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Artlcles of Amendment
to

Articles of Incorporation of
BAY VELOP INC
P17000015687

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts
the following amendment(s} to its Articles of Incorporation

A: i amending name, enter the new name of the corporation:

The new nome must be distinguishoble and contaln the word “corporation,™
“charter

“company,” or mcmpomted’ortheubhrew
“Corp.,” "Inc.,” or Co.,* or the designation “Corp,” "Ing,” or "Co®. A professional corperation name must contain t?!e wond
‘nrofessional association,” or the abbreviation “P.A.”

B: Epter principal office address, if applicable

ER
- o]
-
l

C. Enter new malling address, if applicable:

D. If amending the registered agent and/or registered office address in Forida, enter the name of the
new registered agent and/or the new registered office address:

Name and address of New Reglstered Agent

RITA M. BACALLAD
1820 W 46 STREET, APT. 707
HIALEAH, FL 33012

New Registered Agent’s Signature, If changing Registered Agent: | hereby accept the appointment as
registered agent. |am familiar with and accept the obligations of the pasition

(@*j: !f(%\ﬂ»

\ g‘rggature of New Regéf:ered Agent, if changing




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:

Type of Action  Title Name

Address
1) DELETE P RITA M. BACALLAO 8231 NW B ST APT 314
MIAMI, FL 33126
2} ADD p

OTILIA V. TRUILLO 1820 W 46 ST APT 707

HIALEAH, FL 33012
The date of each amendment{s) adoption: , if other then the date this
document was signed,

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)
[ ] The amendment(s} was/were adopted by tha shareholders. The number of votes cast for the
amendment(s) by the shareholders was/were sufficlent for approval.

[ ]The amendment{s) was/were approved by the shareholders through voting groups. The following
statement must be separately pravided for each voting group entitled to vote separately on the

amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by

{vating group)

[ X 1The amendment{s) was/were adopted by the board of directors without shareholder action and

shareholder action was not required.

— —
[ 1The amendment(s} was/were adopted by the incorporators without shareholder action arid —::
shareholder action was not required. t ,;:;
Dated: MARCH 30, 2017 L -
Signature - ~“
/M/‘ #; 3

o
RITA M. BACALLAO

PRES!DENT/REGISTERED AGENT



