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Division of Corporations

September 17, 2019

JOHN ROPP
2104 DEL PRADO BLVD S STE 3
CAPE CORAL, FL 33980

SUBJECT: BONITA BRUNCH Il INC
Ref. Number; P19000060856

We have received your document for BONITA BRUNCH 11 INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please check the correct type of action for Gjovalin Vushaj. Theres nothing to
change for that person did you mean to check the Add BOX 7. If youare trying to
add Gjovalin check the add box. Also if you are trying to remove Joe vushaj

check remove.

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 cal
(850) 245-6050.

Catherine M Wood

Regulatory Specialist | Letter Number: 319A00019157

www.sunbiz.org

Thvicinn of Coarnnratione - POY ROY 62297 _Tallabhacenes Flarida 29214



Articles of Amendment
to
Articles of Incorporation
of

Ronvt Brunch TT “Ine.

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

P 19000060 8 56

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Fiorida Profit Corporation adopts the tollowing amendment(s) to

its Articles of Incorporation:
The new

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

name must be distinguishable and contain the word “carporation,” “company,” ar “incorporated” or the abbreviation
" A professional corporation name must contuin the

" ine, U or Co

or the desigrnation "Corp,
M26i Tamamy Tra) Sude )

“Corp., " e, or Co,
word “chartered,” “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
Fort Mycrs FL 33412
(4201 Tamuwm Tront Sude i

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
Fort Myers, FL 33912
P

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:

Name of New Regisiered Aypent CT\:! ONG \ ’\ \ \.l u 6)’\0«)
8659 Rwer Homes Lang, Bldg | A vt 208
i -

Pormita S_, " r}g{ﬂ'nr:dﬂ strect addressl = L, 343 5
J
New Registered Office Address: Florida___ %" =2
(Ceny I-Zif, CFo
> Py
—
< ™o A
- o ‘n-m...,.
New Repistered Agent’s Signature, if changing Registered Agent: ,,}
[ hereby accept the appointment as registered agent. [ am famifiar with and accepi the obligationy of the position. -;.:.."'D e
:_‘.‘ srizy
ot F.\._) s’
W

Signature of New Registered dgent, if changing
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. .
If aménding 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:

(Antach additional sheers, if necessaryj

Please note the officeridirector ttle by the first letter of the office title.

P = President; V= Fice Presiden:; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf’
FExecutive Officer; CFO = Chief Financial Officer. [f an officer/divector holds more than one title, list the first letter of cach office
held. Presidene, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Junes leaves the corporation, Salty Smith is named the Vand 5. These should he nated as John Doe, PT as a Chunge.
Mike Jones, V¥ as Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
_X Add A% Sally Smith
Type of Action Title Name Address
(Check One) ] .
i) Change PYPS Groovalin \/MQ}’\M 2659 River }-bmt’b Lo

A add R c{g { Apt 208
_ Remove BOI"\‘HL\- SPHY‘Q_S, L 34 135
’ 7

2) __ Change Jog VU‘S}VL/\ 3L59 Rfvc;/ ’—“D'was lane
_ Add P)\A@\ Apt 2038
#Rcmm'c Pori4a SPrlr\AJS !.FL, 29135

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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" E.. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (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:
(i not upplicable, indicare N/4)
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The date.of each amendment(s) adoption: . if other than the
dare this document was signed,

Effective date if applicable:

(no more than 90 dayvs after amendment file date)

Note: If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

/
A The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

0J The amendment(s) wasAwvere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting growp entitled 1o vote separately on the amendment(s).

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

by
{(yoring sroup)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendiment(s) wasiwere adopted by the incorporaters without sharcholder action and sharcholder
action was not required.

DNated 3/)-2‘//"

Signature 7
{Bva dirccl()’r!fprcsidcm or other officer - if directors or officers have not been
selecied. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

&1jovalin \/U.Shq:j

(Typed or printed name of person signing)

PVPS

{Title of person signing)
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