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COVER LETTER

TO: Amendmient Section
Division of Corporations

. . . BALINC.
NAME OF CORPORATION:

a1 . PLR00O 3870
DOCUMENT NUMBER:

The eaclosed Articles of Amendmenr and fee are submitted for Hling,

Please return all cerrespondence concerning this mutter to the Tollowing:

MDD Bodinzzaman

Name of Contact Person

HALINC,

Firms Company

S35 EDCGEWATER DRIVE

Address

ORIANDO T 325804

Cinv State and Zip Code

buaburhessine vahowseom

F-mail address: (to be used tor futare annual report notitication )

FFor further information concerning this matier, please call:

MD B HOSSAIN 07 437-0306
o e al ( )
Nuame vl Contact Person Arca Code & Davtime Telephone Number

Enclased is a cheek tor the tollowing amount made pavable to the Florida Department of State:

B S35 Filing Fee CI$43.75 Filing Fee & O$43.75 Filing Fee & T8$32.50 Filing Fee
Certiticnty of Siatus Cuortinted Copy Certitreuate of Status
tAdditional copy is Certitied Copy
enclosed) {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendimeni Section

Division of Corpurations Division of Corporations
POy Bos 6327 Clilton Building

Tallahassee, FLO 32304 2661 Exceutive Center Circke

Tudlahassee, IFL 323010



: Articles of Amendment
LT

Articles of Incurporation
of

B2 INC.

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

IPL00004 3870

{Document Number of Corporation (it knowny)

Pursuant to the provisions of section 6071006, Florida Staiates, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL Iamending name, enter the new name of the corporition:

The new

name muxd e distinguishable and conain the ward Ccorporation,” Ccompany.” or Cincorporated " or the wbbreviation
CCorp, T Cine, T or Col 7 or the designaion CCorg ™ Cee, T o O A prafessional corporation name must comtain e

word Cchartered. Uprodesstonal assaciation. " ar the ahBeeviarfon P AT

NA
B. Enter new principal office address, il applicable: —
{Principal office address MUNT BE A STRIET ADDRESY ) o =
Yoo =
i ) P
Hae o .
= I —
" (S
C. Enter new mailing address, il applicable: . e
= — el . NIA ¢ o
(M ailing address MAY BE 1 POST (1 FICE BONS - -
- o
i sl

P, Hamending the registered agentand/ur revistered office saddress in Flovida, enter the name of the
new revistered aeent and/or the new registered office addeess:

NiA

Nunre of Now Revisiored Ageni

o fernda strect adbdreas:

New Regisiervd Otice Address: , Florida
LY 12 Cend)

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

Dherebyvaceept the appoiniment as registered agent Lam familiar with and acceept the obligarions of the position

Nigntattire of New Rewisiered Agemt i clanging
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If amending the Officers and/or Directors, enter the ttle and name of cach officer/director being removed and title. name. and
address ol cach OfTicer and/or Director being added:

tlttach additional sheets, it necessaryy

Please nore the ofticerrdirecior title by the firse letter of the optice titde:

P Presideni: Ve Viee Presideni: U= Treasurer: S Seeretary: D= Director: TR= Trustee: (= Chairman or Clerk: CEOQ = Chicf
txeewive Ofiicor: CFO = Chivf Financial Ggiicer. lf an affivertdirector holds more than one tilde. list the first letter of cach office
held. Presidenr, Treasurer, Direcior swouild be P77,

Chanves shopdd be noted by the follesing maoner Crerentdy doln Doe is listed as the PST and Atike dones s lisied as the Vo There ds
a change, Mike Jones Toaves the corporation, Sallv Sorid s named the UV and S2 These should be neted as Jotw Do, PT as o Change,
Mke dostes, 1 as Remove, and Saffv Speitl S as an Add,

Fastmple:
N Chinge rr lohn Doe
N Kemove v Mike Jones
_N Add SV Sably Simith
Type of Action Tide N Address
(Check Oned
. Sev MDY Rodiuzzaman 210 Hanging Moss Cirele
1) Change -
X Lake Mary, FLL 32746
Add i
Remowve
2y Change o -
_ Add
Remove
3 ___ Change . —
Add

Remuove

) Change

Add

_ — Remowe

3y Chuange
Add
CRemove
61 _ _ Change ———— _ - -
o Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) hiere:
LATGICh weldicionad shects, i necesserys, (Be specilic!

NIA

F, Wan amendment provides fur an vachange, rechissification, or cancellation of issued sheres,
provisions fur implementing the amendment if not contained in the amendment itsell:

Vo ek appdicabte, jadic aie XD

NoA
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Y/ 30/2019
The date of cach minendment(s} adoption: . il other than the
date this document was signed

09 30 2019
Fifective date ifapplicable; ... ___ _
(e ey e 90 davs afier amendment file daie)

Note: 1 the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be histed as the
Jocument’s etfective date on the Department of State’s records,

Aduptinn of Amendmeni(sy (CHECK ONI)

B The amendmenicsy was were adopted by the sharcholders. The namber of votes cast for the amendmentis)
by the sharcholders swis were sutlicient Tor approsal,

£ The amendiment(sy wasiwere approved by the sharchaolders through voting groups. The following statentent
must he separatel: provided for cach viring growp eatided 1o vote separately o the amendmenigsi:

“The number of votes cast for the amendments) wasfwere sulticient for approval

bs

ENTEIN ot

L he amendmenus) was/were adopted by the board of directors withuut shareholder action and shareholder
achion was not required.

I The amendmenigst wasiwere adopted by the incarporators without sharchatder action and sharcholder
action wis not reguired,

O 3L 200
[ Yated

Signature /IZZQ 3 P
{By a director. presider ther officer -t directoes or otticers have not been
selected. by amwearporator - il i the hands ol u receiver. rustee. or other court
appointed fiduciary by that fiduciry)

ND. godiux/;un:m

{ 'y ped or primted name of person signing}

sSeoresry

{ile of person signing )

Page 4 of 4



