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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 5, 2019

BONNIE INC

25 KNIGHT BOXX RD.
#3104

ORANGE PARK, FL 32005

SUBJECT: BONNIE INC.
Ref. Number: P16000008891

We have received your document for BONNIE INC. and your check(s) totaling
$750.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The total amount due to reinstate is $1050.00.

There is a balance due of $300.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Requlatory Specialist || Supervisor Letter Number: 112A00020504

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B onn e Lntor DOIEC{"’“GA

DOCUMENT NUMBER: E{(Q(JQQOO 8 S)?/

The enclosed Articles of Amendment and fee are submittend for filing.

Please return all correspondence concerning this matter to 1 he following:

‘ Je g

Nan e of Contact Person

Ronnie. T Tncorporg ted

Firm/ Cot‘npany

Ab53 Fernteat Dr.

AWdaress

Green Lo G, 3A0H%

L Statea

Tebome Y3 & uahoo.com

FTrth adanesy. (o e weed Y@rrmr UMt TCPRUTL TRACT Ry

For further information concerning this matter. please call:

Donnie  JHueller W 404 Yb3-515

Name of Contact Person Arca Code & Daytimie Telephone Number

Enclosed is a check for the following amount inade payable Lo the Florida Depantment of Siate:

M $35 Filing Fee 084375 Filing Fee &  [J$93.75 Filing Fee &  {J$52.50 Filing Fec
Certificate of Stxtus Cexrtificd Copy Cenificate of Status
(A-dditional copy i1s Certified Copy
en closed) {Additional Copy
is enclosed)
Ptailing Auld ey Senne talrress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building,
Tallzhassee, FLL 32314 2661 Exccuuive Center Circle

Tallahassee, FL 32301



Articles of Amendment
fo

Articles of Incorporation St

uf

BO”J-)[\EJ InC/’ 23;9‘-- ’/\I-E ’4'”1,!;1

{Name of Corporation as curreatly filed with the Flarida Dept. of State) Yo

Pl Oo000LLT!

(Document Mumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Sta utes. this Flerida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. ¥ amending name, enler Yhe new name o'1'ine corperdtion:

-,BDV’WI‘! (> j Iﬂﬁv The _new

aume st Ae distinaudshahle .and contai. che wond Ceorppoation ” eompany T or Clneogpocated ” or the ahbeviation
“Carp,,” “Inc..” or Co." vr the designation. “Corp, ™ "'ne,” or “Co™. A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A”

B. Enter new principal office address, if applicable: 3/05?) }ie N \ €a g" DR‘

{ Principal office address MUST BE A STREET ADDRES.S) S N
' ‘ N
RSV
C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 53 Fernteat DOr.

Gecen Cove Sfpp\\'ng% Fl.
“ 320532

D. If amending the registered agent and/ar registered o flice address in Florida, enter the name of the
new registered agent and/or the new registered offic ¢ address:

Name of New Rewistered Apent Nl/\gf

_N// A

(.Florida sireet address)

New Registered Office Address: N I/ ﬁ . Florida

rCiny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. [ am_familiar with and accept the obligations of the position.

NLA
/1’

Signatur.: of New Registered Agent. if changing
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If. aﬁnending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
"address of each Officer and/or I}irector being added:

(Anach additional sheets. if necessary)

Frease mone ofe offcenidfirvctur an'e dv ofe first derrer o he ogffce anle:

P = Presideni; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f un afficer/divecior holds more than one titde, list the first letter of each affice
held, Presidens, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Fxample:
X Change PT John Doe
X Remove \Y Mike Jones
X Add SV Satly Smith
Type of Action Title Mame Address

(Check One)

1y Chanpe A{//f}/

[

Add

Remave

2y Chunge

Add

Remove

3) Change

Add

Remove

4y _ Change - NI/F}

Add

Remove

g Clhamge _ M/ﬂ;

Add

Remove

§i ___ Change - /V/ / H’

Add

Remove
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" E. If amending or adding additional Articles, enter change(s) here:
{Atiach additional sheets, if necessarv).  (Be specific)

_fu/ Ja

F. If an amendment provides for an exchange, reclassifiication, or cancellation of issued shaves.
rovisions for implementing the amendment if net contained in the amendment itself:
(if not applicable. indicate N/4)

N/

Page 3 of 4



. if other than the

'l’hc‘ d.ale l_)f each amendment(s) adeption: H}/lj(-

" date this document was signed.

Effective duce i appiicadie: N/lq

(na more than 90 davs after amendment file dace)

Note: If the date inserted in this block does not meet the apphicable stawutory filing requirements, this date will not be histed as the
document’s effective date on the Depariment of State’s records.

Adaption of Aweodmoeosfs) {CHECK ONE

O The amendment(s) was/were adopted by the sharcholde-s. The number of votes cast for the amendment{s)
bv the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholde:rs through voting groups. The following statemem
must be separately provided for each voting eroup entit led 1o vote separately on the umendment(s):

“The number of votes cast for the amendment{s) v-as/were sufficient for approval

by

Fvening sorondry

O The amendmens(s) was/were adopted by the board of directors without sharcholder action and sharcholder
ACHAT HIER N oo

W The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
actinn was i, reauired. '

Nated C} —/7 - /q
/7 wellen

(By A director, president or other officer - if directors or officers have not been
sclected. by an incorporator — 4 in the hands of a receiver, trustee, or other court
appotmed Niduciary oy Tnin NALKary)

Bonnie  Mueller

(Typed or p rinted name of person signing)

Presiden T

{ Title of person signing)

Signaiure
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