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COVER LETTER

t

TO: Amendment Section
Division of Corporations

. e, - . BOMBA HOLDINGS CORP
NAME OF CORPORATION:

N Are e . PLNODOOR 78
DOCUMENT NEMBER:

The enclosed Aricles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter w the following:

Leanarde Heidner

Name of Contict Person

Heidner Law Firm, P.C.

Firmé Company
6UE 42nd Strect

Address
New York, NY. 10§65

Cinv/ State and Zip Code

leo@iheidnerlaw.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this maiter, please cail:

Eeonardo Heidner " 242 3029807
a
Name ol Conlact Person Arca Code & Davtime Telephone Number »
Enclosed is a cheek for 1he following amount made pavable to the Florida Departmeni of Siate: )
S35 Filing Fee CI$43.75 Filing Fee & [0S43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
LAdditional copy s Centitied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

PO, Boa 6327 The Centre of Tallahassey
Tallahgssee, FIL 32314 2413 N Moaroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation

of
BOMBA HOLDINGS CORP

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

PISODOOS 748

(Document Number of Corparation il known)

Fursuant o the provisions of section 6U7.1006. Florida Stautes, this Florida Profit Corporation adopts the following amendmenis) o
its Articles ol Incorporation:

A, I amending name, enter the new name of the curporstion:

The wnew
aame puast be diseingnishable aond contain the word “corporation,” “compamy. " or Cincorporated T or the abbreviation “Corp
el or Co 7 ar the designarion “Corp. " Cinel. " or Co T

A proessionad corporation name must cotain the word
“elhartered, T Uprofessional associdtion. T or the abbreviation TP

. - . i 3235 Collins Ave.
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Apt. 10

Miami Beach, FL 33140

r~3
[ }
[ ]
=
ey “
(. P.nh-.t" new mailing ‘ui'drcﬁ.ss, |fa|t[)I|(‘|!1[c. ) _ 6OF 420d Street “n "
{Muailing address MAY BE A POST OFFICE BOX) A .
Suite 3200) - .
' 3
New York, WY 10165 . - it
- %,
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:

Neorre of New Registered Agent

rFloricda street addross:

New Regisiered ()fﬁ(.'&’ Addre sy  Flonda

o i 2 Cendes

New Registered Avent’s Signature, if changing Registered Avent:
{ herebyv aecept the appoinement ax registervd agent,

Ferm fermitior with and accept the obligations of the position.

Signature of New Registered Agem, if changing
Check if applicable

3 The amendmentsy isfare being filed pursuant 1o 5. 6070120 (1L (e) F.S,



I 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:

L ntach additional shects, i necessurvy

Plogse nore the officer divector title by e fiest lewter of the office ritde:
0 Presidens. U Uiee President: T Preasurer: N

Secretary, L2 Divector: TR

Frustee: O

Chairman er Clerk: R0

(hict

Fuevurive (fficer: CFO Chicf Financial Officer. [fan officer divecior holds more than one vide, fis the fivst leer of cach office eld.

Uresident, Treasurer, Direcior would be P,

Chages should be noted in the following manner. Curvently Jolur Do s listed as the PST and Mike Jones i3 isted as the VL There s
w clorge, Mike Jones feaves the corporarion. Suthe Smitdy is named the UVamd 50 These should be noted as Jofn Do, P as o Clange,

Mike Jones, ey Remove, and Sallv Soeidhe. ST ax an Add.

Example:
X Change Pr John Doe
N Remove v Mike Jones
_N Add SV sally Smith
Tyvpe of Action Tile Name Address
{Check Oney
1 Change
Add
Remove
2 Change
Add
Remove E;
39 Change —
[
1
Add 3
™o
Remove —
-0
4 Change =
£
Add N

Remuove

3 Change

Add
Remove

6) Change

Add

Remove




)

. Ifamending or adding additienal Articles, enter change(s) here:
CAtach addicional shecis, i necessarve, (Be specifics

¢ d45 10

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contzined in the amendment itself:
Vi not upplivable, indicate N D

1G:h Hld

e
-
9 .

¢

|



UR/I8/2022
. it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:
ey more thar W davs afier amendmoent file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory Tling requirements, this date will not be listed as the
docunment’s effective date on the Department of Siate’s records.

(CHECK ONE)

Adoptien of Amendment(y)
= The amendmentts) wastwere adopied by the incorporators, or board of directors without sharchelder action and sharcholder

action wias not regquired.
I The amendmentt 5) was’were adopied by the shareholders. The number of votes cast for the amendment s)
by the shareholders was/were sufticient for approvad.
T The amendmentis) waswere approved by the sharcholders through voting groups. The following staiement

mest be separately provided for cach votsing growp contiled 1o vone separately on the amendmenisi:

“The number of votes cast fur the amendimentis) was/were sufticient for approval

by
fvating group)
OR/18/2022
Dated "
7
’ ~a
/ =
Signature £l et A, 3
7/ I T - ) -
1Bygdirector, president or other officer — if directors or otficers have not heen et X
selected. by an incorporator — if in the hands of a receiver. trustee. or other court "o ol
appointed fiduciary by that fiduciary) _r:_-) -
L.eonarde Heidner . 0 ™
- oy
——
o . o - - - =1
(Tvped or printed name of person signing) i - fd

Director

Title of person signing)



