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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

SUY-BAMIREZ WILLIAM
5409 BANNING ST
LEHIGH ACRES, FL 33971

SUBJECT: B&S FLORIDA INC
Ref. Number: P13000051822

We have received your document for B&S FLORIDA INC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s}:

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 919A00016330
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COVER LETTER

TO: Amendment Scction
Division ot Corporations

NAME OF CORPORATION: P) {,Q-S F/O Vr'c:l G !‘ M.

pocUMENT NuMBER: 2190000 A | L2

The encloscd Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Willicom FVan €Uy Rgaa rCe

Name of Contact Person

BYS filerida [Ne

Firny Company

5409 bhanna 5T

Address

lehig b aces £/  RIqE

City/ State and Zip Code

wWrWr2300, Hol paa il com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

W;”:Om Tyan KUY RGM:‘{L w239 229-92Yq

Name of Contact Person Arca Code & Davtime Felephone Number

Enclosed is a cheek for the foilowing amount made payable to the Florida Depariment of Suue:

[ $35 Filing Fec [Js43.75 Filing Fee &  [0$43.75 Filing Fee &  0S$52.50 Filing Fec
Certificate of Status Cerntified Copy Centificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Secuon Amenchnent Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

BGQS Florida _1MC.
{Name of Corporation as currentlv filed with the Florida Dept. of State)
Flgooc o0 51822

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1000, Florida Stwatutes. this Florida Profit Corporation adopts the tollowing amendment(s) to

its Articles of Incorpuration:

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

name nust be distinguishable and contain the word “carporation,” “company,” or “incorporated” or the abbreviation
A professtonal corporation rame st contain the

“Corp.,” “Ine, " or Co.” or the designation = Corp, ™ “ine, " or “Co’
word “chartered,” “professional ussociation, " or the abbreviarion "P.A.”

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

C. Enter new mailing address, il applicable:

(Matling address MAY BE A POST OFFICE BOX) ]
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D. If amending the registered agent and/or registered office address in Florida, enter the name of thes, - oy
new registered agent andfor the new registered office address: ;'- = L
~ ’:m:,,
TP (-_9 Tans

e o

-~

Name of New Registered Aygent &) q;hmt ez (,O { C—L{ A A I
7 .

5409 @qym e S
(Florida streer addressh
New Reyistered Office Address: J—ﬂ—l’u@)lu JAC(’/L‘Q S . Florida 315 -;i 27/
iZip Codej

(Cirt

New Repistered Agent’s Signature, if changing Repistered Agent:
[ rerebv accept the appointment as regisiered agent.  Tam fumiliar with and accept the obligations of the position.

v g
¥} . Y . fo - o M
Signanire 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/dircctor being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additional sheets, if necessaryy

Please note the officeridirector title by the fivst letter of the office tile:

P = President, V= Viee President; T= Treaswrer; 5= Secrciary; D= Director; TR= Trustee; © = Chairman or Clerk; CEO = Chi¢p
Execwive Officer; CFO = Chief Financial Officer. {f un afficer/direcior holds more than one title, list the first lever of vach office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Joln Doce is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporadion, Sallv Smith is named the V and S. These should be notwed as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV o an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sully Smith
Tvpe of Action Tutle Name Address

{Check One}

- _ Do, N 9, .
1) ___ Change \=b_"l:r 0 = [ ; Mrh__s ' wq &/’Iﬂ/ﬂ.’ﬁﬁ\r )

__ Add \[_0_[1_,[6,}‘/\_/ #LuDs / .
L'Rcmovc 3597/

2) _ Change _&__ SQY' RC\M.('k‘ez- M“\Clmj: -5"—{06‘ B QJ\"\:[‘\S S T
X add LeligH AcreS FL339F)

Remuove

-

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{Auuch additional sheets, if necessary).  (Be specific)

Lo move~SE A{(Eﬁ S’OL{- kanivez, (W (Uaps T

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 upplicable, indicate N/A)

Page 3 of 4



The date of cach amendment(s) adoption: }Q Ocllv 6+ CQ_E/ [9_0 /q . 1f other than the

date this document was signed.

Effective date if applicable: Mﬁ}\j& ;9 4 rg O I C}

(ne mare than 94 duyy after amendment file deate)

Note: [T the dite inseried in his block does not meet the applicable stautory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s) wasfwere adopted by the sharcholders. Thie nuinber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for upproval.

[J The amendmeni(s} wasiwere approved by the sharcholders through voting groups. The following statemeni
mist be separately provided for cach voring growp entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

’ e —

{voting group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and shatcholder
action was not required.

Dated 8!&5’9‘0{9
Signature IS_W* -

(By a dircctor, presideni or other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Witiiam 1500 -¥amirez

- ; - —
{ Typed or printed name of person signing)

Peesidente

{Title of person signing)
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