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Arteles of Amtendment

Articles of I:):orporaxlnn
of
BOBQ BLISS CORP _
{(Name of Corpora as currentty flled with the Florida Dept. of State)
PF21000050075

(Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridg
its Articles of Incorporation:

Profit Corporation adopts the following arendment(s) to

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

name must he distinguishable and contain the word “carporation, ™

“Inc.” or Co.,” or the designation “Corp,” "Inc,” or “Co’
“chartered, ™ “professional assaciution,

The new
“company, " or “incorporated * or the abbreviation "Corp.,”
" or the abbreviation "P.A."

A professional carporation name must contain the word
B. Enter new principal oftice sddress, il applicable;
{Principal office eddress MUST BE A STREET ADDRESS )

C. Enter new malling address, if applcable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent

(Florida srreet oddress)

New Regisiered Office Addyess:

. Florida

City; @ip Codej
T

New Registered Agent’s Signature If chun Registered Agent: —
! herehy accept the appointment as registered agent. Iam Jamiliar with and accept the abligations of the position”™

., o
2 '-?;
. o
. ™
iy N
R
Signatare of New Registered Agent, if chunging L =g
2%
Check if applicable o c.,o
O The ameadment(s) isfac being filed pursuant to s. 607.0120 {11) (), F.S. = L
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If amending the Officers and/for Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer sndior Director being added:

(Attack additional shevts. if recessary)

Please note the officer/divecior title by the first letter of the office title:

P = Preyident; V= Vice President; 7= Treasurer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director halds more than one tide. list the first letier of each office held

President, Treasurer, Director would be PTD.

Changes should be noted in the Jollawing manner. Currenily Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones feaves the corporation, Salfy Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  John Doc
X Remove v Mike Jones
X Add SY  Sally Smith
Tyne of Action Titg Mame Addrags
(Check Gne) )
P RANGEL CAMPAGNARO, ALESA 9935 NW 46TH ST #304
1) ___ Change -
: DORAL, FL. 33178
Add ! N
XX Remove
Vp CARRASCAL ARROYAVE, EDGA 9935 NW 46T ST #304
2} Change
RAL, FL 2317
Add DO 8
X Remove
mov -
1) Change r RANGEL, JOSE D 9933 NW 4GTH ST 7304
XX . DORAL, FL 33173
Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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E. If amgnding or addinp additiong]l Articles. enter change(s here:
(Autach additional shecis, if necessary,.  (Re speific)

F. 1f an amendment proyides for sn exchanpe, reclassi cation, or cuncellation of jssued share

Rrovisions for implementing the amgndment if not contained in the amendment its¢if:

{if not applicable, indicate N/A)




Sep 29 2021 0356PM HP Fax 3054063999

page 5
The date of each amendment(s) adoption:
darc this document was signed.

Effective date if applicable:

, if other than the

(no more than 90 days afier amendmen file date)
document’s effective date on the Depantment of State’s records.

Note: If the date inserted in this block docs not meet the applicable statiptory filing requirements, this dztc will not be listed as the
Adogtion of Amendmeni(s)

(CHECK ONE
action was not required,

1 The amendmeni(s) was‘were adopted by the incorporators, or board of directors witkout sharcholder action and skarehiolder

™ The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

0 The amendrmcent(s) was/were approved by e sharcholders through voting groups. The following statement
must he separately provided for vach voting group entitled to vote separately on the amendment(sj:

“The number of votes cast for the ameadment(s) was/were suflicicnt for approval
by

(voting group)

»”

09/09/20
Dated

T
Signature Jasef D 2{44@ [

(Ry a dircctor, presid€dt or other officer ~ if directors or officers have not been
selected, by an incorporatar — if in the hands of a receiver, trustee, ot other court
appointed fiduciary by that fiducizry)

JOSE D RANGEL

(Typed or printed nurac of person signing)
P

(Title of person signing)
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