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COVER LETTER

ST Amendment Section
[hvixion of Corporations

. . - BUSINESSCOANT INTERNATIONAL CORP.
NAME OF CORPORATION:

P17000074864
DOCUMENT NUMBER: S

The enclosed Articles of Amendment and {ee are submitted for tiling.

Please reiurn all correspondence concerning this muiter o the following:

PEDRO A VELASQUEZ

Name of Contact Person

BUSINESSCOAST INTERNATIONAL CORP.

Firm/ Company

O3 FONTAINEBLEAL BEVDY APT 303

Address

MIAMI FL 33172 -6322

Ciy/ State and Zip Code

pvelasSi@gmail.com

E-manl address: (to be used tor Tuiure annual report notilication)

For further information concerning this matter. please calk:

PEDRO VELASOQURZ (3()5 } O06R250
il

Name of Contact Person Area Code & Davume Telephone Number

Laclosed i a cheek tor the tollowing amount made pavable to the Florida Department of State:

O 35 Filing Fee (543,75 Filing Fee & OS43.75 Filing Fee & MS32.30 Filing Fee
Certificate of Status Certitied Copy Certifivate of Status
(Additional copy is Certified Copy
enclosed) (Additionzal Copy

is enelosed)

Mailing Address Street Address

Amendment Seetion Amendment Seciion

Division ol Corporations Division of Corporations
PO Boy 6327 Clitton Building

Tallahassee, FLL 32314 2061 Exceutive Center Cirele

~

Tallahassee. FIL 32301



FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

November 15, 2019

PEDRO A. VELASQUEZ

9340 FONTAINEBLEAU BLVD
APT. 505

MIAMI, FL 33172-6322

SUBJECT: BUSINESSCOAST INTERNATIONAL CORP
Ref. Number: P17000074864

We have received your document for BUSINESSCOAST INTERNATIONAL
CORP and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must have original signatures.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist [ Letter Number: 219A00023552
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Articles of Amendment

tu . .y
Articles of Incorporation -

of ’

"BUSINESSCOAST INTERNATIONAL CORP.
{Name of Corporation as currently filed with the Florida Dept. of State)
T PE7000074804 o
(Document Number of Corporation (if known) ) g
[

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profir Corporation adopts the following amendmenitsy Lo
is Articles of Incorporanon:

A. Ifamending name, enter the new name of the corporation:

The  new

mame muesi be distinguishable and comain the word Ccorporation,” Ccompany,” o Cincorporaied T or e abbreviation
Corp." i or Col 7 or the doesignation = Corp, ™ “Ine, ™ or “Co ™ o professionad corporation name must contain the
ward Cchartered. U professional association,” o e abbreviarion CPAT

9340 FONTAINEBLEAU BLVD APT 305

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) VMIAMI FL 33177 - 6302
¢ Enter new mailing address, ifapplicable: = Y340 FONTAINEBLEAU BLVD APT 303
{Mailing address MAY BE A POST OFFICE BON)
MIAMI FL 33172 - 6322
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
i . ) PEDRO A VELASQUEZ
Nume of New Registered et
Q330 FONTAINEBLEAU BLVID APT 505
tidorida street addressi
. MIAMI . FLL 3726322
New Begistered Optice Adddress: ! F |Ul"ldd
iy (7 Codo

New Registered Agent's Signature, if changing Registered \Lem
P hereby aceept the appointment us registerod agent. | am familiar w uh um!m cept the ohdigations of the position,

oA -

Signatire rgf':\’r.'\}\Re_"m.f.rermI Agem, ifcharging
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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:
fAnach additional sheets, ([ necessaryy
Please note the officorddivecior titfe by the fivst ferrer of the office title:

P = Presidens; V= Viee President: 7= Treasurer: §= Secrctary; D= Divector: TR= Trustee, O = Chairman or Clerk: CEQ = Chicf
Excentive Officer: CFO = Cheef Fiancial Officer. I an afficer/director holds more than one title, lise the firse lener of cach affice
held. Presidens. Treasweer, Direcror would be PT1.

“Changes should be nowed in the following manner. Carvently John Dov iy Jisred s the PST and Mike Jones i isied as the V. There is
a change, Mike Jonvs leaves the corporation, Sathe Smith is named the Viand S. These should be noted as Jolin Doe, PT as a Change.
Mike Jones, Vaxs Remove, and Sallv Smith. SV as an Add.

Example:

N Change PT John Doe
X Remone v Mike Junes
N A A sally Sinith
Type of Action Title Name Address
(Cheek One)
. 1> PEDRO A VELASQUEZ 30 FONTAINERLEAU BLVD
1} Chuange
X APT 505
Add
MIAMI . FL 33172 - 6322
Remove
2) Change
Add

Remonve

i Change

Add

Remove

4) Change

Add

Remove

R Change

Add

Remove

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additionul sheels, i necessuryvy.  (Be specific)

F. If an amcndment provides for an exchange, reclassification, gr cancellation ol issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
({f.nm' upp[i('m')."('. tndicate NAY

Pupe 3of 4



1O/1R2(HY .
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be lisied as the
document’s effective date on the Department ol State’s records.

Adoptien of Amendment(s) {(CHECK ONE)

B The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendimentes)
by the sharcholders wastwere sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
muist he separately provided for cach voting group eatitled 1o vote separately on the amendntent(s):

“The number of votes cust for the amendment{s) was/were sufficiens for approval

by
(voting grougp)

O The amerdment(s) wasfwere adopied by the board of dircetors withoul sharcholder agtion and sharcholder
action was not reguired.

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

il H/zg/zmc,
[ i (’__

(Signature? | -
. . - —_ ¥ -
(By a director. president or other officer — it diréTtoss or ofticers have not been
selected, by an incorporator — if in the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

'&’:IWV\‘NC& Yocis Torem }dl_

{Tvped or printed name of person signing)™ 2

o edidedl [ PRE)

(Tile of person signing}
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