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1
TO: Amendment Section
Division of Corporalions

) 77 ESTRO. N
NAME OF CORPORATION: BUZZY BEESTRO. INC

217000066387

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitled for filing,

Please return all correspondence concerning this mater 1o the {oliowing:

KERLY GONZALEZ

Name of Contact Person

3UZZY BEESTRO, INC.

rirmy Company

1356 NW 126 AVE.

Adaress
SUNRISE. I, 33323

C2itvd Sunte and Zip Code

info @buzzybecsro.com

ii-mail address: (to be used for futere annual report notilteation)

For further information concerning this malter, please call:

XERLY GONZAIL LY, ai 954 3 600-2277
Naine of Contact Person Arca Code & Davtime Teleohone Number

Enclused is u check for the following amount made payable 1o the Floridu Department of Slate:

M S35 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Stalus Certitied Copy Certificate of Status
vAdditional copy is Cerntified Copy
znciosed) (Additional Copy

15 enclosed?

Mailing Address Strect Address
Amendment Section Amendment Scction
Division ot Corporations Division of Corporations
2.0). Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 BExccutive Center Circle

Tallahussee. FIL 32301



Articles of Amendment

i
wrticles of Encorporation
“if E': l L .
i T b/

BUZZY BEESTRO. INC.,

{ Name of Corporation as currently filed with the Florida I)cp%
- 1 P k23
17000066387

. : . . T . PIPIEY RS s N,
¢ Document Number of Corporation (if known) 7580y 2007 ety
sseg el
- "l .

PR S BRI f iy
Pursuant o the provisions of section 6071006, Florida Stuutes. this Flerida Profit Corporation adopls the following amendment(s} (o
4

its Articles of fncorporation:

A, Ifamending name, enter the new namw of the corporation:
Tee

et

wine must pe distinguishable und contain the word “corporation,” “company, " or Cincorpoardted” oor the abbreviation
“or "o A professional corporation name must contain the

“Corp,” “Inel, " or Col" or the desiynaiion “Corp. ™ Vine,
word “charitered, " “professional ussociation,” or the ubbreviation "P.A.T

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

. Enter new mailing address, if applicable:
{(Mailing address MAY BEE A POST OFFICE BOX

Il amending the registered apent and/or registered office address in Flortda, enter the name of the
new registered agent and/or the new registered oflfice address:

.

Name of New Reeisiered Aven:

(Flonda sireer addreasi

, Florida

New Registered Office Address:
1 Cirvh 12ip Cende's

New Repgistered Apent's Signaturc, if changing Registered Agent:

Fherehy accept the appoiniment as registered agent. [ am fumilicr with and aecept the obligutions of the position.

Sigrature aof New Registered Agent, if changing

Pape 1ol 3



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, rame, and
address ol each OfTicer and/or Director being added:
rAtach additional sheels. if necessury)

Please note the officer/direcior title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: Cl2¢) = Chief
Executive Qfficer; CFt} = Chief Finuncial (fficer. If an officer/director holds more than one title, list the first letter of each office
held, President. Treasurer. Direcior would be P11

Changes should be noted i the following manner. Currenily Johin Doe is listed as the PST und Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PTas a Change,
Mike Jones, Vus Remove, und Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Kemove v Mike Jones

_X Add sV Sally Smuth

=

Type of Action Ti
tCheck Oned

Namye Address

" 5 CYNDIE BERTHOLLD 10615 SW i34 TH COUR:
1y Change

Add
X

MIAMI, FL 33186
Remove

2) Chanye

Add

Remove

KR Chanpe

Add

Remowe

41 Change

Add

Remove

3) Change

Add

Remowve

} Change

Add

Remove

Page 2of 4



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

F. I an amendment provides for an exchange, reclassificstion, or cancellation of issued shares

proyisions for implementing the amendment if not contained in the amendment itseli:
(if not appticable. indicate N/A

Page Aol 4



DECEMBER 6. 2017
The date of cach amendment(s) adoption: . it othur than the
date this document was signed.

DECEMBLR 6, 2017
Eltective date if applicable:

(10 more than 90 davs after amendment file daie?

Nute: W ihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) wastwere adopied by the sharcholders. The aumber of votes cast tor the amendmentis;
by the sharcholders was/were sufficient for approval,

O Ihe amend nientds) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitled 1o voite separately on the amendment(s):

“Fhe number of votes cast Tor the amendmeni¢s) was/were suflicient tor approval

by

(voting group)

B The smendment(s) wasiwere adopied by the board of directors without sharchalder action and sharcholder
action wis not required,

0 The amendmeniis) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not required.

DECEMBER 6. 2017

[ated -

Signatre

selected. by an incorporator — i in the hands of a recerver. trustee, or other court
appointed tiduciary by that fiduciury)

KERLY GONZ/ALLZ

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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