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COVER LETTER

]
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BN NOwW 10 COZ?.
DOCUMENT NUMBER: V2 00000 48 4L

The enclosed sbrticles of Amendment and fee are submited for filing,

Please return all correspondence coneerning this matter to the following:

Dscar M aes

Name of Contact Person

BuN Now L0 Cory/

Firm/ Company

3446 Kooprick Crcie

Address

Otcanpo | FL, 31824

City/ Staie and Zip Code

BN NOW SHoRE. 20 (& GualL. CoM

E-mail address: (to be used for future annual report notfication)

For further information concerning this mauer. please call:

Oscai M ysacs L 40Y | 11 5413

Name of Contact Person Arca Code & Dayvtime Telephane Number

Enclosed is a cheek tor the tollowing amount made pavable o the Flonda Department o State:

2} $33 Filing Fee (843,75 Filing Fee & (843,75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certiticate ot Stafus
{Additionad copy is Certiticd Copy
enchosed)

(Addinonal Copy
1 enelosed)
Mailing Address
Amendment Section
Division of Corporations
.03, Box 632
Tallahassee, FL 322314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sutte 810

Talluhassee. FL 32303



Articles of Amendment
w0
Articles of Incorporation

BN Now Z0O COE_V.

(Name of Corporation as currently filed with (he Florida Dept. of State)
YLO0000048041

(Ducument Number of Corporation (it known)

Pursuant to the provisions of section 607,1006. Florida Statutes. this Forida Profit Corporation adopts the fullowing wnendmentis) to

its Articles of Incorporution:

A, W amending name,_enter the new name of the corporstion:

8 U \]‘ '\{ O w L COEZ? The  nese

sianme must be distinguishable and conain the word “corporation,” “company. " or “incorporated " or the abbreviaiion " Corp, ™
el o Col e dhe designation " Cerp.” Cine " or CCal A professional corporagion ame must conttain e word

Cchurtercd.” Uprojessional association.” or the abbreviation “PoAL /

t

B. Enter new principal office address. if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

~3
C. Enter new mailing address, if applicable: / -- =
(Mailing address MAY BE A POST OFFICE BOX) N A =
[ -

- —
—l

D. It amending the registered agent and/or registered office address in Florida, enter the name of the o -

new registered asent and/or the new registered office address: o
fwal

Name of New Revisterad Agent N ] p\
l

tFloridu streer address

N/’\ Florid N/A

¢
Uity 14 Codes

New Registered Office Adddress:

Aew Registered Agent’s Signature, if chungine Registered Apent:
[ hereby wecopt the appoimment as registered agent. Tam famifiar with and aceeps the obiivations of the pasition.

N A

Stgnature of New Registered Agent it changing

Cheek if applicable
I The amendment(s) isfare being filed pursuant w s, 607.0120 (1) (e, F.5.



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

{Attach addirional sheets, i necessary)

Ploase note the officerfdivector title by the first leier of the office titde:

P = President: V= Vice President: T= Treasurer; S= Seerciwnry: D= Director: TR= Trusice: C = Chairman or Clork: CEO = Chief
Excecutive Officer; CFO = Chief Financial Officer. I an officerddirector holds mare than ane tide, fist the first tener of vach affiee held,
President. Treasurer, Divector would be PTD.

Changes should be noted in the follosing manner. Currently Joihn Dog ix listed as the PST and Mike Jones is livied as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is wamed the Vand 5. These should be noted as doln Dae. PT as a Change.
Aike Jones, Vas Remove, and Satly Smith. SV as an Add.

Example:
A Change PT John Doe
N Remove AY Mike Jones
_& Addd SV Sully Smith
Tvpe of Action Tiile Name Adddress

(Check Oney)
Iy Change ﬂ{f\ Nl"\ N /A

Add

Remave

2) __ Change N A N A M(/A

Add

Remove

3 ]:Ch:mgc __'\lA_ M/D\ M! 4

Add

Remave ‘
4) Change N a\ N A '\I/A

Add

Remove

3i Chunge

Addd

Kemove I
) Change Y\‘- A N L[A M/A
Add

Remove




E. If amending or adding additivnal Articles, enter change(s) here:
(Awtuch additional sheeis. if necessarvi. (Be specific ;

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:

Ul nor applicable, indicate N4
KA
{




The date of each amendment({s) adoption: N /A af other than the
date thus documeni was signed.

Fffective date if applicable: N /A
(e tiowe than 90 davs after amendment file darey

Note: B the date inserted in this block does not meet the applicable statmory filing requirciments. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

-_}/Thc amendment(s) wasiwere adopted by the incorporators, or board of dircetors without shareholder action and sharcholder
action wils not required.

0 The wmendment(s) was/were adopied by the sharcholders. The number of votes cast for the wmendment(s)
by the sharcholders wasfwere sufficient tor approval,

3 The amendment(s) was/were approved by the sharcholders through veting groups, The following steienent
must T separately provided for each voting growp envided 1o voie separaiele on the amendmentys):

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by 2

(veding srop)

Daed__ (Y } 23 ]10

Signaiure L=
(By a director, president or other ofticer — it directors ficers have not beg
selected, by an incorporator — it in the hands of a receivgr, trustee. or other court
appointed fiductary by thai fiduciary)

OSCAIZ A NAZEZ

(Tvped or printed name of person signing)

V{ZEY [ PN+

{Title of person signing)




