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COVER LETTER

TO: Amendment Seelion
Division ol Corporations

MIABE INC.
NAME OF CORPORATION: " BEINC

P2IO000T4835

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

Chinseppina Marino

Name of Contact Persan

FBH Group

Firm/ Company

4918 KING ST.. PO, BOX Tivd

Address

BEAMSVILLE, ONLOR 1-B6 CA

‘ Citv/ State and Zip Code

pinaM@bhgroup.ca

E-mail address: (1o be used for Tuture annual repert notitication)

Far further information concerning this matter, please call:

Giuseppina Marino (l)().‘i ) S63-0130
il

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is o cheek for the following amount made pavable wo the Florida Depariment of State:

S35 Filing Fee 1$43.75 Filing Fee & (842,75 Filing Fee & L1$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Additiona] Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32305



Articles of Amendment e ae,
to
Arlicles of Incorporution rmy L
of
MIABE INC. -

~a .

{Name of Corporation as currently filed with the Florida l)upl“lfﬁtut-uj? -3 B,
LR

P210000 14833

{Document Number of Corporation (if known)

Pursuant tu the provisions of section 607,1000, Florida Statvtes, this Florida Profit Corporation adopts the following amendmeniis) o

its Articles of Incorporation;

Al Ifamending name, enter the new name of the corporation:

NIA .
Fhe  new

name must he distinguishable and coseain the word “corporation, ™ “compuny. " or Cincorpivaied " or the abbeeviation “Corp”
or the designation "Corp.” “lne.” or “Co”. 4 professional corporation name must contain the word

“Ie, T or Col”

“charterved. " “professional association. " or the abbreviation TP AT

NIA
B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: \
NIA

(Muailing address MAY BE A POQST OFFICE BOX)

D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered apent and/or the new registered oflice address:

N/A

Nume of New Revistered Agenl

fHlaeidar strcet adidressy

New Revistered Office Address: . Flozida
L) (Zipy Conder

New Registered Agent’s Signature, if changing Registered Agent:
Fhwerehy aceepr the appointment as registered agenl. D am familior with wnd accept the obligations of the position.

Signature of New Registered Agent, i changing

Check if applicable
O The amendment(s) isfare being filed pursuant 1o 5, 607.0120 (11) (o). F.5.



If amending the Offtcers 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 addirionad sheets, i necessaryy

Please nowe the officertdivector siide by the firsi feaer of the office tiidv:

P = Presidene: V= ice Presidem: T= Treasurer: 5= Svcreiary: D= Divecror; TR= Trustec; O = Chairmean or Clerk: CEQ = Chict
Execuiive Officer: CFO = Chief Financial Otticer. If an officer/divector bolds more then one tide, fise the fivst letrer of cach office held,
President, Treasurer, Divector would be PTD.

Changes shonld be noted in the gollowing manner, Currenddy John Doc is Haed as the PST and Mike Jones is fisted ax the 3V There s
a change, Mike Jones leaves the corporation, Sulhv Smitl is named the 1V and 5. These shonld be noted ax John Do, PT as o Change,

Mike Jones. 17 ax Remove,

Example:
X Change

X Remove
X Add

Type_of Action
{Check Oney

1y Change
_Add

Remove

2) _ Change
_Add

Remuove
3) Change

_ Add
Remowve
4) _ Change
_Add
— Remonve
3y Change
_ Add
Renwnee
ay _ _ Change
___Add

Remove

and Sath- Smith, SV as an Add,

BT Juhn Due

v Mike Jones

SV Sally Smith

Tite Name Address

SD JOHN FRACCHIONI 4311 CENTRAL AV

P.0x. BOX 977

BEAMSVILLEON LOR 1-B0 CA




E. If amending or adding additional Articles. enter change(s) here:
(Atach additional sheets, i necessarny. (Be specific

N/A

F. If an amendment provides for an exchange, reelassilfication, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui st applicable, fndicate NOAY

NA




The dute of cach amendment(s) adoption: i other than the
daie this document was signed.

Effective date if applicable:

oy more then Y0 days atier amendmens pite dare)

Note: [ the date inserted in this biock does not meet the applicable staiutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of Swute’s records.

Adoption of Amendment(s) (CHECK ONE)

I The umendmenti s} wasfwere adopted by the incorporators. or boand of directors without sharcholder action and sharcholder
aetion was not required,

(I

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

0 The amendmentis) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for each voting growp entitled 1 vote separately on the amendment(s);

“The number of votes cast for the amendmeni(s) was/were sutficient tor approval

b

fvating groug

February 94, 2044

’ Dated [ [‘rA/
i

Signature

(By a director, president ur other otficer — it directors or ofticers have not been
selected, by an incorparator - i1 in the hands of a receiver, trustee, or othier courl
appointed iduciary by that fiduciary)

FRANCESCO BERTOLA

{Typed or printed name of persen signing)

PRESIDENT

(Tutle of person signing)



