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FLORIDA DEPARTMENT OF STATE
Division of Corporations 7.~ ¢

June 24, 2021

DANILO SILVA BANDEIRA
3822 SAN SIMEON CIRCLE
WESTON, FL 33331 US

SUBJECT: BENCH VENTURES CORP
Ref. Number: P19000081460

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a NOT FOR PROFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

Please return your document, alcng with a copy of this letter, within 60 days ¢
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 621A00014351

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

INCH VENTURES CORP?
NAME OF CORPORATION: D CHVENTURES CORY

P1O0OOOOS 1460

DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

DANILO SILV A BANDERA

Namwe of Contact Person

Firn/ Company
3822 3AN SIMEON CIR

Address
WESTON, FFLL 33331

City/ State and Zip Code

danilo_handeira@hotnail.com

E-mait address: (to be used Tor future annual report notification)

For further information concerning this matier, please call:

DANILO SILVA BANDEIRA . (75& ) 207-4405

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

(] $35 Filing Fee (J$43.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
{Additional copy is Centificd Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24153 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
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Articles of Incorporation LT ~."1
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BENCH VENTURES CORP

(Name of Corporation as currently filed with the Flm'iga Dept.-of Stafe},.
1900008 1460 B

(Documeit Number ol Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the sword “corporation,” “eompany, ™ or “incorporated ” or the ahbreviation ~( cep,
“Ine.” or Co.” or the designation "Corp,” “hic,” or "Co™. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation P47

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

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

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new repistered agent andfor the new registered office address:

DDANILO SH VA BANDEIRA

Name of New Registered dgent

3822 SAN SIMEON CIR

(Florida sireet adedress)
. . WESTON 3333
New Nepistered Office oA ddress: . Florida
(Ciny (Zip Cexle)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

N0 f gl

Signetture of ; \’L‘w?y; stered Agent, if changing
!

Check if applicable
11 The amendment(s) is/are being filed pursuant 1o s. 607.0120 (113 (c). F.5.



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

(dttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title;

P = President: V= Vice President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execntive Qfficer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would he PTL.

Changes shoulid be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the 1" There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These should be noted as John Due, PT as a Change,
Afike Jones, 17 as Remove, and Sallv Smith, ST as an Add.

Example:
X Change PT John Dog
X Rewmove N ke Jones
N Add SV sally: Smith
Type of Aglign Tille Nimg Address
(Check One)
P EDUARDO ARIEL AGNOLETTO 3131 NE 188TII ST
1) Change
130
Add #1308
X AVENTURA, TL 33180
Remove
D DANILO SILV A BANDEIRA 3822 SAN SIMEON CIR
b3} Change
WIESTON, I'L 33331
Add ST I'L
Remove . N s
—_— I’ DANILO SV A BANDEIRA T
3)__ Change ANMLOSIVA BANDE 3332 SAN SIMEON CIR
X WESTON, 1. 33331
Add ro
Remove
4) Change
Add
Renmove
3) Change
Add
Remaove
&) ___ Clunge
Add

Remove




E. If amending or adding additional Articles, enter changve(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provigions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/4)




23 APRIL 2021 _
The date of each amendment(s) adoption: . if other than the
date this document was signed.

. 23 APRIIL 2021
‘Effective date if applicable:

(o more than M0 davs affer esnendiment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staic’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the incorparators, or board of dircelors without sharchoider action and sharcholder
action was not required.

= The amendment(s) was/were adopied by the sharchotders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) washwere approved by the sharcholders through vating groups. The following statement
must be separately provided for each voring group eniitled 1o vote separarely on the amendmeni(s).

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

by

(voting group)

3
25 APRIL 2021 \'
Dated

; /
Signature \ ‘.\}f\;\,\L ,F\\ﬁ /j\[),‘\f‘\/ ﬂ.'\

A . v “ e T
(By a director. presidentfor other officer - lrdll'CCI;?l'S or officers have not been
sclected. by anincorporator — if in the hands ol agecciver, trusice, or othier coun
appointed Nduciary b_\.{lhm fiduciary) /

DANILO SILVA BANDEIRA

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



