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COVER LETTER

TO: Amcndment Section

Division of Corporations f

Bosic Mgl [NC

NAME OF CORPORATION:

P 1100000514

DOCUMENT NUMBER:

The enclosed Articles of Amendment and for are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Yeggcoih ﬂ(‘,@

N m5 P‘ g
m ( W _Cir q%;d Zip Cods.%( 02 7

2 AL G

E-mail address: (1o be used for future anrigal seport nétification)

For further information concerning this matter, please call:

RPW ﬁuObOPrd( 208, K%

N.um. of Contact Person

Iinclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fex [J$43.75 Filing Fec &  (J$43.75 Filing Fec &  {1552.50 Filing
Certificate of Stalus Certified Copy Certificate of

(Additional copy 15 Certificd Copy
enclosed) (Additional C

is enclosed)

Street Address

Amendment Section
Division of Corporations
Cliflon Building
2661 Executive Center €
Tallahassee, F1. 32301

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallabassee, F1. 32314

Area Code & Dayume Teld

rphone Number

Fee
Btatus
y

Py

rele




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2017

REBECCA EUCEDA
2151 NW 10TH AVENUE
MIAMI, FL 33127

SUBJECT: BASK MIAMI INC
Ref. Number: P17000005019

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):

You must list only one (1) Florida street address for the registereg agent.

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

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

Claretha Golden
Reguiatory Specialist |l Letter Number: 217A00015509

www.sunbiz.org
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Artirles of Ameodment
to
Articles of Incorporation

BASIK. MIAAL INC

T

H
1

2T NCT -5 AH

e

G:

(4]

Ve

(Nanx of Corporation as currently filed with the Florida De:

PlToo000 5S04

:.\:':.‘. :."..": f I\.l]i.lﬂq"

t ol State):' :

A

1
-

(Document Number of Corporztion { if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation ddopts the following amendmeni(s) to

its Articles of Incorporation:

A. If amending name, enter the nﬁ oame of the corporation:

The new

name must be distinguishable anl contin the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co..” or the designation "Corp,” “Inc,” or “Co”™.
word “chartered,” "professional axsociation,” or the abbreviation “P_A."

A professional corpot

2051 NW

B. Enter new principal office address, H applicable-

alion name must contaia the

|0 pug

(Principal office address MUST BE. A STREET ADDRESS }

MmiAM|

g 33187

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

IOf‘hme

Ay NW

Moy

. 22(2]

1. Hamending the red ageat and/or repistered office 2ddress in Florida, enter the name of the
new fstered & t and/or the pew red office address:
N 5 E g
Name of New Resgistered Agent R E D EM é _uﬁ/ L
(Florida street address)
New Resistered Office Address: G| 9\ N U.) 0% o | MlMUl,FIorida 23|31
(City) ! (Zip Codes
New Registered Agent's Signature, if changing Registered ni:

1 hereby accepl the appointment as registered agenl. | am familiar with and accept the obligafic

C(;.Cc’, CC/C’:L,

ns of the position.

Signtm;r/c aj\Nﬂr'Rzgi.rtcred Agenl, if changiny
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If amending the Officers and/or Directors, enter the tithe and name of each officer/director }
address of each Officer and/or Director being added:

(Altach additional sheets, if necessary)

Please rote the afficertdirector itle by the first leiter of the office title:

P* = President; V= Vice Presidens; T= Treasurer; S= Secretary, D= Director; TR~ Trustee, C
Frecutive Officer; CFO = Chief Financial Officer. if an officer/direcior holds more than one 1
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Juhn Doe is listed a5 the PST and §
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

seing removed and tithe, name, and

= Chairman or Clerk; CEQ = Chicf
tle, list the first letter of each office

Hike Jones is listed as the V. There iy
noted as John Doe. PT as a Change.,

33134

Example:

& Change [ dohn ioe

X Remove y Mike Jones

% Add SV Sally Smith

Type of Action Titke Name Addreds

{Check Ong) -

1} ___ Change F NOM % éﬂ(ﬂ% 23’5 Unl \refsl;"’\ DL‘
i Pt ol
_ﬁ Remove _Q.gﬂ LJ l;ﬁ[ﬂ&é' 6

2) __ Change L &‘MQ&M QDC'OIN[’; LP& ML
%Add _ML:MLU } ﬁ/ 23 (38
___ Remove

3} ___ Change
___Add
____ Remove

4) ___ Change
A
____ Remove

5} __ Change
____Add
____ Remove

&) ___Change
. Add
___ Remove
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K Ifaoeod

or adding additional Artic

{Auach additional sheets, if necessary).

enter change(s) here:
(Be specific)

NoNE

F. 1f an ameadment provides for an excha reclassification, or eancellation of isoed shares,
provisions for implemesting the amendmrnat if pot contained in thr aowadnwnt itsell:

{if not applicable, indicate NIA)

A

.

—

-4
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1l Z-o 2017

The datr of cach ameodment(s) adoption:

, it other than the

date this document was signed.

Effective date if applicable: "S /'PY

(nJ maore than 90 days afier amendment file dau

Note: [ the date inseried in this block does not meet the applicable statutory filing requiremer

document’s eifechive date on the Deparniment of Staie’s records.
Adoption of Amendrent(s) (CHECK ONE)

r)

ts, this date will not be listed as the

O The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)

by the sharcholders wasfwere sufficient for approval.

0] The amendment(s) was/were approved by the sharcholders through voling groups. The following statement

nuist be separately provided for each voting group entitled o voie separaicly on 1he amendmd

“The number of volcs cast for the amendment(s) wasfwere sufficient for approval

(voting group)

The amendmeni(s) was/were adopted by the mcorporators without sharcholder action and shar

action was not required. {
atoed ‘-1 20 ( ‘7

nis):

kharcholder

tholder

Sdent or other officer - if directors or officers havy
/ an incorporator — if in the hands of a receiver, trustee, or

" B s

ool been
olher court

\J\

(Typed or printed namc of person sig)
,7(59 1 Dm/w

(Titke of ptfsun ‘:xgn
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