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COVER LETTER

TO; Amendment Seetion
Division ot Corporations

—
NAME OF CORPORATION: %W’Z’Elﬁ?/ﬁ / w//t/f C
DOCUMENT NUMBER: 7b/47 Jﬂd& f? CiD%

The enclosed Articles af Amendment and fee are submited for filing.

Please return all correspondence concerning this matter Lo the following:

/| oy s NerSan/10).

7r I
Nume of Contact Person

Firm/ Company

11297 570 1§ Covr]

Address

S/ Wienmpn F1 33026

City/ State and Zip Code

CEWELW/‘&@ (7 MALL . Con

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

For further infgrMation concgring this matter, please call:

//W‘U/ WZ%UV/Z/ at ( 759/ ) 757,}%/?5’7/

! Nanfe of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check fur the following amount made payuble to the Florida Departiment of State:

0 $33 Filing Fee Os$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Fiting Fee
Certificate of S1atus Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Livision of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Eaecutive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

NAOMY DORSAINVIL
11297 SW 18 COURT
MIRAMAR, FL 33025

SUBJECT: BARDELAIR INC
Ref. Number: P16000089904

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originaily filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden

Regulatory Specialist || Letter Number: 518A00010117
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Articles of Amendment . I 1 R B
1
to r- L t b

Articles of Incorporation

of 2018 JUN -4 :
%/ﬁzbﬁzfﬁé TC., PH e b

{(Mame of Corporation #€ currently filed with the Florida Dept. of State) TthRF TARYT OF STATE

/D/(OOO& 799904& ALLAHASSEE.FLORIDA

(Document Number of Corpoeration (if known)

Pursuant to the provisions vf section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of incorporation:

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

The new
nante musi be disiinguishable and contain the word “corporaiion,” “company.” or Cincorporated’” or the abbreviation
“Corp., " e, " or Co., 7o the designation “Corp,” “lac, " or "Co™ o professional corporation name must contuin the
word “chartered,” professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, il applicable:
fPrincipul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing adidress MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered olfice address in Florida, enter the name ol the
new registered npent and/or the new repistered office address:

Name of New Registered Agent A/ 4? M S/ rAZW &4‘7/‘/ V / L
/5’?/75?4} /f Come ]

(Iforyda street udidress)

New Registered Office Address: ¥ /W% . Florida é 3 035

(Cinv) tZip Code)

New Registered Agent’s Signature, if changin
{ hereby avcept the appointment as registered aglnt. | am fumiliar,

jth und accept the obligutions of the position.

/Sﬁgnumre of New Registered Agent, if changing

Page 1 of 4



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 being added:

(Atrach additional sheets, if necessary)

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

P = Presideni; V= Vice Presidert; T= Treasurer; S= Secrerary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
xecuiive Officer; CFO = Chief Financial Qfficer. {f an officer/divector holds more than one title, list the first lenwer of cach office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V- and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change T John Doe
XN Remuve v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

P> Driol &ovsemiy] 29780/ Cr
A /Z%/EC?M/'DE ﬁﬁ@:&ﬂ
_'><: Remove

2y ___ Change ; ’{ b /Z/ //367‘7-9@() /g(r—-
X Add ///ﬂf}tﬂ’//ﬁfazﬁ 233

Remuove

-

3) Change

Add

Remuove

4) Chunge

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Puge 2 of 4



E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not centained in the amendment itself:
(if not applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: /?/ 20/(? . if other than the

date this document was signed.

Effective date if applicable: /_'/5//‘7? 0/g

(m) more than 90 davs afier amendment file date)

Note: 1f the daw inserted in this block does not meet the applicable statwtory {iling requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasivere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholduers was/were sutticient for approval.

O rhe amendment(s) was/vere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by

(voting group)

[ The amendment(s) wasAvere adopted by the board of directors without sharchalder action and sharcholder
action was not required.

mc amendmeni(s) wasAwere udopted by the incorporators without sharcholder action and sharcholder
dction was not reguired.

’“/09/020/5 -

Signature y (4677"/‘"/ F}'dﬂ/””"‘/
By a director, prn;‘i(d((m or other otficer — if directors or otficers have not been
selected, by an inedrporator — it in the hands of a receiver. trustee, or viher court
appuinted fiduciary by that fiduciany)

/léﬂ/zN Dersim/ Vil

‘r vped or/pnnud name of person signing)

P ESIDINT

¢ Title of person signing)
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