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COVER LETIER

TO: Amendmuent Section
Division of Corporations

- ... Bobby Bell e,
NAME OF CORPORATION: .

P17000043330

DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return all costespondence concerning this matter w the jollowing:

Bobby Bell

Name of Contact Bersan

Bobby Bell Ine.

A i g 1
Firmd Company

400 North Pinchills Road Suite C

Address

Orlando Florida 32811

Citv/ Stte and Zip Code

Bobbylbell 1961 zmail com

E-ma] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

YRR

"

Baobby Bell a2 27
ari )

Name of Contact Person ArcaiCode & Dayvtime Telephone Number

Enclosed is a chieck for the Toilowing amount made payable to the Florida Department of State:

B S35 Filing Fee O3543.75 Fiting Fee &  OS$43.75 Filing Fee & 0$52.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Status
tAddinonal copy is Certified Copy
enclysed) tAdditional Copy

15 enctosed)

Mailing Address Strect Address
Amendment Seetion Amendment Section
Diviston of Corporations Division of Corporations
Py Box 6327 Chifton Building
Tallahassee, F1L 32314 2(\61[ Esceutive Center Cirele
Tuilulhusscc. iK1, 32301
|



Articles of Amendment
tn

JY
=--1
s

Articles of Incorporation
of

HBobby L Bell Ine.

{Name of Corporation as currently filed with the Flovida Dept. of State)

P 70030045356

{Nocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the tullowing amendment(s) to
its Articles of Incorporation:

AL I amending mame, enter the new name of the corporation:

The  new
P . . P . ol . .. - .
neme mast he distinguishable and congain the word “corporation.” Teamgey,” or “iwcorparated” or the abhreviation
CCorp. T e, o Co L7 or the designation: “Corp, " Cine, " o "C.‘rr'ﬂ\

A professional corporation name myst contain the
weord Cchartercd.” Uprofessionat association. o the abbreviation TP A, "

; P . . 400 Nurih Pinchills Road Suite C

B. Enter new principal office address_if applicable:

{ Principal offtce address MUST BE A STREET ADDRESY )

|
O%i;mdo FI 33811

C. Enter new mailing address, il applicable: l
{Mailing address MAY BE A POST OFFICE BOX; {

D. If amending the registered apent and/or registervd oftice address iniFlorida, enter the name of the
new registered sgent and/or the new registered office address:

Nume of Now Reviseered Aueent

tFlarida sireer addyessy

New Registered Office dddress: . Florida
(Crivy (Zip Conde)

New Registered Avent’s Signature, if changing Repistered Agent:
Fherehe yecept the appaintment as registered agent. Taot famitiar with and aceept the ohligations of the position.

Signature of New Rl'_!_’l‘.\'l’l'?'(,{l’f Agent, {fchanging
|
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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 being added:
{Attach additional sheets, if necessary)
Please note the officer/divectar ttle by the first letter of the office title:

Y= Presidene: V= Viee Presideny; T= Treasurer! 8= Seeretary: 0= Direcror: TR= Trustee; C = Chairmuan or Clerh; CEO = Cluef
Fxccutive Qfficer; CFO = Chief Financial Officer. I an qﬁicur/'dirﬂ'f(l)r' holds more than ane titde, list the first leter of cach office
held, President, Treasarer, Divector would be PTD,

Changes shoubd he noted in the following manner. Corveatdy Juhn Doe is Usted ws the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Safly Smith is named the ¥ and 8. These showld be noted ax John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV ax an Aldd.
Example:
N Change PT John Doe
X Remowve v Mike Jones
N Add NY Sally Smith
Type uf Action Title Nume Address
{Check Oney
1y Change
_Add
Remove
2y Change
__ Add
Remove
3y __ Change
_Add

Remove

-+ Change

Add

Remove

3 Change

Add

Remowve |

0} Chamnge

Add

Remove
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E. If amending or adding sdditionsl Articles, enter changeis) here:
(Anach wdditional sheets, if necessary).

(e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the'lamendment igsell:
(i nor applicable, indicate NGO

*ave Yol 4



The date of cach amendment(s) adoption:

date this docunent was signed.

Effective date if applicable:

Cif ather than the

ino more than Y0 davs after amendment file dares

Note: I the date inserted i this block does not meet the applicable st
document’s cffective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

by the sharcholders wasfwere sufficient for approval.

O Fhe amendment(s) was/were approved by the sharchoklers through voting groups. The foflowing sitentent
\ _ ¥ . t 1L . L
must he separatelv provided for cacl veting greap entitfed w vote separaiely on the amendmentts):

“The numiber of votes cast for the amendment(s) wasiwere sufficlent for approval

by

’

fyatng group)

O The amendment(s) wastwere adopted by the board of directors without sharcholder action and sharcholder

action wis nok required.

W The amendment(s) wasiwere adopted by the incorporators without shar¢holder action and sharcholder

action was ot required.

0747712017
Dated

Signature M %—O_/&

. - 1 = el ..
(By & director. preswdens or other officer — il directors or officers have not been
i
selected, by an incorparator — i in the hinds of u recceiver, trustee, or other court

apponted fiduciary by that tiduciary)

Bobby Bell

atutory filing requirements, this dae will noi be lisied as the

- . - 1 . .
(Tvped or printed name of person signing}

PPresidem

(Title of person digning)
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