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Articles of Amendment -t ; ' P
(1 , e 01w 2
Articles of Incorporation

" of —
by "5 UM -b At 30

BONJQUR VIETNAM, INC

(Name of Cor tion as currently filed with the Florida Dept. of State)- - - . .

P19000000714 ARSI
{Document Number of Corporation (il known)

Pursuant 10 the provisions of scction §07.10006, Flarida Statutes, this Fiorida Prefit Corporation adopts the following amendment(s) 10
its Anticles of Incorparation:

A. If amending nnme, enter the new name of the corporation:
The new

nare must be distinguishable and conrain the word “curporation,” “compony,” or “incorporafed” or 1he abbreviation
"Carp . “ine,” or Co., " or the designation “Corp,” “Ine,” or "Co". A professional corporation name must contain the
word “chariered, " “professional ussociation, ” ar the abbreviation “P. A"

B, Enter new principal office sddress, il applicable:
{Priuctpal office nddress MUST BE A STREET ADDRESS )

C. Enter new mailing addvess, if applicable:
(Mailing adidresy MAY BE A POST QFEICE BO

D. Ifamengding the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new renistered office address:

Name of Now Registered Apent

{Florida streef address)

Florida

New Repistered Office Addreas:
ity (£lp Cade)

New Registered Agent’s Signature, if chanping Repistered Agent: .

I hereby accept the appoiniment as regisiered agenl. | am famifior with und uccept the obligations of the poyition,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dicector being removed and title, name, and

address of cach OfMicer and/or Director being added:
{Attach additional sheeis, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presiden:; V= Vice President; = Treasurer, 5= Secrvetary: D= Director; TR= Trustee; C = Chairmon or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/direcior holds more than one title, list the first fetter of each office

held. President, Treasurer, Direcior wenld be PT0.

Changes should be nored in the following manner. Curvently Joln Doe Is listed a3 the PXY and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noied ax Jokn Doe, PT ux a Change,

Mike Jones, ¥V as Reinove, and Sally Smith, SV as an Add

Address

17228 BERMUDA VILLAGE DR

BOCA RATON, FL 33487

17228 BCRMUDA VILLAGE DR

BOCA RATON, FL 33487

Example:
X Change PT  John Doe
X Remove ¥ Mike Jones
_X Add 3v Sally Smith
Yyps of Action Title Name
{Check One)
) Change P Maggie Vo
_____Add
____ Remove
2) ____ Change P My Vo
X_ Add
___Remove
3) _ Change
____Add
—_ Remove
4) ____ Change
_____Add
; Remove
3) ___ Change
— Add
. Remowe
¢} ___ Change ———
__Add
- Remove
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E. If amending or adding additional Articles, enter change{s] here:
(Atinch additional shects, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reelassification, or cancellation of issued shares,

T fons for implementing the amendment if not contained in e amendment itself:
(if not applicable, indicare N/A)
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The date of each amendment(s) adoption: __ if other than the
dute this document was signed.

Effective date if npplicalyle:

{no more than 90 days after amendment file datu)

Note: If the date inseried in this black does not meet the applicable statutory filing requirements, this date will not be lisicd as the
docoment’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONME)

B The amendment(s) was/were adopted by the shareholders, The number of vutes wast for the amendment(s)}
by the sharcholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through voling groups. The following statement
musl be separately provided for each vorlng group entitled to voie separately on the omendment(s):

“The number of votes cast for the amcendment(s) was/were sufficient for approval

by "
{voiing groug)

U The amendment(s} was/were adopted by the board of directors without sharehotder action and sharcholder
action wus not required.

[] The amendment(s) was/were adopted by the incerpeoraters without shareholder agtion and sharchalder
action was not required.

June 5, 2019
Dated

Signature

selected, by an incorporaior — if in the hands of a receiver, trustee, or othéf court

(By a directer, president or other officer — il directors or officers hafe HW
appointed fiduciary by that fiduciary}

Maggic Vo

(Typed ot printed name of person signing)

President

(Titte of person signing)
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