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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2018

ROMAN POKROVSKII

BON ECLAIR, CORP
16850 COLLINS AVENUE STE 106B-103

SUNNY ISLES BEACH, FL 33160

SUBJECT: BON ECLAIR, CORP.
Ref. Number: P17000071372

We have received your document for BON ECLAIR, CORP. and your check(s)
totaling $35.00. However, the enclosed document has nct been filed and is being

returned for the following correction(s):

LIST THE TITLE THAT YOU ARE ADDING

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist II Letter Number: 018A00014675
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COVER LETTER

TO: Amendment Section
Division of Corporations

= R
NAME OF CORPORATION: L0 n [C lojr Co.
DOCUMENTNUMBER: A 7RO OO 7 7 3F2

The enclosed Arficles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

&ma./v /)ow(ﬁotxﬁ £ 1L

Name of Comtact Person

gp/l/ [CE[,O’«J-‘AQ E

Firm/ Company

7EERED CollTns vk STE LS O3

Address

Soprs Lsles Boogry FL 33 70

City/ State and Zip Code

BovscolaLmica s @0/?7&;[( L8272

E-mail address: {to be used for futere annual repont notification)

For further information concerning this matter, please calk:

Korzrcep Pok Pov's FIE o /397, 407 -8 40

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check tor the following amount made payable to the Florida Department of State:

s
\;l 3315 Filing Fee O%43.75 Fiting Fee & O%43.75 Filing Fee & 0$52.50 Fiting lFee
Certificate ol Status Cenificd Copy Cerificate of Status
1 Adiditional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of' Corporations
.. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tabahassee. FIL 32301



Articles of Amendment
to
Articles of Incorporation
of

Bonyv falall coop.
Prr1oco0”

Name of Corporation as currently fited with the Florida i')ept. of State)

{Document Number ot Corporation (it known)
ils Articles of Incorporation:

PPursuant to the provisions of section 6071006, Florida Suawnes, this Flerida Prafit Corporation adopts the [ullowing amendment{s) to
AL

HH amending name, enter the new name of the corporation:

“Corp., " “Inc.,’

W A

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“or Co.." or the designation "Corp,” “Ine,” or "Co’

The new
' A professional corporation name must contain the
word “chuartered, " “professional association,” or the abbreviation “P.A "
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS ) /['{//’ /f-
C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

v
o] —
=i P
.-
b - L) .—T-\
Zi = U
'I" o —
v N
D. I amending the registered agent and/or registered office address in Florida, enter the name of the ‘FT-‘: . i
new registered agent and/or the new registered office address: (AR 2 .
. . =l =
Nume of New Registered Agent T Th
=
E‘E [ .C_D-
- b
(Florda street addreys)
New Repistered Ofice Address: . Florida
Ciny (e Cenlde
New Repistered Agent’s Signature, if changing Registered Agent:
I herebv accepyt the uppoiniment us regisiered agenr.

{am familiar with and accept the vbligations of the pusition.

Signature of New Registered Ageni. if changing

Page | of 4



If amending the (MTicers and/or Directors, enter the titic 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 officertdirector title by the first letter of the office title:
P = President: V= Vice President; 1= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Executive Officer: CFO = Chief Financial Officer. [ an officer/directar holds more than vne title, tist the first letier of each office
held. President, Treasurer, Director would be T,
Changes showld be noted in the jollowing manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Dove, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, 17 as an Add.

Example:
X Change

X Remove
N Add

Type vl Activn
{Check One)

1) Change
K Add

Remuove

2y Change
X Add
— Remowve

3y Change
Add

Remove

-+ Change
Add

Remove

i) Change
Add

Remove

) Change
Add

Reimove

Br John Doc

v Mike Jones
b Sally Smith
Title Name

VEES posidenT

Address

Zoemid £LCHTE L

29484 s S3eCT

FoRT Lezerg/oR e LE
FL 33372

Fcrieta 24

Ceoree Jullet GoConrs

2Z 70 JRE S« RE cpe CF £

$o 2.7 loeco e Lcflad ©
Fe 23372
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets. i necessary).  (Be specific)

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:

(i not applicable, indicare N/A4)

Page 3 of 4



The date of each-amendment(s) adoption: - if ather than the
date this document was signed.

F.ffective date if applicable:

(no more than Y davs after amendment file date)

Note: [t the date inserted in this block dows not meet the applicable stututory 1ling regoirements. this date will not be listed as the
document's effeetive date on the Depariment of State’s records.

Adeption of Amendment(s) {CHECK ONE)

O “I'he amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulticient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for ecch voung group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fvating group)

M'I'hc amendment(s) was/were adopted by the board ol directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incarporators without sharcholder action and sharcholder
action was not required.

Dated &;7/0\9//'20“/3

Signature ﬁ

. T T - -
{By a dircctor, prestdent-orother officer - if dircetors or officers have not been
selected, by an incorporutor — if in the hands of a receiver, trustee, or other court
appuinted Hduciary by that fiduciary)

Kz’/’»‘?@-/f/ /ﬂé?/r:-,{Z&' LS LA L

{(Tvped or printed name of person signing)

/7/26 s e 7

{Title of person signing)
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