PI800002:194
RN AR

) 800336031608

(Address)

(City/State/Zip/Phone #)

[ pekue [ war [] maiL

(Business Entity Name)
L e TR T LT

(Document Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer;
=2
s
(o=

Office Use Only [/-\LL m C




COVER LETTER

TO: Amendment Section *
“Division of Corporations

NAME OF CORPORATION: El BBH Iﬂ[/-
DOCUMENT NUMBER: ID I SJ\/[: D C (’\Q (1 ‘ q C]

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

Please return all correspondence concerning this matter 1o the following:

“Ovoe C ovrales

Name of Contact Person

JN
El Bow Tnc,

Firm/ Company

270 Nw TS Mot FL

Address

Miom. L 23127

City/ Swate and Zip Code

Yol Corrades m ) Omoil - Com
E mdll}lddrl.\i}lt] be used for future annti@l repog) notification)

For further information concerning this matter, please call:

\O'qu OWD\;(‘/D al ?(8—1_ ) (bol} _ (bl(j(/l

Name of C;bmacl Person Arca Code & Davame Telephone Number

Enclosed is a cheek Tor the following amount made payable 1o the Florida Department of State;

D/sss Filing Fee 0s43.75 Filing Fee & [3843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Cenified Copy
enclosed) {Additiona] Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
PO, Box 6327 Clifton Building
Tullehassee, FL 3231 2661 Exeoutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
uf

C\ BO\m 2.

(Name of Corporation as currently filed with the Florida Dept. of State)

P1E00n 02210 \99

(Document Number of Corporation {if known)

Pursuint 1o the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendimem(s} o
118 Articles of Incorporation:

A. Hamending name_enter the new name of the corporation:

N ”\( The  new

name must be distinguishable and contain the word “carporation,.” “company, " or Cincorporated” or the abbreviation
“Corp..” Vine " or Col " or the designation "Corp,” “Inc. " or "Co . A professional corporation name must contain the

word “chartered,” Cprafessional association. " or the abhreviation "P.A

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

{ -
Y

C. Enter new muailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX) ‘\3 ‘ Pﬂ

W]
1
[

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:
Name of New Revistered Asgent N , i\
(Flarida street address)

New Revivtered Office Address: N ] F\ . Florida

Citv) (Zip Codve}

New Registered Agent’s Signature, if changing Registered Agent:

! herebv accept the appointment as registered agent. [ am fumiliar with and accep the obligations of the position.

L

Signature of New Regisiered Agent, if changing

Page 1 of 4



If univnding the Officers and/or [Yirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tertach addivional sheets. it necessarvy

Please nove the officeridivecror title by the first lerer of the office e

P = President: 1= Viee President; T= Treasurer: 5= Secrctarv: D= Director; TR= Trustee: C = Chaivman ov Clerk: CEQ = Chief
Exeawive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one iitde, {ist the first lewer of cach office
held, President, Treasurer, Director would be PPTD

Changes showld be noted in the jollowing manner. Curreniiv John Doe ix listed as the PST and Mike Jones is listed as the 1. There ix
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted ax John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Faxample:
X Change T John Doc
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tite Nuame Address

{Check Oine)

1y Change 5! &TC)L){:'( CUYD«\BJ 2_1—1 N \l\.] q‘?% glr
_ N Add | N\'\c\ml‘, AL 32127

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

) Change

Add

Remove

6y ___ Change

Add

Remove
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K. If amending or adding additional Articles, enter change(s) here:
{Auach addirional sheets, if necessary).  (Be specific)

NEAN

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 not applicable, indicate N/A)

N A
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* The date of cach amendment(s) adaption: b s . 1f other than the
date this docoment was signed.

Elfective date if applicahle: (‘\CJ\ U‘C)Q ¥ ((3\ ? [\ O

tne maore than 91 days afm mnf’nchm'm' Jile date)

Note: [T the date inserted 1n this block dues not meet the upplicable statwory liling requirements, 1his date will not be listed as the
document’s effective date on the Depaniment of State’s reconds.

Adoption of Amendment(y) (CHECK ONE)

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

[ The amendmem(s) was/were approved by the sharcholders through voting vroups. The foflowing statemoent
must be separately provided for cach voting group eatitled to vote separatety on the amendmeni(s):

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

by

-

(voling group}

O The amendmieni(s) wasfwers adopted by the board of dircciors withous sharcholder action and sharcholder
action was not required,

m}m amendment(s) wasfwere adopied by the incorporators without sharchelder action and shareholder
action was not required.

e kiber 3) 2049
Signature //Z ”4 Z?‘;f""‘. i

. H ] - .
(By a dircetor, presfdentor other officer — if directors or officers have not been
sclecied, by an in{c}rporator ~if in the hands of a receiver, trustee, or other court
appointed ﬁduuary by that fiduciary)

[ Norae (JD\ CONeS

{Typed or prum:}J name of person signing)

{Title of person signing)
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