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COVER LETTER

“tr: Amendment Section
Mivision of Corporations

—
NAME OF CORPORATION: &5_‘\'_11:53_5_%&&@6_«2@&%&&_1-” C.
DOGCUMENT NUMBER: :P_lfLD_QCJ_O_Z?O‘f vd’

The enclosed Articles of Amendntent and fee are submitted for filing.

Please retumn all correspondence concerning this maiter 1o the foliowing:

_HNAEQNY Cannarel\n

Name of Contact Person

_Best Twsuradce. D"*S@N-C&—/ NC.

Firmy’ Cotnpany

09 NwW 18" P}

Addreass

Lape. Cocnl, FL 33993
’ yd Siate and Zip Code
_AuthepyCa2836 Gmai[.Com
E-nfail address: (10 be used for futere annual report potincution)

Yor turther information conceming this matter. please culk:

QN'H\ONU CpNNF"rE/HB :1!(@23_3__}_&98— '75’(9!

Niime of Contact Person Arca Code & Daytime Telephone Number

Fnciosed is a check for the tollowing amount made payvable o the Florida Depariment of State:

’.{535 Filing Fee %4373 Filing Fee & [3543.75 Viling Fee & 055236 Filing Fee
Ceruticale of Status Certitied Copy Certificate of Status
{Additional copy i3 Certificd Copy
enctosed) cAdditional Copy

is enclosed!

Mailing Address Street Address

Amendment Section Amendment Seenon
Division of Corporations Division of Corperations
P.O. Box 6327 Tifon Building

Tallahassee, FL 32314 2061 Excvutive Center {irele

Telinhassee, FE 32300



Artictes of Amendment

10 ' Ty
Artictes of Incorparation
of

"Best Trnsucanvce eSence , dnjc M 18 P02

(Name of Corporation as currently filed with the F{(lrid:l Dept. of State)

{Document Number of Corporation (1f known)

Pursuanm o the provisions of scetion 8071000, Florida Statules, this corporation adonls the following amendmentes) 1o its Articles of
Incurporation:

AL H amending name, enter the new name of the corporation:

_BQSLIMQQCHN < &_MC_HS C..-', ’L\’*C‘ d The new

dentte pust Do distinguishable and contain the werd Ccorporation,” Ccompany.” or Clicorporated " oor the abbroviarion

“Corp.” el or ColUor the dosignation Corp,” e, ar "6 A projessional corporation name must contain the
word chartered,” Uprofessional association, " ur the abbreviaion P4

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

C. Enter new mziling address. if applicable:
(Mailing address MAY BE A POST QOFFICE BOX

1. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office address:

Name of New Reeistered Avent

fFlorida strevt address)

New Registered Office Address: . Florida_
(Cinvy (Zip Cudep

New Rewoistered Agent’s Sienature,  chuneing Registered Agsent:
{ hervin aceept the appointment as regisicred agens. | am fimiliar with and acceepi the obligations of the position.,

Sinature of New Regiseered Agent (0 hameiig
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tf amending the Officers and/or Dircctors, enfer the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additivnal sheets. if necessary)

Please note the afficer/director title by the firstletter of the office dile:

P = President; V= Vice Prestdent; = Treaswrer: 5= Scevenre: = Divector; TR= Trustee: ©C = Chairman or Clevk: CEO = Clidey
Execncive Offtcer: CFOY = Chief Financial Officer. [fun efflcertdivector bolds more than one tidde, lise the firse leiter of vach offio:
held, President, Treasurer, Director wonld he PTD.

¢ hanges should be noted in the jollowing manrer, Curvenie Jolm Doc s lisied av the BST and Alike Jones i lisied ax the 1 There o
o change, Mike Jones leaves the corporgiion. Sallv Smith ix named the Y and S These shontd be noted a5 Jokn Doe, PTax a Clunge,
Mike dones, Voas Remove, und Sulfy Smivh SV s an Add.

Example:
N Change PT John Doe
N Remove ¥ Mike Junes
_N Add SV Sallv Smith
Tvpe of Action Tile Name Address

(Cheek One)d

] Change

Add

Remove

Ly Change

Add

Remove

2

1) Change

Add

Remove

47 __ Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove

Pape 2 0f 6



E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

Q

The corporation, in accordance with the required minimum status vole, clects o he a Flonda Profit Benelit Corporation in
accordance with 8. 607.604. F.S,
The purpose for which the benefit corporation is organized is 1o create a general public benelit and:

The general and/nr specitic public benefits) o be created by the corpuration (in addition to its general purpose) is are as
tollows (optional):

The additional qualificaiions of Benefit Rirector(s) if any, are as follows:

The nameis) and address{es) of the Benefit Dircctor{s) and or Benetin Otficeris) if any:
Name and Title: Name and Title:

Address: Address:

Include artachmuoent 7 necessary)

The corporation, in accordance with the required minimunt status vote, terminates its status as a Flonida Protic Benet
Corporation in accordance with 5. A07.605. F.S. The revised purpose for which the corporation is orgamized is as follows:

The additiona) qualifications of Benefit Dircetor(s), it any, are no fonger apphicable and are hereby deleted.

Page 3 of 6



¥F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
Q The corporation, in accordance with the requized minimum status vote, elects to be a Florida Profit Soeixl Purpose
Corporation in aceordance with 3. 667,304, F.S. The business purpose for which the social purpose corporation is arganized

[

The public henefit for which the corporation is organized is:

The specitic public benefit(s) to be created by the corporanion {in addition w the abaved is are us Tollows foptionalh:

The addirional qualifications of Beaefit Divector(s), it any. are as follows:

The name(s) and address(es) of the Benetit Directorts) und or Benetit Officer(s). it any:
Name and Tile; Name and Thtle:

Address: Address:

tinclude atachiment it necessury)
o The corporation, in accordance with the reguired minimum stants vote, terminaies its status as a Florida Profit Secial Purpose
Corporation in accordance with 5. 607.505. F.8. The revised purpose Tor which the corporation s organized is s tullows:

The additional quatifications of Benefit Director{s). if uny, are no loager applicable and are hereby deleted.
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(;. Ifamending or adding additional Articles. enter changre{s) here:
{Attach additional sheets, if necessary).  (Be specific)

H. If an amendment provides fur an exchange. reclussitication, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable. indicate N/t)

Page Sof 6



The date of cach amendment(s) adoption:

Jdate this document was signed.

Effective date if applicable:

ftemore than 90 davs afier amendment file date)

Adoption of Amendment(s) " ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sutticient for approval.

[J The amendment{s} wasiwere approved by the sharcholders through voting grouwps. The following statement
tnust he separately provided for each vating group crtitled 1o vote sepurately on the amendment(s).

“The number of votes cust {or the amendmenigsd was were sufficient for approval

o
<

(veiing grotw)

O The amendment(s) was/were adopted by the board of dircetors without shurcholder action and shareholder
action was not required.

f{'l'hc amendment(s) was/were adopted by the incarporators without sharcholder acton and shaschoider
action was not reguired.

W /g ia

Signuture

Dated

- Wothier than the

., T\ ;
resident or other officer = Jdirectors or officers nive ot been

(BN a dirccror,

selected, by an un'orpnrutnr - if ir: the hands of a recetver, frustee, or other court
appointed fducany by that fiduciany

Antony Cannacella

{Tvped or lum’"d nume of person sipnmg)

Yresident

{Title o person signieg)
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