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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __BON] M\LLE_W_\)A_’&’__IN_CLT#_
pocuMENT NuMeeER: P L 8D eBe0 T (4

The enclosed Articles of Amendment and tee are submitied for filing,

Please reium all correspondence concerning this maiter 1o the following:

7
Danh Luwenag,
Name of Contact Person Q
Pemyour  Vietnam Inc
a Firm/ Company

1A 22K Berpude Vitlage Dove .

Address

Boca Lodon , Ftoprda 3D4¢F

Cili’/ State and Zip Code

bon-1ous viednam inc & c%m\mf Lo

E-maiMiddress: (o be used for future annual report nolfication)

For further information concerning this matter, please call:

_&\/M_LH/W—‘} at (ﬂ;ﬁqf ) S % - q'—:} D‘iao

Name of Com&t Person Arca Code & Davume Telephone Number

Enclosed is 2 eheck tor the foltowing amount made pavable io the Flonda Deparunent of State:

Q S35 Fiting Fee [J$43.75 Filing ¥ee &  [$43.75 Filing Fec &  E1532.30 Filing Fee
Certificate of Staws Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addiional Copy

15 enclosed)

Mailing Address Stregt Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations
P.O. Box 6327 Clifion Building

Tallahassee, FiL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment

t to jm
. . : few VR e
Articles of Incarporation ol U
of P =

bﬂ‘n’}'owr' Viefnam Tnc. D3 -9 g g5

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

{Document Number of Corporation (if known)

Purswant to the provisions of section 607.1006, Florida Stautes. s Florida Profit Corparation wlopts the following amendment(s} to
its Articles of Incorporation:

A, amending name, enter the new name of the corporation:

The  new

name must be disiinguishahle and conain the word “corporation,” “company,” or Cincorporaicd " or the abbreviation
“Corp.,” “lne, " or Co. " or the desigration "Corp.”™ “lne, " or "Co™ A professional carporation mame must contuin the
ward Cchariered,” Uprofessional wssociation, " ar ihe abbreviation P

B. Enter new principal office address, if applicable: _
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX]

1. I 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:

Name of New Regisiered Agent

ridorida street address)

New Revistered Office Address: . Flornda
(i) (20 Canded

New Hegistered Agent’s Signature, if changing Registered Agent:
! horeby acceps the appointment as registered agent. T am familiar with and accept the obligations of the position.

Stgnanae 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/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryvi

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

P = President: ¥= Vice President: T= Treasurer: 8= Secretary; D= Director: TR= Truswee; C = Chairmun or Clerk: CEO = Chief
Executive Officer: CFO = Chief Finuncial Officer. It an officer/divecior holds more than one title, list the first letter of cach uffice
held President, Treasurer, Director would be T

Changes should be noted in the follosing manner. Currently John Dov is listed as the PST and Mike Jones 15 listed as the Vo There is
a chunge, Mike Jones leaves the corporation, Sallv Smiith is named the Vand S, These should be noted as John Doe, PT as a Chang,
Alike Jones, Voas Remove, and Sally Smith, STV as an Add.

F.xample:
X Change T Juhn Doc
N Remove vV Mike Jones
N Add SV Sally Smith
Tvpe of Action Tule Niame Address

{Check One)
1y Change D @fgghm . Su GIrez 5‘055_ WA{Z?A RC‘
_7&_ Add A’p t 02 0 :iL
_ Remove &O&GL\UZ CI"C@/_Z_;_ELE o ? 3

2) Change

Add

Remove

A

3) Change

Add

Remove

3) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. Ifameading or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicare NEA)
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The date of each amendment(s) adoption: .t ather than the
date this document was signed.

Fffective date if applicable:

(no mare than 90 davs apter amendmenti file daie)

Note: It the date inserted in ihis block does nat mect the applicable stnwery tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufticient for upproval,

O The amendment(s) was/were approved by the sharcholders tirough voting groups. The jollowing statement
must he separately provided for cach voting group entitled to vote separasely on the umendmeniis):

“The number of votes cast for the umendment{s) was/were sutficient for approval

by

veding growgy

O The amendment(s) wasfwere adopted by the board of dircctors without sharcholder action and shateholder
action was not required.

O The amendmeni(s) wasfwere adupied by the incorporators without sharcholder action and sharcholder
action was not required.

Dalch067Z£L}M Vg

Signature

(By a director, prcsi‘ict‘ T other otficer = if directors or oflicers have not been
selected. by an incorpbrator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by ihat fiduciary)

D GmL\,- Lumd/'

(‘Typed or printed name of persof signing)

C,Lmir Man~

(Fitle of person signing)
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