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COVER LLETTER

TO: Amendment Section
Divisivn of Corporations

N THE BODEGA INC
NAME OF CORPORATION: | BODEG/

DOCUMENT NUMBER: PL90D0038667

The enclosed srticles of Amendment and tee are submitted for tiling.

Please return wdl correspondence concerning this matter 1 the following:

EDWIN MEREGILDO

Namie of Contact Person

IN THE BODEGA INC

Firm/ Company

338 NW 5TH AVE

Address
DANIA BEACH. FIL. 33004

Ciy/ State and Zip Code

inthebodega@gmail.com

i-muail address: (w be used tor future annual report notification)

For further intormation concerning this matter. please call:

EDWIN MEREGILDO y 954 , 589-9765
a

Nume of Contael Person Area Code & Davtime Telephone Number

Enclosed is o check for the following amount made pavable to the Florida Depaniment of State:

O $35 Filing Fee W3 75 Filing Fee & 0$33.75 Filing Fee & T$32.50 Filing Fee
Certificate of Swatus Certified Copy Certiticate of Status
(Additionzl copy is Centitied Copy
enelosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Division ot Corporations
0. Box 6327 Clifton Building

Tulkihassce, FIL 32314 2661 Exceutive Center Cirele

Tablahassce. )1 32301



Articles of Amendment
(]
Articles of Incorporation

of
[N THE BODEGA INC

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

P19000038667

(Document Number of Corporation (if known)

Pursuant W the provisions ot section 6071006, Flortda Staues. this Florida Profir Corporation adopts the fllowing amendment(s) 1o
s Articles of Incorporation:

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

The  new
name aanst be distinguishable und comain the word “corporaiion,” “company. T or Cincorporated” or the abbreviation
“Corp, " Vlnel”

or Co., " or the designation “Corp,” Uine, ™ or "Co”. A professional corporation mame must contain the

word “chartered,” "professional association,” or the ahbreviation P A

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

Bl

C.

Enter new mailing address, il applicable: .
(Muaiting address MAY BE A POST OFFICE BOX)

Ml

1
A

1l

G ..

! ._‘
(N

e

3

.
.

D. Ifamending 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:

£o

Name of New Revistered Adveni

{Florida street addressy

New Registered Office Address: . Florida

Uity (L0 Conde

New Registered Agent’s Sisnature, il changing Registered Avent:

[ herehy accept the appoiniment as registered agens. T am fumiliar with amd aecept the obligations of the position.

Sgnatwre of New Registered Agent, if changing
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If amending the Officers 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 being added:

fAntach additional sheets. if necessary)

Please note the officerdivector title by the first leter of the office title:

P = President; V= Vice President; T= Treasurer; S- Secretury: {3= Director: TR= Trustee: ¢ = Chairman or Clerk: CEO = Chief
Fxecative Officer; CFO = Chief Financiad Cfficer. If un officerdivector holds more thun one title, list the firsi fetter of each office
held. President, Treaswrer, Divector wonfd be IMTD.

Changes should be noted in the following manner. Cuarrenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vo amd 8. These shoudd be noted as fohir Doe, PTas ¢ Change.
Mike Jones, Voay Remove, and Satfv Smith, SV as an Add.

Example:
N Change [ John Dog
X Remove ¥ Mike Jones
_N Add Ry sallv Smith
Type of Action Tide Name Address
(Cheek Oney
. % NMICHAEL MCGIRT A8 PENFIELD AVE
1) Change
X DELTONA, IFL 32725
Add

Remove

) Change

Add

Remowve

-

3 Change

Add

Remove

4y __ Change

Add

Remove

3) Chuange

Add

Remove

) Change

Add

Remove
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A '

F. famending or addine additional Articles, enter chanpe(s) bere:
{Aanach additional sheets, if necessarvi.  (He specifict

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf:
{if not applicahle, indicate N1

N/A
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The date of cach amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable:

(e ore than 910 duyvs gfter amendmens file dute)

Note: If 1he dawe inserted in this block Jdoes not meet the applicable stvtory Hling requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmentts) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders wias/were sutficient for appraval.

O The amendments) was/ere approved by the sharcholders through vating eroups. The following statement
must be separately provided for cach voting gronp entitled to vote separately on the amendnenies):

“The number of votes cust [or the amendment{s) was/were suiticient tor approval

by
oting group)

W The amendment(s) wasfwere adopted by the board ot directors withoul sharcholder action and sharcholder
action wis not required.

O The amendmuent(s) was/were adopted by the incorporators without shazcholder action and sharcholder
action wus not regquired.

07/30/2019
Nated

(Byv a director. president or other ofticer — it directors or otficers have not been
selected. by an incorporator — i17in the hands of a receiver. trustee, or other count
appainted fiduciary by that fiduciury

EIDWIN MEREGILDO

{Typed or printed nume of person signing)

PRESIIENT

{Title of person signing)
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