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COVER LETTER

Te: Amendment Section
Divisien of Corporations

: THE BUNKER MIAMI INC
NAME OF CORPORATION: | HE BUNKE '

P21000038056
DOCUMENT NUMBER: -t

The enclosed Articles ef Amendment and fee are submitted lor nling.

Please seturn ali correspondence concerning this matier to the ollowing:

OSVALDO MARTINEZ

Name of Contact Person

O& T PROFLESSIONAL SERVICLES INC

Firm/ Company

13850 SW RS ST STE 15D

Address

MIAMI FL331%6

it/ State and Zip Code

OSVALNOEMARTINEZ @ AOL.CON

E-mail address: (1o be used for future annual report notitication}

For Turther information concerning this masiter, please call:

OSVALDO MARTINEY. . l:JUS | 4= 4000
a
Name of Contact Persan Area Code & Daytime Telephone Number

Euclosed 15 a clieek for the tollowing amouns made payabte ta she Florida Depanment ot Stne:

W S35 Filing Fee C1$43.75 Filing Fee & (833,75 Filing Fee & {I$32.30 Filing Fee
Certiticate of Simtus Certitied Copy Certificate of Stutus
(Additionad copy 1s Certified Copy
enclosed) tAdditional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division uf Corperatjons Diviston of Carporitiuns

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32304 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
THE BUNKER MIAMIL INC
"2 100UG3R05H

{Name of Corporation as currently filed with the iorida Dept. of State)

its Articles of Incorporation:
A

{ Document Number of Corporation (1t known

if amending name. enter the new nanie of the corporation:

“hie, " or Co,

Pursuant (o the provisions of seetion 607, (046, Florida Statutes, this Floride Profit Corporation adopts the lollowing amendment(z) to
BUNKTER MIANT INC

acme mrst he distingiishable and comain the word “corporation,” “company, " or Tincorporated T or the abbreviation " Corp.,
ar the designation "Corp, " “lie, ™

. "
Cehartered. " Cprojessional aisociation. o the shbreviation

K. Enter new principal office address, if applicable;

T‘h'
{Principal affice address MUST BE ASTREET ARDRESS )

new
A professional corpuration ane st contin the word

2
=]
—
Camm e
| .
- - - . - 9
C. Enter new mailing address, iCapplicable: o R,
tMeuiling address MAY BE A POST OFFICE BOWY) ¢ 1
TZ =
. -
—
} o
= o
D, If amending the registered agent and/ur regisiered office address in Florida, enter the nanie of the
new revistered avent and/or the new vevistered office address:
Nune of Now Registered Agenl
(i fenseda sereer wddressy
New Revistered (ffice Address:

v

. Fiorida
New Hepistered Agent’s Signature, if changing Registered Avent;

tZipr Cexefer)
{ hereby ucovpt the appointorent as registervd agent. Fam faniliar with and aceepr the obligations of the pasition.

Checek if applicable

Sivneiwr e of New Rogisiered sigens, i changing
C The amendmeni(s) isfare being fled pursuant 1o 5, 6070120 (1 o), B8,




If amending the Officers andfor Directors, enter the title and name of cach officer/divector being removed and tite, name, and
addresy of each Officer und/or Director being added:

{Atigich addditionad sheeis, i necessary!

Please nate the officer/director title v the tirst fetter of the effice tide,

P = President: V= Viee President; T= Treasurer: 8= Seerciarv; D= Diroctor: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Frective Officer: CFO = Chief Financial Ofleer. I an officerdivrector hold more than one sitle, dist the fivst fetter of cach office held.
Prosicdeas. Treasurer, Divector would be 1'T0.

Changes should be nated in the following manner. Curremtiv John Doe ix lisied as the PST and Mike Jones is listed as the Vo There ds
a change, Alike Jones leaves the corporaiion, Sall Smith is named the Vand 8 These should be noted ax Jotun Doc, PT s o Chunge,
Mike Jones, Voas Remove, qued Sadlv Smith, SV ax an Add.

Example:
X Change PT John Due
N Remove Vv Mike Jones
N Add SV Sally Smith
Type of Action Title Nume Address

(Check Oney
MUK Ruobero Kty P82 NW 7 Ave

1) Chingy

Miami Fi 3313A

X
Add

Remove

. MR Pikamiel LLC 1482 NW 7 Ave
) Change

Miami F1 33136

’ Add

—— Remove MGR

3 Change
hY Miami Fi 33136
J\dd Hims Ay Y

Linwaod Featherson & Mendes Bros 1382 NW 7 Ave

Remuove

4) Change

Add

Remove

Sp o Change

.r\dl‘

Kemove

)] Change

Add

Ramove




E. If amending or adding additional Articles, enter change
i Attach additional sheets, Ifnecessary).  (Be spectifes

It an amendment provides for an exchange, reclassification, or cancellution_of issued shares
provisions for implementing the amendment il not contained in the amendment itself:
et applicable. indicate NiA)




The date ol cach amendment(sy adoption: L it other than the
date this document was signed.

Eitective date if applicable:

o more than W davs tiee amendmenr file doene

Note: I the date inserted in this block does not jaeet the applicable sty Gling requirements. this date will not be listed as the
ducament's effective date on the Beparunent ot State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s} was/were adepted by the incorporators, or board ot directors withuur sharcholder action and sharcholder
action wis not required.

C The amendment(s} was/were adopted by the sharehelders. The minnber ot votes cast for the amendment{s)
by the sharcholders was/were sutficient for approval.

C The amendiment(s) wias/were upproved by the sharcholders threugh vounyg sroups, The fellenving statenent
must be separatels provided for each voring group envithed (o vote sepusatedy on the amendmeniisy;

“The number of votes cast 1or the mendmenhyi was were setficiem for approval

by

fvoting eroun)

Pated -7/ // Zo/
o S/
7

Signatore & L7y prrte ﬂ/%}

By u director, president or other oflicds — if direciors or offivers have not been
selected. by unincorporator — if in the hands of a receiver, rustee, or other cownt
appointed fiduciary by that fiduciary)

—
T Ern p Ao /\/_’g‘/\‘ De= 2.

{I'vped or printed name of person signiny}

o .
/ "CS5 P T

(Title of person gignmg)




