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COVER LETTER

TO: Amenamen: Seciion
Division ef Corporasons

NOH i8S C >
NAME OF CORPORATION; Do 0 HOLDINGS CORI

P300S S0

DOCUMENT NUMBEK:

Tre cnclosed Arricles af Antendnrent and tce are subminted for fiting,

Phease zzturn all correspondence concerning this matter ta the following:

NESIREE TORRES

Name of Contagt Person
SICONT ENTERPRISES OF AMERICA INC

Firm: Company

13574 VILLAGE PARK. DR STE 250

Addreas
ORLANDO FL 32837

City? Swate and Zip Code

SICONT@LIVE COM

E-mazii address: (10 be used for Grture annual report notification)

For furiher informatien concerning this matter, please cali;

DESIREE TORRES 407 ; 443-8073

Napte ot Contact Petson Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made paynble to the Florida Depasiment of State:

W 535 Filing Feo O343.75 Fiting Fee & 084375 Filing Fee & T1552.50 Filing P
Centificate of Suns Certificd Copy Ceruficate of Status
(Additdonzai copy is Certitied Copy
anclosed) 1Addinonal Copy

s eneclosed)

Mailing Addrax Sireet Address

Amerndmenl Sceton Amendment Section

Diviaion of Corporatinns Division of Corporations
0. Nox 6327 Clifwon Buildiny

Tallahaesce, FL 32314 2661 Executive Conater Circle

Tallahassee, FL 32301

>
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Articles ol Amendment

Articles of |tl:’curpt)rallion
of . .
BONO HOLDINGS CORP .
{(Name of Corporation as cucrently filed with the Florida Dept. of State)
Pi40N0081S68

(Document Number of Corperation (if known!
s Articles of Incurporation:

Pirsuant 10 the provisions of seetion 6071006, Flarida Siatutes. this Florida Prafit Corporation adopts the following smendment =) to
A. I amending name, enter the new same of the corporation:

name must br distinguishable and coniain the word “corparetion,
“Corp. ™ T, " or Co.,

wr the designaiion “Corp, ™ “Tee. " or "Co”
word “chartered, " Cprofessional association. " or the abbreviction P4,

“company.”
B. Enter new princi

H
The  newr
or Tincorporaled” or the abbreviation
A professivnal corporation vame must coniain the
| office addr il licable:
iPrincipal office address MLST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:

{Maiting uddress MAY BE 4 POST OFFICE ROX)

ACH LI

a———
a2 I
o i,
i
= ‘
= = (
et @
=
e
D. If amending the recistered agent and/or registered office address in Florida, enter the nume of the
new resistered apent and/or the new registered office addeess: -
Nume of New Repistered Apen:

b

orida strec: address)
e Office Addrees:

ing

. Flonda

1Zin Coefey
New Repistered Agent’s Sighature, if chunging Registered Agent:

{herehy accep: the appointment as registered agent. ! am familiar with and accepr the oblizatians of 1he positian.

Signaiure or New Registered Ago, if changing

Page 1 af 4
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IT wmending the Officers andfor Directers. enter the Gtle and naine of each efficeri/director being removed and title, name, and
address of each Dfficer andfur irector beiny added:

rAntach addirinnal sheers, [ necessary}

Flease nate the officerdirector title by the fivst letier of the office fiile: . ;

P o= Presidecs: V= Vice Presidect; Te Ticostrer: 5= Sceretary; Do Director: TRe Trusive: C = Chuwrman or Clevk; CEQ v Chisf
Excceutive Officer: CFO = Chief Financiv! Officer. If an officer/divecior holds sorc than one tile, list the fist feter of cach affice
held. President, Treasurer, Divegtor would de PTI,

Changes showld be noted in the (plowing mannes, Currcndly Jofin Poea is lisied as the PST and Mike Jones is fisied os the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith i nuvted the Vand 8. These skould be noted s John Doc. PT as a Change,
Mike Jones. V' as Remove, and Sclly Smichr, SV as an 4dd.

Exanmple:

X Chrange Br Jol
> Remove ¥ ik tes
- add 5 Sally Smith
Type of Actian Title e Addpess
{Check One)
vP ElIANA FERRARI 00 S DADELAND BLVD
by Change e
LETiT FLOOR STE £533
Add
X MIAMIFL 33156
Remove
. 5 LIGIA SANCHEZ 13304 SW 19 KT
2} Chauge ——
2 dd MIRAMARFL 23027
Remave

¢ VPSS ANDRES PEREIRA 9100 S DADELAND BLVD
KN Change

15TH FLOCR STE 1533

Add

’ MIAMIFL 33156
Remove

]

4] Change

Add

Remwve

3 Change

Add

Remicve

7} Change

Add E v

Remove

Page 2 of 4
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itipnal Articles, enter change(s) here:
(Atach additional sheeis. [ necessary).  [Be specific)

F. M an amendment provides for ap exchange, reclassiieation, or cancellation sof issued shares,

pruvisivns for implemeating the anmgngment if not contained in the amendment ftself:

Gf st applicable. indicate N/A)

%/

Pape 3 of 4 ‘_{ l’}rOOO 30 65 A'}gj
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The date of each amendment(s) adoption:

. i other than the
datz this docurnent was signed.

Effective date If applicable:

fno more than 90 duyvs after amendinent tile date)

Note: If the dale inserted in this block does not meet the applicabie stanuory filing reguirements, this datc will rot be listed as the
docunwnt’; cticetive date on the Deparument of State’s records.

Adopition of Amnmendment(s) {(CHECK OINE)

W The amendmeniis) wasswers adopicd by the sharcholders, The number of voles cast for the amendmeni(s)
by the shurchnlders was/were sufficient for approval.

O The amerdricut(s) was/were approved by the sharchelders through voting groups, The fulfowing statemens
must be separaiely provided Jor each voting group ertitied 10 voue separately on the amendmentys):

“The number of votes cast for the amendmont{s) wasaere sufticient for appruval

by -

Noting group) .

{1 Tie wnendment(s) was/werz adopted by the board of diteciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was were adopted by the incorporators without sharcholder action and sharcholder
aciien was mot required.

Dawed

- e
Signauars;

(By 2 dji::clm. president or other officer — il directors or officers have not been
sclecied, by an incorporator — if in the hands of 4 receiver, trustee, o other coust
appointed fiduciary by that fiduciary) -

ANDRES PEREIRA

{Typed or printed nune of person signing)

PRESIDENT

(Title of person sigaing)

Page 4 of 4



