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COVER LEYTTER - 2
e, =
TO: Amendnwent Section A .
Division of Corpos stivos 'y’»; . g‘; -
. . . s SR \
. . "f"n Er
BELLALAGO BROKERAGE INC. WL
'NAME OF CORPORATION: ' : S o
i . E : "L -
- P190GOC00%T 1 B
DOCUMENT NUMBER: : . ¥
P '_ . N N O ': ~
The enclosed Arficies of Amendment and fec are submitted for filing, a —
[~y
Please serum sil correspondence concerning this metter 1o the folinwing:
SARAH GULATI. ESQ.
Wame of Contact Person
GULATILAW, P.L. . . T
B hat - .
) . Firm Company
479 Montgomezry Place
. o . Address
Altamonte Springs, Flarida 32714
' ‘ ‘City! Stale and Zip Cade

offices@gulatitaw, com

E-mail address: (1o be used for Towre amnual report natification)

Fuor further information conceming this matter, piease cail;

Sarah Gulmi, Esa. at ‘_40'.-' , 909-5054

Aren Code & Duviime Telephone Number

Narme of Contact Ferson

Enclosedisa check for the following amount made payable to the Floride Depariment of Stwte:

. $33 Filing Fee - (JS4375 Fiting Fee & (184275 Filiug Fee & 1852 50 Filing Fee
T . Certificate of Stawns - Certified Copy Cenificare of Status
' . ) {Additianal copy is Centified Copy
enclosed) {Additianal Copy
is enclosed)
Mailing Address Strect Addresa
Amendment Section Amendment Secticn
Division of Corparations Division of Corporations
P.O. Box 6327

Cliftoa Building
2661 Exccutive Center Circle
Talluhassec, FL 32301

Tallakasses, FL 32314
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Arnchs of Antendment 2
te’ ﬂja F = R
Artleles of Tncorparation v FEB C F'f'f G122

of e
PL'\' TAT e STATS

T
BELLALAGQ BROKERAGE INC, TAl LLAHASSEE ¢ garg.
et e o 2 oA & A
{Mams of Corparation as currently fited with the Florigda Dopl of Stafe)

PIAGAGO0S T

¢Llocument Nwnber of Corparation. (if known)

Pursusat 16 the provisiens of scetion 507, 1006, Blovida Statures, this Flerida Prafit Cozporadon ndopts the following amendinient{s) to
13 Articles of Incampuntione:

A. W ameniling puow, emer the pew nume of the corpuratjvag

The nmow
name must be a’i.-;::‘ngu‘wi.nb.’e and contgin the ward: “::o;[gamfirm. Y Ccampany, " or “incorporated ™ or the abbrevidtion
“Corp..” “Inc; " er Co, 7 vrthe u’:s:gnaiwn ‘Coep “lInc, " or "Ca” A professioral corporation noma musi conicin tie
wird “ehurtaved, Mmsmr:zl assoeiation,” ar the ahbreviation “P.A."

o 479 Montgowery Place
{Principal office "M”” WUST REA STRERT ADD chn Alumoe Springs, Floridga 32714
C. Enter new mailing address, iC appfeabte: 479 Monigomery Phce

Maiting oddress MAY RE A POST OFFICE ROY)

Altamonte Springs, Florida 32714

D. I amending ihe regisiered supnt andfor registeced ofiice adiress in Florids, enter-ihe numwe of the
new registered agenf and/ar the new regiztercd office address:

, GULATILAW.FL,

Mame of Naw Segigiorcd i

47% Monyremery Place
T __-?Fmd:; x}rw:r address) T
, Altamonis Springs ., 32714
Mew Registerod Offfee Adddress: Spring , Flerida”
(Cityl #ip Code)

Fharaby accept the appeintment ox ragisierod agant. I am fomilisr with'ahd accepi-the cbligasions of the posivion.

C ~-
Mg:ta:ure o cgu@gax/x.}@

--"-"-.-
e

Fage t ot 4
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if amending the Officers and/or Directors, enter the ttle and nane of each officer/director belng removed and title, name, and
‘address of each Officer and/or Director heing added: '

(diach addigenal sheets, if necessary)

Pleasa novie the officertdirecior tidle by the first letezr of the office e

P = President; V= Vige Presiden:; Y= Traasurer; §= Secratury; d= Director; TR= Trustee; & = Chairman or Clerk; CEC = Chief

" Executhve Officer: CFQ = Chief Financial Officer. Ij ar oﬁ' ceridirecior Holds. more thar one sdrle, list the first levier of mcr ojj‘ ce

held President, Treasurer, Director would be PTD). ’ N

Chunges shoudd be natedd in the filfowing manwer. Currendy Jolin Dou is listed as the rSTund \iie Jonav ix bisred as the V. Thew is
@ changs, Mike Jopes loavas the corparaton, Selly Smith is named the V and 8 Thexe thowld be noted as Jokn Dae, PV os a Chonge,
Mike Jones, ¥ as Remove, mmf.snuy Sniith, SV s an Add. . s -

Example: - B
X Change =~ PT hol
X Remove v Mike Jones
_X Add IV Sally Smith
Type of Agtion itle Name Adiress
(Cheek Oue)
TREA George Almodover
1) Change -
Add B
X
Remaovs e o e e e et o e e
. SEC " Emilia Almodovar
2) Change .
Add -
Remove
33 x Change CEO Deborah Almaodovar 479 Monrgomery Place
£ 10 BT -
\dd Allamuonts Sprimgs, Florida 32714
. Remove
4) Change
__Add
HemoytT —
5} Change
Add
Remove
&) Change
e Ald
_ BRemwve

Page 20t 4
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E. If amending ar adding additional Articles. enier chnn-gcﬁ} here:
.. {atech additional sheats, if necessary). | (Be.spevifict |

F. If a0 smendmepe provides for an exchange, reclassification, or canveliation of isswed shares,
rovisions for implementing the amendment if not contained in the amendment jteelf:
(if next applicable, indicate N2A)

Nia

Page Jof ¢
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The date of pach omendment(s} adeption: if other than the
date this document was aigred.

Effuative date if gpplicable:.

frer more than S days after amendmeny file dite)

Nute: I the dzi inveried ia this Dlock does pot meet she spplicible. stabuiory ﬁiiilg'mqmﬁxenlmenls, this date wi_ii notbe bsped a5 tsg
dpcument's effective dare on the Depariment of Staie’s rocerds.

Adoprion of Amendment(s) (CHECK ONE)

B The amsendment{s) was'wers adoptéd by the skarcholders, The umber of vistes cast far the arehdimeni(s)
by the sharcholders wasiwers safficient for approval.

{3 The smesément(s} wasivere approvext by the sharebaiders through voting groups.  The jotlowing siatemen
mmist be separately provided for ench voting group vniitled 1 vole separately on the amendmm.(%)

“The number bf votes éast for the amendmient(s} wasiwen: sufficient for approval

~ I

oy

(vaiing groug)

£3 The amendment(s) was/werc adopted by the board of directors witkewnt sharchalder aeticn and sharckaider
action was nad required.

3 The amendment(s) was‘were adopied by the iacorporatars witbobt shareolder sction andgharchoider
aotion was not raquieel. ¥

February 7, 2010

atend

Signature

{By a dircetor, pres: ot RGT. . W ¥ have oM
selepretd, by an o mpmmur»- i the h.-nds of wroeeiver, Wusiee, or gl coun
appoinied Hduciary by thit fiduciery)

Debareh Almoedovar

e m i o e o 1 - ——n m e e e e mor e e M A L i it e

(Typed or prmu:d asme of person signing)
CED

————— ot -

(Ti!!c-oi‘ person sieaingd

Puge 4 of 4



