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NS GRE

COVER LETTER

AW

TO; Amendinent Section
Division of Corporations

- i . Bargain Bows Inc.
NAME OF CORPORATION:

P15000004058

DOCUMENT NUMBER:

The enclosed Articles of Amcendment and fee are submined for filing.

Please return all correspondence concerning this matier to the folowing:

Cynthia Vazquex

Name of Conlact Person

Vaiczar & Associates lie

Firtr’ Company

12485 SW {537th Ave Ste-200

Address

Miaini, FL

City! Siae and Zip Code

mirtha@2 valezar.com

E-mail address: {1 be used for future annual repart noitfacation)

IFor turther information concermng this mater, please culk:

1,2

Mirtha Almanzar 303 232-3305
at { )

Name of Contaci Person Area Code & Daytinwe Telephone Number

Enclused is a check for the following artount made pavable to the Florida Depariment of State:

B 535 Filing Fee O0%$43.75 Filing Fee &  OI843.75 Filing Fee & %3230 Filing Fee
Certificate of Siatus Cenificd Copy Certificate of Statos
(Additional copy s Certitied Copy
eaclosed) { Additional Copy

is cnchosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Carpuratinng Division of Carparatiens
O Box 6327 Clifton Building

Tallahassee, F1 32312 3661 Execunive Center Circle

Tollahassee, F1, 3230

BAAD00 IR L 3
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Articies of Amendment

to . 1 o
Articles of Incorporation e
of

. T
0z K 2b A B os0

(Name of Corporation as currently fited with the Florida Dept. of St_atc) .
P 15000009058 T S
{Document Number of Corporation (il known)

Bargain Bows Inc.

Pursuant to the provisions of section 607.1006. Florida Stawutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. Mamending name, eoter the new name of the corporatiop:

The new
name must be distinguishable and contuin the word “corporation,” “company.” or “incorporared” or the abbreviation
“Corp..” “Inc..” or Co.. " or the designation “Corp,” “inc.” or “Co”. A4 professional corporation name must contain the
word "chartered, " "professional association,” or the abbreviation "F.4.”

B. Eoter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new repistered office address:
Name of New Registered Agent

(Floridn sireet adrress)

New Registered Office Address: Florida
fChiyj {Zip Code)

New Registered Agent’s Signature, If changing Repistered Agent:
! hereby accepr the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registercd Agent, if changing

Page 1 of 4
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519000149761 5

If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirector title hy the first letier of the office title:
P = Presidens; V= Vice Presideni; T= Treasurer: 3= Secretary; D= Director: TR= Trusive. C = Chairman or Clerk; CEO = Chief’
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one litle. list the first letter of each afficé
held. Presidens, Treasurer, Dircctor wonld be PTD.
Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There |1
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥V and S, These shonld be noted as Joim Dee, PT as o Change,
Mike Jones. V as Remove. and Sallv Smith. SV as an Add.

Example:

X Change PT dohn Doe
& Remove v Mike Jones

_X Add sV Sally Smith

Type of Aclion Title Narme Address

(Check One)

1) Change VP Tara Femandez 560 Johnson St
_ Add Almont, MJ 48003
_ Remove

2) ____ Change
A
_ Remove

3) _ Change
.. Add

Remove A

4} _ Changc
_ __Add
— Rcmove

5} _ Change
- Add

Remove

6) ____ Change
. Add
__ Remove

Page 2 of 4
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From: Cynihla Moncada Fax: 12057575505 Ta: Fax: (4501 617-6380 Page: Sot 6 0612612019 10:41 AM
E. If amending or adding additiona) Articles, enter chanpe(s) here:

(Anach additional sheeis. if necessary).  (Be specific)

F. If an amendment provides {or an ¢xchanee, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contalned {n the amendment itsel{:
(if not applicable, indicare N/A)

Page 3 of 4
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To:
o S R NN NG T e SR IRV U O B

The daie of cach amendment(s) adeption: . f other than th
date this document was signed,

0671242019
Effective date jLapplicable:

e steore thun Y0 davs afier ancemdment fite dute)

Note: 1 the date inseried in this block docs not meet the applicable stawiory filing requeirements. this date will not be listed as the
document’s effective date on the Department of Siaie’s records.

Adoption of Amcndment(s). {CHECK ONE)

B The amendment(s) wasiwere adepied by the shareholders. The number of vores cast lor the amendmeny(s)
by the shareholders wasfwere sutficient for approval.

3 'T'he amendmeni(sy washwvere approved by the sharehiolders through voung groups. The following statemenr
must he separaiely pravided for each voting grovgr catitled ro vote separately on the omendment(s);

“The number of votes east for the amendmeni¢s) wasiwere suflicient for approval

by

fvating group)

O The amendmeni(s) wasiavere adopicd by the bourd of directors without sharcholder action and sharcholder
achion was not required.

O3 The amendmentis) wastwere adopled by the ingorporitors without shaveholder action and sharcholder
acfion wak not required.

(67142019
Darted

- OocuSigned by;

Signature A AEMAB TSR A
(By a director, presideny or other ofticer - i’ directors or ullicers lhve not been
selected. by an incorporator — ifin the hands ol a recciver, trusice, or other court

appointed fiduciary by that fiduciary)

Johii Parblani

(Tvped or printed name of person signing

President

(Title of person sigming)

Poge 4 ol 4
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