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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2019

NAHIL
SUNSET POINT DR.

LAKE WALES, FL 33898

SUBJECT: BSMK CORP.
Ref. Number: P18000083516

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 819A00008995

www.sunbiz.org
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COVER LETTER

TO: Amendiment Scction
Division of Corporations

3SMK CORP
NAME OF CORPORATION: o)

P13O00083516

DOCUMENT NUMBER:

The enclosed drticles af Amendment and fee are subminted for Tiling,

Please return all correspondence concerning this matter to the iollowing:

NAHIL BARAKAT

Name of Contact Person

BOS SERVICES

Firm/ Company

2401 SUNSET POINT DR

Address

LAKE WALES FL 33398

City/ State and Zip Code

GHB225060MATL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer. pleuse call:

at [ )

Nanwe of Contagt Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Deparimen of State:

O 835 Filing Fee WS4375 Filing Fee & (084375 Filing Fee & [J$52.50 Filing Fee
Ceriittcaie of Sratus Cerntified Copy Certificate of Status
{Additional copy is Certified Copy
cnclusedy (Additienal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

BSMK CORP

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

Pléecoe 83514

{IDocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Anicies of Incorpaiation:

A. If amending name, enter the new name of the corporation:
360 GREEN SOLUTIONS CORP
The new

name must be distinguishahle and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Ine.,” or Co., ™ or the designation "Corp,” “Ine,” or “Co". A professional corparation name must contain the
waord “chartered,” “professional association, ” or the ubbrevigtion “P.A."

8301 WRENS WAY
B. Enter new principal office address, if applicable: _ ’ _

(Principal office address MUST BE A STREET ADDRESS ) LARGO FL 33773
L=
el =
X 3
r|o= T
C. Fnter new mailing address, if applicable: el — tE
™ PO BOX 803 v p——
fMailing address MAY BE A POST OFFICE BOX) i': = ~o H“
LAKE WALES FL 33850 ! N
KETALESH Q= [T
Do s O
:.,.. bamat ?
~— M
D. If amending the registered agent and/or registered office address in Florida, enter the name of the R
new registcred agent and/or the new revistered office address:
Nume of New Regisiered Agent
(Florida street addrees)
New Registered Office Address: . . Florida
(Cfr_‘l') (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appaointment as registered agent, [ am familiar with and accept the obligations of the position.

Signatre of New Registered Agent, if changing

Page 104



if amending the Gfficers and/or Dircctots. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAtroch additional sheets, if necessm]

Pleuse note the officeridirector title by the firsiletter of the office tite:

P = Presigent: V= Vice President: T= Treasneer; §= Secretary: = Dircctor: Tk= Trustee: C = Chairman or Clerk; CEO = Chict’
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the firsi leiter of each office
keld. President, Treasurer, Director would be PTD.

Chuniges should be noted in the foliowing manner. Currenily John Dae is tisted as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporatien, Safly Swith is named the Vand S. These should be noted as John Dac, PT us « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change rT John Dae
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Aclion Title Naine Addrcss
{Check One)
p ERFAN SAIDI 1035 ARLINGTON AVE N
1) Change
Add ST. PETERSBURG, FL 33705 B
X
Remove
P WA - LMOU 8 W
/2) Change ELE uayY 301 WRENS WAY
X . 3
Add LARGO FL 3377
Remove
X VP ELNASHER BADER M 8301 WRENS WAY
3) Change
Add LARGQ FL 33773
Remove
X MBR ALY MOHAMED N 8301 WRENS WAY
1 Change
Add LARGO FL 33773
Remove
MBR ATTIA KARIM B 8301 WRENS WAY

X
3} Change

Add LARGO FL 33773

—_

) Remove

) Change

Add

—_—

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atiach addiionaf sheets, if necessary). {Be specific)

THE COMPANY IS OWNED EQUILLY BY THE FOUR SHAREHOLDERS

F. If ar amendment provides for an exchange, reciassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nen applicable, indicate Nid }

Page 3 of 4




The date of each amendment(s) adoption: __ _. it other than the
daie this document was signed.

Etfective date if applicable:

fr mare thun 940 dayy afier amendmen file dare)

Note: If the datc inserted in this block does ot meet the zpplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departivent of Stale's records.

Adoption of Amendment(s} (CHECK ONE)

[ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendimen{s)
by the shurcholders was/were sufficient for approval,

O The amendmenifs) was/were approved by the shareholders through voiing groups. The following statement
must be separately provided for cach voting group entitled to vote sepurately on the amendmenifs).

“The number of votcs cast for the amendmentis) was’were sufficient for approval

by

4

fvoting grovp)

B The amendmeni(s) wasiwere adopled by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
aciion was nol required,

Dated V/ - ’-LO -0 \o‘

_,.._.—"_'_' R -
Signature=__ ~%
(By a dircctor, prcsidcﬁ-ororhml—ccr - il dircctors or officers have not been

sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appoinicd fiduciary by that fiduciary)

Carn ZRGan

{Typed or printed name of person signing)

/I O/\_,e/)_f_ ol A

{Title of person signing)
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