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CUVER LETTER

TO: Amendment Scetion
Division of Corporations

. - e BEXINVESTMENTS CORP
NAME OF CORPORATION:

P1600007 1901
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and tee are submitied tor filing.

Please return all correspondence concerning this matier tw the following:

YOELVIS TAGLE

Name of Contact Person

BEX INVESTMENTS CORP

Fird Company

2423 SW 147 AVE fr‘SS“

Address
MIAMIL FL 33185

Cits/ State and Zip Code

E-mail address; (10 be used lor future annual report notification)

For turther information coneerning this matter] please call:

YOLLVIS TAGLE L 786 | 239-4710
a

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed ig a check tor the following amount made pavable to the Florida Depanment of State:

W $35 Filing Fee Os43.75 Filing Fee &  [843.75 Filing Fee &  [0852.50 Filing Fee
Certitivate of Stlus Certified Copy Certificate of Status
(Additinnal copy i Cernttfied Cony
enclosed) (Addiiienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

{xvision of Corporations Division of Corporations
1.0, Box 6327 Clitton Bueilding

Tallahassee. FLL 32314 2661 Exaccutive Center Circle

Tallahussee. FIL 32301




Articles of Amendment

Articies of lt:corporation
of
BEX INVESTMENTS CORP
{Name of Cororaiion as currently filed with the Florida Dept. of State}
PHO0000T 1901

{

Documeni Number of Corporution (if known)

Pursuant o the provisions of section 607.1006] Florida Stutes, this Florida Profit Corporation adopts the [vllowing amendmentis) w
its Articles of Incorporation:

A. H amending name, enter the new name af the corporation:

BEX ENTERPRISE CORP I

- - . I3 M . - " o + e " - .
mame must be distinguishable and contain the waord “corporation, company,’ or Cincorporated” or the abbreviarion
“Corp 7 Uine '

The  new
or Co, " or the designation|"Corp,” e, or “Co”. A prafessional corporation name minst cotuin the
word “chartered.” “professional associaiion, |Jor the abbreviaton “P.A."

. I . . N/A
B. Enter new principal office address, if applicuble:
(Principel office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

- NfA
(Mailing address MAY BE A POST QFFICE BOX)

1. I{amending the registered agent and/or.
new registered apent and/or the new re

registered office address in Florida, enter the name of the
¥|

stered office address:

. . . A
Nume of New Regisiered Agent i
(Floridu sireet address)
New Registered Office_Adddress: . Florida
rCiny 4 (Zip Code)
AL
o =
iy [Ze)
New Repistered Agent’s Signature, if changing Registered Agent:

o ()
—
! hereby accept the appointment as regisiered agem. | am familiar with and accept the obligations of the

[{[ﬁf}?nﬁ

Bl

e
.

Signature of New Registered Agem, if changing
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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 Officer and/or Director bcinlé added:
tAnach additionat sheets, if necessary)
Please note the officersdirector title by the fivsilerier of the office iitle:
I = President: V= Vice Presidens: 1= Treaswrer; 5= Secretary; = Divector; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Exeeative Officer: CFO = Chief Financial Officer. If an officersdirector holds more than one tide. list the first leter of each office
held, President. Treasurer, Direcior would be DT,
Changes showld be noted in the following mantier. Currenily John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Saliv Smith is named the 1 and 8 These should be noted ax John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, Silas an Add.
Faampie:

N Chanye PT John Doc

X Remove v Mike Jones

N A sV Sally Smith

Type of Action Tiake N]a me Address
tCheck One)

] Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

+4) Change

Addd

Remove

3) Chunge

Add

Remove

6} Change

Add

Remove
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E. Ifamending or adding additional Articles; enter change(s) here:

-

{Attach wdditional sheets, if necessary), (e specific)

NIA

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 nor upplicable. indicare N7A4)

'.”.'\
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<

PIO():".’UI?

The date of each amendment(s) adoption: . it oiher than the
dite this document was signed,

09/ue201 7

Effective date il applicable:

(e more than 90 davs after amendment file daie)

Note: I the dute inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed us the
document’s etTective date on the Departiment of Suie’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(sy wasiwere adopted by !hl: shureholders. The number uf votes vast for the amendmentts)
by the sharcholders was/were sufficient for approval.

(I The amendmentts) wasfwere approved by lli‘lc shareholders through voting groups. The folfowing statement
must he separately provided for cach voring group entitled to vote separately on the amendmentes).

“The number of votes cast for the amendment(s) was/sere sufticient for approval

by

(voiing group)

O The amendment(s) was/were adopted by the board ol directors without sharcholder action and sharcholder
action wis not reguired.

0 The amendments) was/were adopted by the incorporators without shareholder action and sharcholder
action was nut reguired.

09/06/2017
Daed

Signature % 7

(By a director. pr?b:dL.thLr ufficer — il directors or officers have not been

sebected, by an incorp ator — if in the hands of a receiver. trustee, or other cournt
t

appointed tiducidry by that fiduciary)

YOELVIISI TAGLE

{Typed or printed name of person signing)

PRIESI[)IﬁNT

{Title of person signing)
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