Ao 09 17

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mar

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR TNl

600336715326

ST R L U B ISR T AN INEY

e TR
> =R
_Lé Foe
5
D ,.,._z\:
= e
X 2T
D 29
— =%
-0 oM
=z
]
DEC ! . 2019

D CUSHING

037



I agy.

.

5

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; Beqdy Mowe Sclon The
DOCUMENT NUMBER: P1900co VSl T

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to ihe following:

Tanet Kysie, Nedeau

Name of Contact Person

Becdn Yrouse Sclog Iho

Firm/ Company

hyo S Cederal \‘\‘\JU\;/

Address

&oq\a\\oq Becin, F 3343

City/ State and Zip Code

Gegqenmh ow'se,beﬁk&w&c.\oﬂysmd\\- Lam

E-miail address: (to be used for tuare annual repornt notification)

For further information concerning this matter, please call:

enet Wysie Ndeaa o Sl ;5 3i- 3\

. L3
Name of Contact Person

Arca Code & Daytime Telephone Number

L) :ZiMy 81 AOH &

Enclosed is a cheek for the following amownt made pavable w the Flonda Department of State:

F $35 Filing Fee [(J542.75 Filing Fee & [0843.75 Filing Fee &
Certificate of Status Certitied Copy
{Additienal copy is
enciosed)

(J$52.50 Filing Fee
Ceruficate of Status
Centificd Copy
{Additonal Copy
is vnchosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.OC. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

B ean House, Sulon Tac

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

190000 \Qw\™

(Document Number of Corporation (if known)

PPursuant to the provisions of section 607, 1006, Florida Staates, this Floridu Profit Corporation adopts the following wimendment(s) 1o
its Articles of Incorporation:

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

The  new
name must be distinguishable and congain the word “corporation,” company,” or Cincorporated T oor the abbreviation
“Corp, " e or Col 7 or the designation "Corp,” “lee, " o “Co” A professional corporation name must contain the
ward “vhartered.” “professional association, " or the abbreviation "PA.7
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1} 2iMy 81 ACN 6L

. If amending the re

ristered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Registered Agent

(Florida street addross)

New Revistered Office Address: . Florida

ff,‘ir'l') p‘Zl'p Ceodder)

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agene. fam familioe with and aecepr the obligations of the position,

Signaiure of New Regisiered Aven, if changing
& ! £ L ying
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" If amending the (Mficers 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 heing added:

{Anach additional sheets, if necessary)
Please note the officer/director tite by the first leeer of the office tile:
P = President: V= Vice Presideni: T= Treasurcr: 5= Scecretary: D= Divecior: TR= Trustee; C = Chairman or Clerk: CEQ = Chict
Executive OQfficer: CFC = Chicf Finuncial Officer. I an officeridirector holds mare than one title, Hist the first letter of each office
held. President. Treasurer, Divector woudd be PTD,
Changres shouwld be need in the following manmner, Currently Juhn Doe is listed as the PST and Mike Jones is listed ax the Vo There iy
a change, Mike Jones leaves the covporation, Sallv Smith is named the Vand 5. These should be noted as John Doe, PT ux u Change,

AMike Jones. Vas Remove, and Sally Smith. SV as an Add,

Example:
X Chunge

X Remove
_N Add

Type of Action
(Cheek One)

1) 2'} Change
Add

Remove

2 Change

A Add

Remove
3) Change
Add

Remove

4} Change
Add

Remove

5 Change
Add

Remove

N} Change
Add

Remove

PT

John Duye
Mike Jones
Sally Smith

Name

Address

Janel \Z\\{.’a-u Nedern, Lob $ siee -

Dev . e\ N S

Lanttne, ~. 2390

o 8 e >~

e nbtung \ . A3

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, i 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 not applicable, indicate N/t )
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The date of each amendment(s) adoption: . 1" other than the
date this document was signed.

Effective date if applicable:

(rney mowe than 90 davs afier amendment file dated

Note: If the date inserted m this block does not meet the applicable statwtory filing requirements, this date will not he listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

E/Thc amendmient(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
bv the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The folfowing starement
must he separarely provided for cach voting growp entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmentts) was/were sulticient for approval

by

-

fyeding group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopted by the incorpotators without sharcholder action and sharcholder
* action was not reguired.

Dated \ \_JAA \ C\

Signature Q@‘*/ /1«%-—

(Bva director, president or other officer — it directors or officers have not been
selected, by anincorporator — if7in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

Dev . e) Nedequ

{(Tvped or printed name of person signing}

V,ce Pf es.den \—

{Title of person signing)

Pape 4ol 4



