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B850-6817-68381

'8/27/2024 7:22:25 AM

iAugust- 26, 2024,

'BOGHI  COMPANY
.2417:5: HIAWASSER: RD__
:ORLANDO;. FL' 32835US,
SUBJECT,

. BOGHI COMPAKY!
:REF.:; ‘P19000058750

‘We: received your, electronically. transmitted ,document.
document has' not been: filed::

rc~ax the comolcteadocument

PAGE:

SEO7BINDI8

1/001

FLORIDA DEPART\!IE\JT OFSTATE

IM\mmnochmpmnom

However; the
Please make: the followlng corrections :and
1nclud1ng the clcctronlc ifiling. covcr ahect

The  form- you: submitted is -for ‘a- LLC; but: your ‘entity. is; a {\CORPORATION:
‘Please complet- and return the enclosed blank form(s)

‘days’ or your flllng Wlll ‘ba: considered abiandoned.

:call (850) 245-6050.

;ammL.CiIue

If: you have any, 'guestions concerning the filing of your: document.,

Regulatory.Sgeciaifst'II Supervisor

PO:BOX 6327

FAX ‘Aud.. .§:

Letter Number:

7= Tailahassee, Flonda 32314;

v
Men
p

P

‘Pleage’ return your :document,: along with ‘a; copy: of ‘this letter’. 'within 60

please
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COVER LETTER

TO: Amendment Section
Division of Corporations

. - ) . BOGHI COMPANY
NAME OF CORPORATION:

PIYQ0UUSETS0
DOCHMENT NIIMBER:

The enclosed Articles of Amendmenrt and fec are submitted for tiling

Please return all correspondence concerning this maiter to the tollowing:

EMERSON CORREA

Namwe of Contact Person
ICONNTECT SOLUTIONS CORP

Finm/ Company

6735 CONROY RD, STL: 309

A
-

“y ';
Ao

Address
ORLANDQO, FL, 328335

wHY 119
IR

Cinv/ Swate and Zip Coce

BUSINESS@ICONNECTSC.COM

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

IFor further informaiion concerning this matier, piease call

EMERSON CORREA

407 8§63-0096
at ( )
Name of Contact Person

143388

R

915

Area Code & Davtinie Telephone Number

QUWY L2 9NV HLdl

']

“rom EMERSOMN CORRE/

(ERLE
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Fram EMERSON CORREA

Articley of Amendmient
n

Articles of lncorparation
of
BOGII COMPANY

P19000053750

(Name of Corporation as correntdy filed with the Flarida Dept. of State)

(1Yocument Numkber of Corporation (if known)

Pursuant to the provisions ol section 607.1006, Florida Stiwes, this Morida Profit Corporation adopits the following amendmeni(s) 10
izs Articles of [ncarporation:

A. [famending name, enter the new name of the corporation:

JNELEVEN ENTERTAINMENT CORP

name must be distinguishable und contain the word “corporation,” “company, " o Uincorporated” or the abbreviaion " Corp.”
“Ine.,

The new
or Co, ™ or the designation “Corp,” “Ine,” or "Ca". A professional corporation name must comain the word
“charterved, ™ "professional axsociasion,” or the abbroviation P

£

B. Loter new principal office address, il applicabie:
(Principal office address MUST BE ASTREET ADDRESS)

Al

ol HF L E]FTV LTAVA

a3

T’ll‘ijll

LAl B

et

C.

YHY
A

Y
FAR

Enter new mailing address, il applicable:
(Mailing address MAY BE A LOST QFEICE BOX)

Al
4

143445
163

B3l

8t

D. Hamending the registered avent and/or registered office address in Florida, eater the name of the
new repistered ngent and/or the new reglstered office address:

Name of Newe Registered Avent

(Flaricda st et aelidress)
New: Registored Office Address:

, Flosida
(City) (Zip Conler)

New Necistered Avent’s Sienpture, if chongineg Registered Apent:

{ herely aceept the appointment as registered agen. [ em fumifiar with and vecept the oblivations of the positicn,

Sigmazire of New Bepistered Agent, if changing
Check it applicable

[ The amendment(s) is/aze being filed pursuant o s, 607.0120(1 1) (e), F.S.
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[f amendling the Officers and/or Directors, enter the title and mame of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
DNiease note the officer/director title by the first leter of the office title:
P = President; V= Fice President; T= Treasurer; §= Sccrciany; D= Dirccior;, TR= Trustee; C = Chairman or Clerk;, CEQ = Chigf
Executive Officer; CHQ = Chief Financial Officer. [fan officer/direcior hofds more than one title, list the fiese lerrer of each offiec held.
President, Treasurer, Director weould be PTD.
Changes showdd he noted in the follnwing munuer. Carrently Jolur Dov is listed us the PST und Mike Jones iy fivieel as the V. There is
a change, Mike Jones feaves the corporation, Sully Smith is named the Vand . These should be noted as Joan Doe, P as o Change,
Mike Jones, Vas Remove, andd Sally Smith, SV as an Add.
Example:

X Change i John Doc

X Remove

|<

Mike lones

X Add SV Sallv Snuth

Tyvpe ol Actign Title Name Address
{Check One)

p MACIEL BOGH!T 2417 S THAWASSEE RD
1) Change —

' ORLANDOQ, FL 32855
Add

Remove

ADRIANA SILVA FIGUEIREDO —n N l
, . LEAO FERREIRA 720 BRAMLEA LN
2) Change

hY WINDERMERE, FL, 32786
Add Lo

Ny »z

Remove
3) Charge

)

4
L

AR B IR YA

g

S
0
CIjWY |L¢

Add

SVHY 1Y

Remove

(ENE

4) Change

7443
Sid

1!
8t

Add

Remove

l

5) Change

Add

Remove

6) Change

Add

Remove
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E. 1 wmending o adding additional Articles, voter chanue(s) liere:
{Attach additional sheets, if necessary).

(Be specific)
CHANGE COMPANY NAME TO JTELEVEN ENTERTAINMENT CORP

REMOVE MACIEL BOGEH!

ADD ADRIANA SILVA FIGUEIREDO LEAQ FERREIRA AS PRESIDENT

| We| L2[onyi0Y

CERIE!

4
]

qC

F. If an amendment provides fur an exchonge, reclassifiention, or cancellntion of isswcd shares,
provisions for implementing the amendmens if not contained in the amendment itself:

(if rot applicahle, indicate N/4)
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The date of each mnendment(s) adeption: L other than the

date this dosument was signed,

Lffective date if applicable:

fro more than 90 duvs after amendment file date)

Note: IF the date inserted in this block does not meet the applicable statutory {iling requitemenis, this date will nat be listed as the
document’s effective date on the Depanment of State’s records,

Adoptinn of Amendment(s) ICHECK ONE)

= The amendment(s) wasiwers adopied by the incorporatots, or board of directors withoul shareholder action and skareholder

action was not required.

O The amendment(s) was/were adopted by the sharcholders. The munber of votes cast {or the amendment(s)
by the shareholders was/were suflicient tor approval,

{0 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement ¢,
must be separately provided for cach voting growp cniitled to voie scparacely on the amendment(s): '2": :.

“The number ol votes cast or the amendmeni(s) was/were sufficient for approval S

by -
’ . A
fvoting group) e

ENIE

08/13/2024 T,
Ly

Dated -~
,70

Signature

8E:01 WY L2 INnYny

(By a director, president or other officer — if dircciors or officers have not been
sclecied. by an incorporator — it in the hands of « receiver, trustee, or other court

appeinied fiduciary by that tdeciary)

MACIEL BOGHI

(Ivped or printad name of person signing)

PRESIDENT

(Tiile of person signing)




