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COVER LETTER

TO: Amendment Seetion
[nvision of Corporations

BAMBOO ELEVEN [NC
NAME OF CORPORATION:

P1 7000046307
DOCUMENT NUMBER: ~ Y

The enclosed Articles of Ameadment and tee are submitted for filing

Please retun all correspondence concerning this matter o the following:

GUILLERMO QLIVO

Name of Contact Person

BAMBOO ELEVENINC

Firm/ Company
2301 NW STTH AVE SUITE 300

Address
DORAL FILORIHDA 33172

Cun/ State and Zip Code

contiact@bambool Teom

l-mail address: {to be used for tuture annual report notification)

For turther information concerning this matter, please call:

GUILLERMO OLIVO . (78(\ S SUTIR24
a

Name of Contaet Person Arca Code & Davume Telephone Number

Enclosed 15 a check tor the following amoun made pavable to the Flonda Department of State:

B 335 Filing Fee Cisd4375 Filing Fee & O343 75 Filing Fee & £3852.50 Filing Fee
Certiticate vt Status Certified Copy Certificute of Status
(Addinonal copy is Centified Copy
enclosed) {Additional Copy

15 enclosedd

Mailing Address Street Address

Amendment Section Amendment Section
Pvision of Corporations Divisien of Corporations
P.O) Box 6327 Chifton Building

Tallahassee, 1. 32514 2661 Excewtive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment

Articles of Il:corporation
of
BANMBOO ELEVEN INC
{’Name of Corporation as currently fited with the Florida Dept. of State)
PL70000H60T

{Document Number of Corpaoration (it known)

Pursitant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing anmendment(s) to
its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The  new
namie must be distingiashable and contain the word “corperation,” “company.” or Cincorporated” or the abbreviation
“Corp.,” “Ine, " or Co.”" or the designation "Corp,” “inc,” or “Co™. A professional corporation name st comtain the
word “chartered, ” " professional association, " or the abbreviation "P.A.7
L. . . NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
_—— [ 4
»uwn 2
—im o3
— )
== g N
C. LEnter new mailing address, if applicable: “IA =M = o
(Mailing address MAY BIZ A POST OFFICE BOX) - L N ‘
o m
S -
YR
Z": :':l =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the t_':Dr“ e
new registered agent and/or the new registered office address:
, . NIA
Name of New Registered Agoens
{Florida sirect address)
. NA . NiA
New RBegistered Office Address: Flonda
() (Zip Coded
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered ageni. T uam familiar with and accept the obligations of the position.

Signature of Now Registered Ageni, if changing
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IT 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:

{Auach additional sheets. if necessary)

Please note the officer/director iitle by the first letier of the office Hile:

P = Presidem; V= Viee President: T= Treasurer! 5= Sceretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Offteer. [f an officerfdirector holds more than one title, st the first letter of cach office
held. President, Treasurer, Director would be P11

Chunges should be noted in the following manner. Curremly Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saliv Smih is named the Voand 5. These shoudd be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Do
X Remove 4 Mike Jones
N Add sV sallv smith
Tyvpe of Action Title Nom Address
(Check One)y
. ChO SARAY CHHAMBBAT 2301 NW STFH AVE SUITLE 300
1) ____ Change -
DORAL FLORIDA 33172
Add
Remove
AY . CED GUILILERNMO GLIVO 2301 NW RTTH AVIE SUITE 300
3] Change
IDORAL FLORIDA 33172
Add
Remove

1 N C Cvp ANDRES TORRI:S 2301 NAWETTH AVE SUTTE 500
3 unge

DORAL FLORIDA 33172
Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Ruemaove
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E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be specific)

N/A

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 noi applicable. indicate NJAY

NPA
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ALGUST 15,2007 B
The date of each amendmentis) adoption: . if other than the
date this document was signed.

AUGUST 15,2017

Effective date if applicable:

{ner more than X0 davs after amendinent file date)

Note: If the date inserted in this block does not meet the applicabie statutory tiling requirements, this date will net be listed a5 the
document s effective date on the Depaniment of State’s records

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasfsere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasAvere sutficient for approval.

O The amendment(s) wusAvere approved by the sharcholders threugh voting wroups. The following statement
muest be separately provided for cach voting group eatitled 10 vote separaiely on the amendment(s):

“The number of votes cost tor the amendment(s) wasfwere sufhicient for approval

by

(voting growp)

O The amendment(s) wasAvere adopted by the board of directors without sharcholder action and shareholder
action was noi required,

O The amendmentis) wasfnere adopled by the ineorporators without sharcholder action wnd sharehalder
action was not required,

AUGLIST 15, "(H

[BAHIS
enature N //l NA//
Bya it .jdull or other ficer — if directors or officers have not been
selected 1 (arpnmlnr — il the hands ol a reeciver, trustee, or ather cournt

appointéd fdugiary by thas Hiduciand)

GUILLERNMO OLIVO

{Typed or printed name of person signing)

CEG

(Title of person signing)
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