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COVER LETTER

TO: Amendient Section
Division of Corporutions

BIBICORD, INC,
NAME OF CORPORATION: !

PIA0NQOSNA |4
DOCUMENT NUMBER:

FThe enclused Articles of Amendment and fee are wibmitted for g,

Please retum all comrespondence tonceraing this mater 1o the fllowing:

foanne Lucwen

Name of Contact Person
BIBICORD, INC.

Firm/ Company
8801 N. DALE MABRY HWY. 2127

Address
Lutz/ Florida 33548

City/ State and Zip Code

Joanneiaibicord.com

E-mail address: (10 be ased for uture annuat report noritication)

For turther information concerning this matter, picase call:

Joanne lLoewen

§i3 802-8990
ae )

Name of Contact Person Area Code & Dayvitime Telephone Number

iinclosed is a check for the fotiowing amouat made payable 1o the Florida Departiment of State:
- 536 Filing Fee 843,75 Filing Fee & (843,75 Filing Fee &

(1852.50 Filing Fee
Certificate of Status Certificd Copy

Certificate ol Status
{Additional copy is Certified Copy

enclosedy tAdditonal Copy
is enclased)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tuliahassee, FL 32303



Articles of Ameadment

Articles of I::‘ut']]l)l'.![ihrl
of
BIBICORD. INC,
(Name of Corpuration as currenthy filed with the Florida Dept. of State)
PA3000G304 14

{Dacument Number o Corporation (i known)
Pursuani o the provisions of section 607.1006. Florid
15 Articles of Incorporation

a Statukes. this Florida Profit Corporation adopts the tellowing amendments 1o
A. Iamending name. enter the new name of the curporion

The new
name must be :Ifslwguuimlne and coniain the word = mrnuru.fru." company, " or “incorporated” or the ahbreviation Corp
e or Col 't oor the desivaation org, " e, ar Cat projessional corooration name musi
“chartered " Uprofessional ussuciation. " or the abbreviataa A

B. Eunter new principal offjce iddress,
(Principal office

iCapplicable:
address MUST BE 4 STREET ADDRESS )

cemttain iire word

C. Enter new mailing address. il applicable:
(Mutling address MAY BE 4 POST OFFICE BOX)
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D. Iamending the registered agent andfor registered office address in Florida, enter the name of the —
new registered agent and/or the new registered office sddress: —
Name of New Registered Agent
New Registered (itice Jddress

(Floridu sireet uddress)

. Flortda
(Cinvg

{Zip Code)
New Registered Apent's Sisnature, if changing Revistered Agent

-
]
/zﬁﬂw

. 72’4{/
)7
e
Check if applicable

( ngnmu/ of /\.{n i(u: stercd Agens, if changing

Phereby accept the appointment as registered ageni. 1 am famifiar with and accepl tiw obligaiions of the position

{
71 The amendment(s) isfare being tiled pursuam to s. 607.01 20 (e S




+

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

tAttach additional sheets. if necessary)

Please note the officersdirector title by the first leuer of the office title:

P = President; V- Vice President; T= Treasurer: 8= Secretary: 3= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Lvecutive Officer; CFO = Chicf Financial Officer. If an officerfdirecior holids more than one title, list the firstdetter of each office held.
President, Treasurer, Director swould by T,

Changes should he noted in the following marer. Curvemly John Dae 1s listed ax the PST and Mike Jones is listed as the V. There is

@ cheange, Mike Jones leaves the corporation, Sallv Smith 1s named the Vand S, These should be noted as Johu Dae, PT as a Change.,
Mike Jones, UVay Remove, aned Safle Suith, SV ax an Adid.
Example:

X Change T John Due
Mike Jones
Sally Smith

a—

X Remove

[<=

X Add

’p
-

- E:f’:

']‘m!‘ el -\5‘;'1)“
(Check Oney

Nae Address

1 Change Kara Hill 18801 N. DALE MABRY HWY.

Add 127

. - 184
Reinove Fatz, FE 33548

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

Ay Change

Add

Remowe

4) Change

Add

Remove




E. Ifuamending or adding additional Articles, entter chau

10e(s) hyre:
LAuach additional sheets, if necessaryy,

He S!)L'C'f_.fit'.'}

F. Ifan amendment provides for an exchange, reclassific
provisions for implementing the amendment if not ¢
{if not applicable, indicate NiA)

ation, or cancellation of issued shares,
ontained in the amendment itself:




The lldlt‘ ofemh 'lmentlmcnl(s} aduption: . i other than the
date this document was sigaed.

Effective date il applicable:

e niewe than Q0 davs teer amendment file dete)

Note: 11 1he date inserted fin this block does 1ot meet the applicabie s

atutory liling requirements. this date will not be fisted as the
dovunrent’s effective date on the Department of Siare's reeords,

Adoption of Amendmentis) (CHECK ONF)

= The amendmentis) was were sdopied by the incorporators. or baard of

directors without sharehelder action and sharcholder
aclion was not required,

CF The amendmentis) was/were adopted by the sharcholders. The number of votes ¢
by the sharcholders was/were sufficient for appraval.

ast tor the amendmeni(s)
— The mmendoment $) was/were approved hy the share

holders through voting groups. The folfowing statement
REest AC separatcly prow fded for cach voiing growp

eniitled 1o vone se parcteiv on the amendmoenitsg:

“The number of m[u cast for the .mundmuu(\) WHMWETC ~11'!1ucm o approval

/

by —[ %m < /qﬁ"upufz ¢ o

s {1 Om ¥ rnfp;
[/ L_’/ }&é r

Dated B7/ 3 420m6

Signare M AL

(,{ v dlrzu,ur presiflent or other oftieer — it directors o vfficers have not been

fse kuul by an incolporaiw — if'in the hands o' a receiver. trustee, or other conrg
amuunlud fiduciary b™thad fiduciary)

Jouanne Loewen

Clvped or printed name of person signing)

g L s
C/—Z“/:\/Ad.r'_,_t.ur ) - =y, L’R‘Sf-'n s

- (Title of person signing)




