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COVER LETTER

TO: Amendment Section
Division of Corpornions

. Lo . . Haodegon Bon Marche O Ine
NAMIE OF CORPORATION: -

. PO 230
DOCUMENT NUMBER:

The enclosed Articles of stmendmeny and fee are submitied lor tiling. 5
; . . . 4 i
flease return all correspondence coneerning this matter o the following: )

Lvis [ Salhvador

Name of Contact Person

IENS Accounting Corp

Firm/ Compuny

SUSS SW 62nd Path

Address

Miami, 133793

Citv/ State and Zip Code

E-mail wddress: (o be used tor luture unnual report notitication)

For turther information concerning this maner, please call:

s 1) Salbvadoer ( Jns Q05-8776
at ]
Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the fullowing amount made pavable o the Florida Department o1 State:

W $33 Filing Feo Os43.75 Filing Fee & OS43.75 Filing Fee & 052,30 Filing Fee
Certilicate of Stalus Certitwed Copy Certificate b Siatus
(Additional copy is Certilied Copy
coclused) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tullahassee, FIL 32314 2661 Executive Center Clirele

Tallubassec, 1, 323010



Artieles of Amendment
0]

Articles of Incorporation
of

Budegon Bon Marche COA Ine

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

P90 2 5 46

(Document Numbwer of Corporation (i knowny

Pursuant 1o the provisions of scetion 0071006, Florida Statutes, this Florida Profic Corporation adopts the following amendmentds) o

its Articles ol Incorporation:

AL I amending name, enter the new name of the corporation;

The  new

nemte st he distinguishable ond contain the word “corporation.” “company. T or Cincorporated” or the abbreviation
CCorp T el T or Cal T o the designation Corp, " Tine, " or TC0T A professional corporation namie mist confain the

word “chartered.” Uprofossional association,” or die abbroviosion P LT

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

. Enter new mailing address, if applicable:
(Muailing adidress MAY BE A POST OFFICE BOX)

B, Ifamending the regintered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new revistered office address:

. . ) [.uis Purra
Name of New Kegisiered Ageens

7274 NW 25th Strect

th-torida sirect aiddviesy

. ) } Miami A R B
Noew Registered Ofive Address: . Florida
Y 125 Codde

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoiutment as registered agent. Fam familior with and accept the obligations of the position.

PR

S

Nignartere of New Regisiered Agem, if changing

Pave 1 ol 4



If amending the Officers and/or Directors, enter the title and nante of cach officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

rlrtchn adelitional sheets, if necessarys

Please note the officer director title by the fivst feter of the oftiee tidle:

0 Presidenr; UV Vice President: T Treasurer: S Secretwry: 1D Direcror: TR Trastee: ¢ Chairman or Cleeh, CEO Chief
favewtive Officer, CFO Chief Financial Offfcer. I an officer divecter holds more than ane tiste, st the first leteer of cack office
Ield, Proxiden, Treaswrer, Director would he P11,

Changes shondd be noted in the foltowing manner. Curvenly Joln Doc is fisied as the PST and Mike Jones Is Tisied as the Vo There s
w change, Mike Joues leaves the corporarian. Sallv Smitl is named the Vand S These should be noted as dohn Dov, DT asv o Change,
Vike dones, Vs Remove, and Sativ S, ST as an ccdd.

Example:
N Change e Juhn Poe
X Remene A Mike Jones
N A hAY Sully Smich
Tape of Action Tigle Teimy Address

{Cheek Oney

. r Victoria C Parra 7274 NW 25th Sorect
Iy Change

Miami. FIL 33122
Add

Remove

W AN P vouis Parra 7274 NW 23th Serect
2y Change

Miami, FlL 33122
Add

Remove

ANNN N2 Marcus Minichini 7274 NW 25th Strec
AN Change

-
()
(IS

Miams, L3
Add

Resen e

41 Chinge

.‘\Ll\.l

Remaove

Ry, Chanpe

Add

Remove

g Change

Add

Remose

Page 2 of 4



E. If amending ur adding additional Articles, enter change(s) here:
tAvach adeditional sheets, i necessarv).  (Be specific)

NIA

F. If an ameadment provides for an exchange, reclassification, ar cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nos applicable. indicawe N 1)

NiA

Page 3ol 4



8-30-2019
The date of each amendment(s) adoption: . 11 other than the
date this document was sigined.

8-30-2009
Effective date if aipplicable:

i more thant Y0 davs after amendmen file dae

Noter (1 the date inserted in this Block does not meet the applicabie statutor filing requirements, this date will not be lisied as ihe
document’s eftective date on the Depariment ut State’s records.

Adoption of Amendment(s) {CHECK ONE)

[ 'Fhe amendmentts) wasfsere adopted by the sharehodders, The number of votes cast Tor the amendmentys)
by the sharcholders wasfwere suiticient for approval.

L The amendmentis 1 washsere approved by the sharcholders through voting groups. The foflowing siatement
nnst he separarcly provided for cacl voting growgy envitfed 1o vote separaiele on the amendmentios:

“The number of votes cast Tor the amendmenttsy was/were sullicient for approval

by

(vering gronpy

B The amendimentes) wasinere adopted by the board ol directors without sharcholder action and sharchelder
activn was not required.

O The amendmentis) wasisere adopted by the incorposators without sharcholder action and sharcholder
activn was not required,

R0
1 dated

Signature :_"j 5

(13y a director, president or other otficer = it dircetors or olticers have not been

selected. by an incorporator — i17in the hands e a reeciver, trustee., or other court
appointed fiduciary by that fiduciary)

Luis PParru

Ty ped or printed name of person signing)

I'resident

CTitle o person signing)
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