PI50000554999

WA AIRIRL

S— 300324260553

(City/State/Zip/Phone #)

[]pckur ] warr [] maw

{Business Entity Narme)

HOAURA T 3--010E 015 eeE 0
(Document Number)

Certified Copies Certificates of Status
- 2

Special Instructions to Filing Officer: F:'T‘\ =
T
>Z: m
=7, w
.
% °
e o2z
.. <
P cn
“"; . o"-

Office Use Only




g

COVER LETTER

TO: Amendment Section
Division of Corporations
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NAME OF CORPORATION: BOM PoN (NVESTMENT CO,@)"?; e
PLOOOO.55979 b %
DOCUMENT NUMBER: / : e &
! — ?
s I3
The enclosed Articles of Amendment and fee are submitted tor filing. A
[
Please return all correspondence concerning this matier to the following:

AnNFE PERDOMO

Name of Contact Person

Fimy/ Company
1330 3157 STneET

Address

MiAMI BERCH , FL. 331Y]

Citv/ State and Zip Code

QA nNaq per‘d,omo/{o@ Ao Pwviac - Conm

E-mail addrels: (1o be used for Tuture anmial report notification)

For further information concerning this matter, please call:

AnA PELBOMT

Name of Contact Person

205, 3k SiL3

Area Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable (o the Florida Department of State:
Eé‘ Viling Fee

01S43.73 Filing Fee & [J%43.75 Filing Fee &

Centificate of Siatus Certified Copy

{Additional copv is

852,50 Fiting Foe
Centificate of Status
Ceritficd Copy

enclosed) {Additional Capy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee. FL. 32314

2661 Executive Center Cuele
Tullahassee. FL 32301



Articles of Amendment
o

Articles of Incorporation
of

BomPBonN 1aVESTMENTS CORFAIFEB -5 Ad10: 56

{(Name nfC{)rpurahun as Lurrcntl\' filed with the Florida Dept. of \tatu)

:I.,Tnn '-

WO "7’67‘79 KLU ARASSES P

(l)m.unu.m Num er (1[(_01;)0rduun ¢ knm\n

Pursuant 1o the provisions of scction 607.1006. Florida S1autes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles ol Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

name must be distinguishable und contain the word “corporation,” Ccompany,” or Vincorporated T oo the abbroviation
“Corp. " el ar Col 7 or the designation “Corp,” Uine, " or "Cao A professional corporation name mist comiam the

waord Cchartered, " Uprofessiondl usseciution,” or the abhreviation P47
1330 F1 ST Smeed
" 4
Miar 1 Bepdd, L.

331Y)
C. Enter new mailing address, if applicable: ) LH 6 2 4,3
{Mailing address MAY BE A POST OFFICE BOX) ’9 : 0 . 6 OX Lf ' é iq :S
M AM) BEACH, FL .
L34

D. If amending the registered agent and/or registered office address in Florida, enter the nune of the
new registered agent and/or the new registered office address:

Name of New Registercd Agent /

New Revistered Officy Addross: . Florida
(Cievy

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

fHlorida streer adidress)

f:/.lf' Codes

New Registered Agent’s Signature, if changing Registered Agent:
{ herchy accept the appaintment as registered agent. [ am fumilfarACith wnd aceept the oblivations of the position,

/S"{mnm'e of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and

address of each Officer and/or Director h.cing added:

(A ttach additional sheets, if necessary)

Please note the officer/director tile by the first letrer of the office tile:

1= President;: V= Vice Presiden: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman o Clevk, CEEE = Chicf

Exceutive Officer; CFO = Chief Financial Officer. [ an officer/divector tolds more tan one title, fist the tirse {cter of caclt office

held Presiden:, Treasurer, Director wondd be T,

Changes showld be noted in the following manner. Currently John Doe is Histed ax the PRT and Mike Jones is Hseed ws the 1 There s

a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8 These showdd be noted as ol Doe, PTas o Change,

Mike Jones, Voas Remove, and Sallv Smirh, SV as an A dd.

Example:
X Change

T John Do

X Remove v Mike Jones /‘V /9

2 Add Sv Sally Smith
Type of Actiun Tile Namme Address
(Check One)
1y Change
__Add
Remove
2} __ Change
__Add
_  Remove
33y __ Change
__Add
Remove
-y ____Change
__Add

Remove

3y Change

Add

Remove

fi) Change

Add

Remove
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E. {f amending or adding additional Articles, enter change(s) here:
(Anach additiona sheets, if necessaryy.  (Be specific)

N/7%f

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,

provisions for implementing the amendment if not contained in the amendment itseif:
(if nor upplicable, indicate N/A)

s
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The date of each amendment{s) adoption: it other than the
date this document was signed,

Effective date if applicable:

f meewe than 90 davs after amendmeni file dates

Note: [ the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentts)
bv the shareholders wasfwere sufficient for approval.

O The umendment(s) was/were approved by the shareholders through voting groups. The following statenent
must he separately provided for cach voting group entitled (o vote separarely on the amendmentsy;

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

by

{vesting group)

& The amendment(s) was/were adopted by the board of direciors without shareholder action and sharcholder
action was not required.

O The amendmen(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated /;% (7/‘/ A0/ ?
Stunature %/W{ dﬁr)iw

(Bya dirccl&é&csidcnl or other officer — il directors or otficers have not been
selected. by an incorporator - if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

A PENBONM D

Ty i ame Crson signing
I'yped or printed name of person signing)

0, NeECTOR.

(Tile of person sigring)
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