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COVER LETTER

TO: Amendment Section
vision of Corporations

Bamba P Cu,
NAME OF CORPORATION; _o0 7ot =0

PEYHNKO IRSS

DOCUMENT NUMBRER:
The enclosed Articles of Amendment and tee are submitted for Oling.

Please return all correspondence concerning this nutter to the tollowing:

Antonio Manugeco

Name of Contadt Person

Buambia Promos, Co,

Firny Company

15U0 N Bayshore Dro gon

Address

Miami. IF1. 33132

Citv/ State and Zip Coude

antonio@ bambupromos com .‘/

Eemail address: (o be used for futere annual report notitication}

For further information concerning this matter, plesse call:

Antonio Munueco [ KIS S239131
HL

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable wo the Flonda Department of State:

W 535 Filing Fee Os43.75 Fiting Fee & 084375 Filing Fee & 055250 Filing Fee

Certificiie of Status Cenitied Copy Certificae of Status
(Additionad vopy is Certihied Copy
enclosed) (Additional Copy

is enciosedd

Strect Address
Amendment Section
Division of Corporations

Muailing Address

Amendment Section

Division of Corporations
P.O. Box 6327 Clifton Building
o6l Excettive Center Cirele

Tullabassee, FLL 32301

Talluhassee, FL323014



Articles of Amendment
1))
Articles of Incorporation
of

Bumba Promaos. Co.

P19(HKH) IEEA

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

(Document Number of Corporation (it known)
iy Articles of Incorporation:

Pursuant to the provisions of section 607 1006, Florida Swatutes, this Florida Profit Corporation adopts the following amendnent(s) to

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

TCorp, T el

or Co,”

e the desigrariem “Corp. " Ui,

' Tor TCo
waord Cchartered, U professional association, " or the abhreviation P4

name must be distinguishable wid contain the word “corporation, ™ “company, " or Cincorporated " or the abbreviarion

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

A professional corporation name st contain the

The

Henw'

NIA N
) —
T P
NIA e =
NIA Lot ™o
2 -
=
I =
C. Enter new mailing address, if applicable: NIA R o
(Mailing address MAY BE A POST OFFICE BOX) < —_
NIA 7 J -
=
NA
D. If 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:
. NTA
Name of New Registercd Aveni e
NIA
fflorida strect address)
. NIA .. NIA
New Registered Office Address: , Flornda
({]irv)

(4ip Cade)
New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoimiment as registered agent. [ am familiur with and aceept the obligations of the position.

Sienature of New Registered Ageni, If changing

Pape 1 of 4



If amending the OMicers and/ur Directors, enter the title and name of each otticer/director being remosed and title, name . and
address ol cach Officer and/or Director beine added:

tAduch additional sheets i necessare

Please note the ogficeridivector tide by e fivst lester of the ogfice sdrle:

b= Presidens: V= Vice President: T= Treasurer: S= Secretary: D= Direcior; TR= Trusiee; (= Chairmen or Clerk: CEO = Chief
Fecurive Offtcer: CFO = Chief Finuncial Officer. If an officeridivecior holds wore than one tide. list e Just lecer of each office
hetd, Presidemt. Treasurer. Direcior wouldd be T,

Changes showtd be noted i the following manner,. Currenidy Johu Doe is sied as the PST and Mike Jones is Bisicd as the V. There iy
a changee, Mike Jones leaves the conporation, Saflv Suridh iy nanicd the Voand S. These shoutd he noted as Jofn Doe T as a Change.
Aikes Jones, Vs Remeve, and Sally Smith. SV as an Add.

Example:

N Change er Fohn Boe
N Hemove A Nike Jones
N Add SV Sally Smith
Type of Action Title Syame Adddress
(Check Ones
) D ARCHILLA  CHRISTINE E G709 BISCAYNE BLVD, APT 2012
1) Chuange
MIAMIL FL 33138
Add
Remove
5 ¥ ] MANUECO, ANTONIO LSGO N BAYSHORE DR, #4904
| ange
N MIAMIL FL 33132
Add

Remove

3 Change

Auld

Remove

41 Change

Audd

Remove

5 Chungy

Add

Removy

) Chitnge

Add

Remuove

e 20l 4



E. Wamending or adding additional Articles, enter change(s) here:
{AGach additional sheers, if necessary).  (Be specific)

INFA

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the gmendmend itself;
(if noe applicable, indicate NIAY

NAA

Page Yol 4



The date of euch amendmentsst adoption: _

date this docuinent was signed.

Eftective dute it applicable:

S athier shan the

s more than W) davs aier anendineni file ckie

Note: I the date inserted in this block does st meet the applicable statutors iiling requirements. this sy wili pot be listed o the

dovement's effvctive date o the Departiment of State’s records,
Aduption of Amceadmentisy CHECK ONED

O The wmendmentisy wastwere wdopted by the shirehaolders. The nomber of votes cast fes the amendment(x)

by the sharelolders was/were sufficient tor approval.

O3 The atmendimenid s wasiwere approved by the shareholders through voiing groups. The jodlowving aticaiens
miesi be separarely provided for cacl voding group enciided ioovoie seprately on e amendmentt s ):

“The number of vales cast for the amendmenitsy washwere sufficient fod anproval

iy

fyerig grotgs)

B 1he amendmentis) wiasiwere adopied by the board v directors without shareholder action and shareholder

aulivde Wins Mot reguited.

O The senendmentr sy waspvere adopted by the incorpurators without sharcholder action and sharchaider
action was el reguired.

N2
rned

Swgnatue

- - 7 1 —
(By a directog/ pfesident or other officer - if direciors or officers have not been
sefeeted by i ncorporator - i in the hands of @ receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Antonio Manteco

{Typed or printed nanike of person signing)

CO)

(Title of person signing)

Pase 4ol 4



