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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021

ZENBUSINESS INC

ATTN KELLY CASTRO

5511 PARKCREST DR STE 103
AUSTIN, TX 78731

SUBJECT: BAH SALUSA CORP.
Ref. Number: P20000018018

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

The last page of the document was not included.

Please return your document, along with a copy of this lefter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00028364
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Nov [, 2021

Florida Secretary of State
Division of Corporations
2415 N Monroe St Suie 810

Tallahassee, FLL 32303

RE: BAH SALUSA Corp.

To Whom Ik Mav Concern:

Attached please find the executed CERTIFICATE OF AMENDMENT. for the above
referenced. Please review and tile the attached document on 4 routine basis.

Once completed plcasc forward the filed confirmation or notification to the address listed
below:
ZenBusiness Inc
Attention: Kelly Castro
53511 Parkerest Dr., Suite 103
Austin Tx 78731

It vou have any questions. please feel free to contact me at 844-493-6249 or at

ful fillmenuea zenbusiness. cont.

Thank you.

Kelly Castro
ZenBusiness Customer Success



BAM SALUSA Corp.

Articles of Amendment i:f L F D

L[V
Articles of Encorporation
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(Name of Corporation as currenthy filed with the Florida Dept. of State): 7 /& 2 - 1
P TR A E NI
: O

{Document Number of Corporation {if known)

Pursuant o the provisions of section 6071006, Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) to

its Arnicles of [ncorporation:

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

Fhe  new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp., ™
“Inel, " or Color the designation “Corp,™ “Inc.” or "Co”. A professional corporation name must coniain the word

“chartered,” “professional association, " or the abbrevietion AT

B. Enter new principal office address, if applicable:

(Principal affice nddress MUST BE A STREET ANDDRESS)

C. Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

. If amending the regsistered agent and/or registered office address in Florida, enter the nume of the

new registered svent and/or the new registered office address:

Name of New Registered Aycnr

(FTorida street uddress)

New Revivtered Ofiice dddress: . Florida

(i 1Zip Code)

New Registered Agents Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent. [ am familiar with and aecept the obligations of the posinon.

Check if applicable

Stgnature of New Registered Agent, if changing

] The amendment(s) tsfure being filed pursuant 1o 5. 607.0120 (11) {c}, F.5.



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

(Anach additional sheets, if necessearvy

Please note the officer/divector tide by the fivst lecer of the office tide:

= Presidenr: V= Viee President: T= Treasurer: 5= Scecrctary: D= Divectar: TR= Frustee: C = Chairman or Clerk: CFEO = Chicf
Executive Officer: CFCr= Chief Financial Officer. If an officersdirector holds more than one title, fist the first letter of each office held.
Presiefemt, Treasurer, Direcior sould be PTID.

Changes shenld be nated in the following manner. Currenilv John Doe is listed as the PST and Aike Jones s listed ax the V. There ix
a change, Mike Jones feaves the corperation, Salt Smith s named the Vand S, These should be noted ws Joln Dae, PT as o Change,
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jobn Doc
X Remove V Mike Jones
_X Add sV Sally Smith
Type of Action Tile Name Address
{Check One)
. V.S Teresa M Hernandez 1003 E Jasmine Rd
1) Change
Add Lehigh Acres, FL 23956
Remove
2) Change
Add
Remove
3) Change
Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change
(Attach additinnal sheets. if necessary). (Be specific)

Article IV: The number of shures the corporation is authorized to issue shall be amended 1o read as follows: 1(H)

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:
{if not upplicahle. indicare N1

NIA




The date of each amendment(s) adoption: 1t other than the
date this document was signed.

Effective date if applicable:

(e more than N davy atier amendment file duie)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, (his date will not be listed as the
ducument’s effective date un the Departimem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= Tlhe amendment(s) wasiwere adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
action wis not required.

(7 The amendment(s} was/were adopicd by the sharcholders, The aumber of votes cast for the mmendment(s)
bv the sharcholders was/were sufficient for appraval,

0 The amendmeni(s) was/were approved by the shareholders through voting groups. The foffowing starcment
must he separately provided for each voting group entitled to vote separatelv on the amendmeni(s):

“The number of votes cust tor the amendment(s) wasiwere sutficient for approval

by

(voling group)

LIAE202)
Dated

Signuture A/JOJQ,&/’Z C gf’GWH
(Bv a dircctor, president or other officer — of directors or officers have not been
selected. by an incorporator —if in the hands of a receiver. rustee. or other court
appainted fiduciary by that fiduciary)

Foseph C Brown

{Typed ur printed naime of person signing)

President

(Tutle of person sighing )



