t directors or otficers have not been
Fan incarporator — i in the hands of a receiver, trustee. or other court

(Typed of printed name of person signing)

President

(Title of person signing)



