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Articles of Amendment ‘ i Pioen,
1o . T O
Articles of Incorporation |
of 'Z'QBJHA ¥ 3! sz
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Ta i ey

(Name of Curporation as currcatly filed with the Florida Thept « ‘o Stat ! 8¢} "!

PISOO0ONT7 159y

(L3xcument Number of Corporation (if kr.own)

Pursugnt e the provisions of section 6071006, Florida Stawutes. this #orida Profir € orpumnon adopts the following amendment(s)
its Articles of Incorporation: !
A, Hamendine name. cnter the now name of the corporation;
N .
B & C HOLDING CORPORATIO? The new

naime niusi be distinguishable and contcin the ward “corporation,” “compan. ™ or “incorporated” or the abbreviation “Corp., ”
e, or Co, " or th designation "Corp,” “Inc.” or “Co™. A professionaf corporation name must contain the word
“chorierad,” "professionad assoctaition, ” or the abbreviation "4

B. Later pew priocipal office address. if applicable:

15836 SW ST ST

{Principal office address MUST BE A STREET ADDRESS) PEMBROKE PINES. FL 33027
I
C. Enter pew mailing address, if applicable: 15836 SW 1STH ST

{Matling address MAY BE A POST OFFICE ROX)

PEMBROKE PINES! FL 33027

D. Ifamending the repistered agept andfor registered office address in Florida, eater the napie of the
new registered apent anddor the pew regivtered office adgress: |

1
Namie of New Registerad Agen: |

(Florida siveer nddress)

New Repisiered Office Address: . Floridy
1Cing Fain adey

{ Irerwv arcepr ihe appomrmmr as registered avent, I am famitiar mm and aeeept e obhguumu of the pasition,

Signature of New Regisicred A gend, i changgng

Check if applicable
22 The umendmen(s) is/ure being filed purswan: to 5. 6507.0120 {13}¥(e), F.5.
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If amending the Officers and/or Dircctors, enter the title snd nzame of each officer/director being remaved and tue, name, aud
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pivase note the officer/direcior title by tha first letter of'the office title: _

P = President: Vo= Vice President; T= Treasurer: 8= Secretary; D= Direcior: TR= Trusted; ¢ = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. I an officer/director hoids mare than one “u'u'e, fist the first letter of each affice held.
President, Treasurer, Director woulid be P12 ' !

Changes shandd e noted i the feflowing manner. Currenily Joim Doe is listed as the PST and Mike Jones Is listed s the 1. There is
& change, Mike Jones feaves the corperation, Sally Smith is numed the V and S, These should be noted as Johm Doe, P as a Change,
Mike Jones, V' as Remove. and Sally Smith, SV as an Add.

Exatnple:
X Change T Johw Doc
X Remaove v Mike Jones '
X Add Y Sallyv Smith ‘
Type of Action Tide Name Agdress
{Check One} :
. ¥ JOSE A BOGARRT 13836 SW ISTHLST
1) Change .
X PEMBROKE PINES. F1, 33027
Add
Remove
23 Change i
]
Add
. Remowe
) Change - _
Add
___ Remove
4y Change o ;
Add
Hemove
)] Change
Add
- Remove
3 Change
Add .

Remove
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E. If amending or adding additional Apticles. enfer change(s) here:

{Atach additiondl sheets, if necessary)  {Be specific)

i
F. If ai amendmuent provides for an exchange, reclassifieation. or cancellagion of issued shaces,
covisi s for implementing the amendment if pot cogtained in the amendment itseif:
{if not applicable, indicate N/ ‘ ' ' [

NIA
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The date of ench amcodment(s) adoption: J , if ¢ther tiap the
date this docwment was signed. \

Lffective date if applicable:

ma more then 08 davs afler amendment ﬁ!ci date}

Note: [f the date insected in this block does ot meet the applicable statutory -filing requirements, this date will not be listed as the
document’s efiecrive date on the Department of Sune’s records,

Adoption of Amendment(s) {CHECHK ONE) i

B The amepdmernt(s) waz/were adopred by the incorporators, or boand of directors without s%mreholdcr action and shareholder
action was not required.

5 The amendment(s) was/were adopted by the shareholders, The nmber of vowes cast Tor the amendmeni(s)

hy the sharcholders was/were sufficient for approval,
I

{7t The amendment(s waswere approved by the shareholders throngh voting groups. The jollowing siatement
must be separately provided for each voting group entitled to vole separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufticient for approvad

1

by

(voring groupi .

Dated_ : 05/30/202? A
Q«éf;’) j

Stgnture

(By a dizector, president or other officer — it direciors or otﬁcers:have not been
selected, by-an incorporatm — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Gduciary? '

TOSE A BOGALRT

* {Typed ar printed name of person signing)

PRESIDENT

{Title of petson signing) }’
|



