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COVER EETTER
T1): Amendment Sectivn
Divisien of Corposutions

BOWL CAFE CORPORATION
NAME OF CORPORATE(ON:

P1ROCOO60 R

DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and fee are submilled for filing.
Please return all correspondence concerming this matter o the following:

EGLIANA GOMEZ

Name of Contact Person
W BLUSENESS CONSULTANTS LLC

Firm/ Company
1555 BONAVENTURE BLVD

Addresy
WESTON, F1. 33126

Ciry/ State und Zip Code
EGLIANA GOMEZE GMAIL.COM

E-manit address: (1o be used for future annaal report notification)

For further infurmation conceming this matter, please call:

EGLIANA GOMEZ Usg
at ( )

45322095

Name of Contact Persun Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

B $35 Filing Fee Os43.75 Filing Fee & %4373 Filing Fee & [3$52.50 Filing Fee
Certiticate of Stans Certified Copy Certificate of Status
{ Additional copy is Cerified Copy
enclosed) {Additional Copy

is enclosed}

Mailing Address Streel Address

Amendment Section Amendment Section

13vision of Corporations Division of Corpurations

Py, Box 6327 Clifton Buildimg

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tullahassee, FI. 32301



Articles of Anmwendment
f
Articles of Ineorporation
ol

BOWL CAFE CORPORATION

(Name of Corporution as currenthy led with the Florida Dept. of State)

PISIOKRIAGDS

{Document Number of Corporation (it known)

[*ursuazd fe the pravisings of section o007, {106, Florda Stnates. this Flovdde frofit Corporation adopts the (ollowing amendimentis) o

its Articles of Incorpuration:

IF ynrending name, enter the new name of the corporation;

The new
“mcorpordted " or the abbreviation

Ceurpraration, " Ucompany, " or

nuete st be disiingurshable and contain the word
A professional cotpoaration nwme must contain the

“Corp, " Uine, " e Col” or the designation “Corp, ™ Vine, " or 0"

word “elarteeed.” Uprofessional axsociation, " or the abbrevioiion TPA.
[RW) NI AND AVE

B. Enter new principal office address, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS + MEAMI L

RRIrY

13611 Southern Blvd

. Enter new mailing address, if applicable;
(Mailing address MAY 8E A POST OFFICE ROX)

PO Boy 814

Laxshutchee, Fl1L 33470

I ICamending the registered gpent andfor registered office addross in Florida, eatee the pame of the

new registered agent and/or the pew registered office address:
WD RBUSINESS CONSUITANTS LLC

Name of New Kegivered Agent
1535 BONAVENTURE BILVD,

{Florda siraer aiddress)
WESTON 33326
New Nepistered (Otfice Addiess: . Florida
1Ciry) (Zip Cende)

I
Fherehy accept the eppoiniment as registered agenr. | ane foumiliar 4 and m' J the ubhuarmm af the pasition.

/ // \ //’

r
_-I,

New Registered Apent’s Signuture, if changing Repgistered a\ncnl. (‘
h

'Su:nurm:'nf New R;.x:.ﬂ}/r(' & Agent, if changing
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I amending the GiTicers and/ur Pirectors, enter the title and nane of cach offices/directnr being renwned and title. name, and
uddress of cach Officer und/or Director being udded:

1AMach additional sheety, if necessaryy

Please note the officeridu ector titde by the fivst tetter of the effice nrle:
P = Presideni: Vi= Viee Presideni; T= Treasurer; 8= Secretary: D= Divecrn  TR= Trastee: C = Chairman or Clerk; CEO) = Chief
Kveenrive Officer: CFCH = Uhief Financial Offteer. I an officertdirecior holds more than one tidde, Tisi e first lenter of voch effics
held. Presidemt, Teeasurer, Director would be PIT).
Changes should be neted i the following sanner. Currently dob Doe Bs tisied as the PST and Mike Joney (s listecd as the V. There is
a change. Mike Sones leavey the corporation, Sally Smith is named the Voamd 5. These vould be noted as Tohn Dee 0T ava Change,
Mike fones, Voas Remove enid Sallv Snuth, SV uv an Add.

Example:
X Change

X Hemove
__.X Add

Type of Action
(Chevk One)

Remosve

2 Chanpe
Add

N
Reimove

) Change
X
:\lld
Remave
4 Change
hY
Add
Remove
Sy Change
X
Add

Raenuive

O] Change
Add

Remove

T Juhn Do

}_’, :Hk\.' Junes

PVET

LRE

o

Sally Sinth

Nunw

SMITH. STEPHEN NH

Address

16685 KEY LEME BEND

SMITH.STEPHEN NH

LOXANATCHEE, F1_ 33470

To085 KEY LIME BLAVD

AYMARA L CHACIN AVILA

LOXAHATCHEE, FLL 33170

1B NE JND AVE,

CARLOS A, URRANQ CHACIN

MEAMI, FL 33179

1390 NE 2ND AVE.

ANAKARINA URBANO CHACIN

MIAMIFL 33179

LB NE 2NIY AVE,

MIANIL TFL 33179
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L amending o sdeding additionnl Articles, enfer chaopeisi bere
Aweh aeldivional sheeis, if neceswiry). (8Be specific)

F. If an amendment provides for an exchanpe, redassification, or cancellution of isaed shares,

irayisions for implermenting the amendment if not contained in the amendnwnt itself:

(if net appliceble, indicate NYA)

Page Yaf 4
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The date of cach amendmentis) adoption: .1 other than the

date this document was signed.
B enapoie

Effective dute if applicable:

frer npen e than YO davs after amendmen fite date)

Note: I the date imserted in this bluck does not mect the applicable stasalary filing requireneents, this date will not be listed as the

ducument™s eflective date on the Brepartment of State’s recornds.
Aduption of Amendmentis) (CHECK QNI

O The amendmeni(st wiswere mdopted by the shareholders. The numiber of sotes cast for the amendnieni(s)
by the sharcholders wushwere sufficient tor approval.

O The amendmentis) was/were apprivved by the shiureholders through voting groups. The jollowing sieeentent
mnt be separately provided for each voting group entitled 1o voie sepearately on the amendmenti g

“The mamber of voles cast for the umemlmentls] wasiwere sutlicient for approval

by
(voring groupi

W The amendmentis) was/swere sdopted by the board of directors without shatcholder action and sharcholder
action was not required.

0O The amendment(s} was/were adopted by the incorporatars without sharcholder action and sharcholder

achion was not required.
Sy ty . /
Drted / //‘7/1 i

-

.
Siuenature - i
(B director, presido Tcer - i directors orWticers have not been
selecied, by an incorporator ~ if in the hands of a receiver, trusiee. of other court
appointed fiduciary by that iduciary}
SMITH, STEPHEN NH
STEL A EL N st S TTHS

(Typed or printed name uf person signing)

VST
Arres /5’&‘./ ST

“{Tille of person signing)
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