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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BO \(l \Sé(\/‘l CeS COFIPO fQ THOVI
DOCUMENT NUMBER: PZ 0000 09(9 3 9'8

The enclosed Arficles of Amendment und tee are submitted for filing.

Please return all correspondence concerning this maiter to the fullowing:

Juergen Mo fwich

Name of Contact Person

Rest Fl ODC(CL COMSL(H(HQ LLC

Firm/ Company

H10swW 28 Stred

z\ddrv:s

Cape (oral, FL 33314

Jity/ State and Zip Code

hardwich @ | O*»[mo!ll (Om

E-mataddress: (1o be used for future dl'l]lUd| report natiticinon)

For further intormation concerning this matier. please call:

{ueryen How Ywich 235 ,373-9601

Nuame ot Contact Person Area Code & Daytime Telephone Number

IEnclosed is a check for the fullowing amount made pavable to the Florida [epartment of State:

,X{ $35 Filing Fee [1$43.75 Filing Fee & 543,75 Filing Fee & [JS52.50 Filing Fee
Certificate of Status Certitied Copy Certilicate of Status
(Addiional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division oi Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Street, Suite 810

Tallahussee, FL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 22, 2021

JUERGEN HARTWICH

BEST FLORIDA CONSULTING LLC
1110 SW 28TH STREET

CAPE CORAL, FL 33914

SUBJECT: BOKI SERVICES CORPORATION
Ref. Number: P20000048348

We have received your document for BOKI SERVICES CORPORATION and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The application/form submitted does not meet the requirements of this office,
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 821A00028268

www.sunbiz.org
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Articles ol Amendinent A
.
lv —”2.. -
. . ™
Articles of Incerpoiation o
/
3
of o .

o ki Sevvaces Corporation 2

iName of Corporution ns currentls Tiled with the Florida Dept. of State)

PO0CQOLE3GH %2,

{Doucement Number of Corporation (if known)

Pursuant W the prn isiuns of section 607, 1006, Florida Stiutes, this Florida Profit Corporation adopts the following smendment{s) 1o

it Artickes of Incorporation.

A, Hamending name, enter the new name of the corporation:

s

e st be distingunhuable und comain the word “corporation,” “company. " or “incorporated " ar the abbrevianon "Corp
Une ., or Co " or the designatiun - Corp,” “Inc.” or "Co” | professional corporation nome must contaen e w ord
chartered. " “professional association, ' or the abbreviation TP 7

- ~dn P
B. Enter new principal office address, if applicable: Lf O () A{f \'\/ 6} “,i } { a( e
(Principul office address MUST BE A STREET ADDRESS ) C . L G
ape Corat F( 33993
, T

The new

(.. Enter new mailing nddress. il applicable: . - p{
{Mailing uddresy MAY BE A POST OFFICE BOX} Ll U 6 Aa, L‘J b ‘“l G ( e

Cafse Coral Fl 33983

D. Ifamending the registered agent and/or registered oflice addresy in Floridn, enter the name of the
new registered apent and/or the new registered office address:

Name of New Regustered {gent gf‘ bQ“g‘h Cf il B O I(Q 14! El tj r
Yoe vw ¢ Place Cape (Oved FL 33333

{Florida street addbess) !

22 g
New Reputered (Mfice Adidress: (,Q]ﬂt'f CCTQL . Florida I3 9 (J )

1Ciny tip Codes

New Hegistered Agent’s Signature, if changing Registered Apeni:
{ hereby accept the apporniment as registered agent  {am famhor with and accepr the abliganons of the position

Segrurtur e of New Regustered Aget of changing

Check if applicable
‘x Fhe amendment(s) 1s-are beng Nled pursvant o s GBT D120 (Hge) 1.8



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office ritle:

P = President; V= Fice Presideni: T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one 1itle, list the first letter of each affice held
President, Treasurer, Director would be FTL.

Changes should be noted in the following meanner. Currently John Doe is listed us the PYT and Mike Jones is lisid as the V. Therce iy
a change, Mike Jones leaves the corporation, Sulty Smith is numed the V and 8 These should be nated as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:
X Change e John Doc
X Remove ¥ Mike Junes
N Add sV Sallv Smith
Type of Action Title Name Address

(Check One)

0 X awme PSS Kutharing BoMpmeier _406 NwW G Place
L Add CC{JPF COI’C{liFtég 833
A qupe Cora({rt 33993

Remove
3} Change

Add -

Remove /

4) Change

Add

Remuove

3} Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itselfl:
{if not applicable, indicate N/}

pd




The date of each amendment(s) ndoption: . 1 vther than the

date this document wus signed.

Effective dute if applicable: _
(1o more than 94 days aprer amendment file Jate

Nute: |1 the Jate inserted in this block does nol meet the applicable statutony filing requirements, thes date will not be listed as the
document’s eltective Jdate on the Department of State’s records.

Adoption of Amendmenits) (LHECK ONE)

Y The amendmentis) was'were adopted by the incorporutors, or board of directors without shareholder action and sharchokder
action wis not reqguired.

2 The amendmentes) wasrwere adopted by the shareholders. The number of voles cast for the amendment{s)
by the sharcholders was/were sufficient for approvat.

T The amendment(s) was/sere approsed by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting gronp emtitled 10 vote separately on the amendmentis)

“Fhe number of votes cast lor the amendment(s) wasfwere sufticient for approval

by

fyoting group)

Dated “/Z7/ZDZI
Signature lffbhmﬂﬁQJ/’_

By a director, president or other officer - if direetors or otticers have not heen
selected. by an incorporator - it in the hunds of o receiver, trustee, or other cournt
appoinied fiduciany by that tiducian |

Katharinea Bolke meer

(Trped o printed name of person signing)

PH’St dent

{ Fitle of persan signing)




