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COVER LETTIIR

TO: Amendment Section
Division of Corporattons

. . Bold Adventures Marketing Group
NAME OF CORPORATION: -

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted fos fihng.

Please resurn all correspondence concerning this matter to the following:

Seott Brvan Cross

Nume of Contact Person

Bold Advenunes Marketing Group

Fimy Compain

TR0 N Federal Flwy, Bldg £22-200

Address
Buca Katon, FI. 33487

Cirv/ Swate and Zip Code

scottheross 1 2E grail.com

E-mail addiess: (1o be used for future annual report notification)

For fnther infomation conceming this matter. please call:

Scott Bryan Cross (S(‘] . 2133816
at I

Name of Contact Person Ares Code & Davtime Telephone Number

Fnclosed is a cheek for the following wnount made pavable o the Florida Department of State:

W S35 Filing Fee Os43.73 Filing Fee & OS43.75 Filing Fee & 0852 50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
(Additional copy s Cerufied Copy
enctosed) tAdditonal Copy

is eneleaed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corpotations Mvision of Corporations
PO Box 6327 Chtton Buwlding

Tallahassee, FIL 3234 2664 Executive Center Circle

Tullahassee, FI, 22301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2017

SCOTT BRYAN CROSS
7801 N FEDERAL HWY BLDG #22-209
BOCA RATON, FL 33487

SUBJECT: BOLD ADVENTURES MARKETING GROUP, INC.
Ref. Number: P16000061487

We have received your document for BOLD ADVENTURES MARKETING
GROUP, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a-corsaration.
Such words include: CORPORATION, CORP., COMPANY, ¢ 3
INCORPORATED.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of vour document. please call
{850) 245-6050.

Rebekah White
fRegulatory Specialist |l Letter Number: 017A00011409

www . sunhbiz.org

Bhivicion of Cornoratione - PO RBOY 6397 _Tallahacenn Marida 29314




Articles of Amendment
to

Articles of Incorporation
of

Bold Adventwres Markeline Group I’qc,

tName of Corporation as currently flled with the Ilorida Dept. of State)

P16000061487

(Document Number of Corparation (it known)

Pursuant 1o the provisions of section 607, 1006, Florida Statuies, this Florfda Profit Corporation adopts the 1olloning amendment(<) to
its Arneles of [ncorporation:

A. If amending name, enter the new name of the corporation:

Bold Adventures Management Group ’,I'n(‘_'

The  new

nenne st be disingnishable and contain the word “corporation,” “company,” or Cincorporaied T or the ubbreviation
“Corp. " Vlnel " or Col 7 or the designation "Corp. " Clne. T or CCa” A professiond] corporation name gt cantain e
word “chariered, ™ “professional ussocration. " or the abhreviation P

N A
B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADIDRESS )
C. Enter new mailing address, if applicable: N A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address;

Name of New Revistered Agent

(Floridea street address)

. ) . N i ~
New Registered Office Address: Florda
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appotiniment s registered ageni. | am famifiar wah apd accept the obligations of the position.

Stgnainre af New Registered Agent. if chuniging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Cfficer and/or Director being added:

{Arach addinonal sheets if necessary)

Please noie the officer/direcior iitle by the first letter of the affice title:

i* = President: V= Viee President: T= Treasurer: S= Secretury: D= Director: TR= Trusiee: C = Chairman or Clerk: CEG = Chief
Fxecntive Officer: CFO = Cluef Financiel Officer. [ an afficer/director halds more than one title, st the first letter of each office
held. President, Treasurer, Director woudd be PTD.

Changes sheidd be noted i ihe following manner. Crrrently John Doe is listed as the PYXT and Mike Jones s listed ax the V. There is
a change. Nike Jones leaves the corporation. Sally smith is named the Vo and S. These should be noted us Jahn Doe, PT as u Change,
Mike dones, Vas Remove, and Sallv Smith, SV as an Add.

Exarmple:
X Change PT Tohn Doe
X Remove Y Mike lones
_N oAdd SV S}l Siith
Type of Action Litle Nuamw Address

(Check One)

LA
1 Change

Add

Remaeve

NA
) Change

Add

Remove

NoA
3 Chunge

Add

Remove

N
43 Change

Add

Remove

ooNA
3) Change

Addd

Remoe

N A
o) Chunge

Add

Remove
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LZ. If amending or adding additional Articles, enter change(s) here:
(Altach udditional sheets, if necessury).  (Be speeific)

NoA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nest applicable. indieate NA
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The date ol each amendment(s) adoption: i wther than the
date this document was signed.

NA
Effective date if applicable:

{ner mare than 90 davs after amendmentt file date)

Note: It the date inserted in this block does not meet the applicable stwtutony Niling requisenients, this daie will not be listed as the
document < effective diate on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendiment(s) wosfsere adopted by the shareholders The number of votes vast For the amendment(s)
b the sharcholders wasfwere sufficient tor appioval.

O The amendmentis) wasavere approved by the sharcholders through veting groups. The following statement
must he separately provided for cach voting group enniled to vote separaiely on the ainendmenits):

“The number of votes cast for the amendment(=) was/were suticient for approval

by

{voung group)

O The amendment(s) wasiuere adopted by the hoard of directors withutt shareholder action and shareholder
action was not sequired.

O The amendmentgs) wasfnere adopted by the incorporators without shareholder action and sharcholder
action was not sequired.
5417
Dated

o O

Signature =
Wm. prestdent or other officer — 1f directors or officers have not been
selected, by an incorporator — i the hunds of a receiver. trastee. or other court
appomnted fiduciary by that ducian)

Seott Brvan Cross

(Tvpued or printed name of persen sigming)

CEO. Chairman

(Title ol person signing)
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