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COVERILETTER

TO; Amendiment Section
Division of Corporations

. - eap e ... BEATRICE BOURSIQUQT INTEL GROUP INC
NAME OF CORPORATION:

P1800004 3285

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this maiter w the following:

BEATRICE HENRY

Name of Contact Person

BEATRICE BOURSIQUQOT INTEL GROUP INC

Firms Company
16794 SW 10TH ST

Address

PEMBRCKE PINES FL 33027

Cinn/ State wnd Zip Code

BEATRICEHENRYPA@AQL.COM

E-mail address: (10 be used for 1uiure annual report notiticationd

For lurther intormation concerning Lhis matter. please catl:

BEATRICE HENRY “305 ) 725-7012
a

Namg of Contact Person Area Code & Dantinie Telephone Number

Enelosed is a cheek tor the tollowing amount made pivable to the Florida Department of State:

T €33 Fiiing Fee (184375 Filing Fee & ®S43.75 Filing Fee & LIS32.30 Filing Fee
Certificate of Status Certitied Copy Certisicate of Status
tAdditonal copy s Certitied Copy
enclised) tAdditunal Copy

is enclosed)

Mailing Address Streeet Address

Amendment section Amendiment Section

Iivision of Corporations Divisien of Corporations

.03, Bua 6327 The Centre of Tallahassee
Tallahussee, F1L 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amemilment
1o

Articles of Incorporation
of

BEATRICE BOURSIQUOT INTEL GROUP INC

iName of Corporation ay currently filed with the Florida Dept. of State)

P18000043285

(Document Number of Corporation (ifknown

Pursunl Lo the provisions ol section 607, 1006, Florida Swataies, this Florida Profit Corporation adopts the tollowing amendmentis) to
its Articles ol Incorporation:

AL I amending name, enter the new name of the corporation:

BEATRICE BOURSIQUOT GROUP INC

The  new

mmame mnst he distinguishable and contain the word “corporation,” “company, " or “incorporated T or the abbreviadion " Corpl
Clae o Col T ar the designaiion CCorp, " Cine, T or Co” A prafessional corporation name musi contain the word
“ehariered,” Cprofessional association.” or the abbreviation TP

16794 SW 10TH ST
B. Enter new principai office address, if applicable: = a %J
{Principat office address MUST BE A STREET ADDRESS ) PEMBROKE PINES FL 33027 - »5
ﬁ_-t_#_:-ﬂ

. Enter new mailing address, if applicable:
- 16794 SW 10TH ST
(Muailing address MAY BE A POST OFFICE BOX)

3
»

PEMBROKE PINES FL 33027

.
=)
Srammd
D, 1 amending the revistered agent and/or registercd office address in Florida, enter the name of the
new reaistered agent and/or the new reeistered office address:
Nunte of New Registered Agent
il torida sireer addressy
New Regisiered (fiice Address: Florida
Han A Cendes

New Registered Agent's Sigmiture, il chanping Revistered Asent:
“herehy wecept the appuointiment as registered agent T am faniliar with and acoept the oblivaiions of the position

'_i? Lo e /,—/Q\
.\{un:Wn Ry .s:.r_s‘i'rrcrf Agent if changing

Puge 1 of 4



If amending the Officers andior Directors, enter the titlke and name of each officer/director being remuved and title. name, and
address of each Officer and/or Director being added:

cirach additionat sheets, if necessaryd

Please nede e officer director tide by the firsi fetwer of the affice ride:

I Presiddent: V= Vice Presidenr: U= Treaswrer;, S = Secrerary: D= Directow; TR Trasiee: O = Chairmenr or Cterk; CFEO = Chief
Fxecutive Officer: CFO - Chiof Financial Officer. 1fan officer divector holds move than cne title, [ise the fivse fewor of cach ojfice held
Presiden, Treasurer, Divecior would be P11,

Changes shonld be noted in the folfiwing manner, Currentiv John Doe is fisted as the PNT and Mike Jones is listed as the Vo There ds
o chentge, Mike Jonex feaves the corporation, Safly Smith is named the U and S, Thoese shonded be noted as John Dov. PTas o Change,
Mike Jones, Vs Remove, and Sallv Smith, XU as an edd

FExample:

N Change Pr John Doe
X Remove v Mike laney
N Add Y Sally Smith
Tape of Action Title Nume Address

{Cheek One)

I} Change

Add

Remove

2y __ Change
_Add

Remove

S Change
_Add

Remove

4 Clunge

Adid

Remuove

i) Change

Add

Remune

) Change

Add

Remove

Pave 2 of 4

If amending or adding additional Articles, enter change(s) here:
cArach addivional sheeis, i necessaryy.  (Be specifict




. 1fan amendment provides for an exchange, reclassification, or cancellation ol issued shures,
provisions for implementing the amendment if not contained in the amendment itself;
UF ot applicvable, indicate N )

Page 3 ol4

be date of cach amendment{s) adoption; . il other than the
e this document was signed.

ffective date if applicable:

frer maore then 0 davs after amendment file duie)



Note: 1/ the date inserted in this block daes not meet the applicable statutors filing requirements. this Jdate will not be listed as the
document’s eftfective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

T The amendmentis) wasfaere adopred by the sharcholders. The number of votes cast tor the amendments)
by the sharcholders was/were sutlicient for approvil.

o The amendmentist was/were approved by the sharcholders through soting groups. The folliwing statement
must be separatelv provided for cach voiing growp enitdled 1oovoie separately on e amendnieniisy:

“The number o soles cast tor the amendmentts) wasfwere susticiem for approval

b

(VL growm

= The amendments) was/were adopted by the boand of directors withowt sharcholder action and sharehalder
action was not required.

O The amendmentds) wasiwere adopred by the incorporators withowt shuarcholder actios and sharchalder
action was not reguired.

I yared / /

Siznaiure “K;R_J//-\

(l!} a Lhrulm. president or other gfTicer — i directyds or otficers have not been
selected. by un incorporaior - 31 ghe hands
appeinted fiducian by that Nduciar

[3E8 T e e ey

Ty ped or printed name of persen _(igningl

areceiver. trustew. or ether court

0 reside®

(Titde uchrsnn signing)
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