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COVER LETTER

TO: Amendment Section
[hvision of Corporations

NAME OF CORPORATION: B // Vﬁ JCenns 4o //74400!//%5 /C ﬂf?"q’/’qﬁ Th.
DOCUMENT NUMBER: Po'” 0000_536 14

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence coneerning this matter 10 the following:

Mo kisse Cakmate

Name of Contact Pcrson

LT Tax N Bllovni, ng  Tac

Firm/ Company

«29 Boiley STreeT

Address

Bocn Lotm FL 33Y77

_:l}f State and Zip Code

(Nokissee? Ly Tax Cr P. C 1

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

B l] ,-#(/}‘ /)Aﬂ} at { QSL/ ) If’p"/l = )7/5(

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable o the Florida Department of State:

$35 Filing Fee 0Js43.75 Filing Fee & [JS43.75 Filing Fee & [JS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additionat Copy

is cnclosed)

Mailing Address Streef Address
Amendment Section Amendment Secnion
Division of Corporations Division of Corporutions

P.O. Box 6327 Chlition Building



Articles of Amendment
10
Articles of lncnrpnratinn

B ”'/J 6Ceqns T }/‘MAU‘?V /ﬂfﬁ /4: De#m/mq Znc

{Name of Corpounon as cufrcm]\ ﬁ[ed “nh the Florida Dept. of State

U2 10000534 7

(Bocument Number of Corporation (i known)

Pursuant to the provisions uf section 607.1006. Florida Suntutes. this Florida Profit Corporation adopts the following amendments) to
its Articles of Incorporation:

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

B }/V\S Dleans T H’“!AW“YS m” Deh—i/{nq.inc- The  new

name must be distinguishable and contain the sword cmprmi!mn Ctcunpany,”oor "fn('arpor[m'(f" nr the abbreviation

“Corp " Vine, " ar Col 7 or the designation " Corp, ™ Uine,” or "Cao™ A professional corporation name must contain the
word “chartered. " Cprofessional axsociation. " vr the abbreviaion “P.A"

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable: M
{Mailing address MAY BE A POST OFFICE BOX) “_-‘z .-*_

SENIE

- —-l

1~

D. If amending the registered agent and/or registered office address in Florida, enter the name of the _;—"Ff
new registered agent and/or the new registered office address:

iR
61:8 Hd L2 d3S1202

Name of New Revisiered dpent

(Florida street address)

New Revistered Office Address: . Florida
((.‘l!“-‘} {71‘{! Coseder)

New Registered Agent's Signature, if changing Repistered Apent:
[ hereby accept the appeintmient as registered agent. §am familior with and accept the obligaiions of the position.

Signature of New Registered Agent. if chunyging



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

{Aitach addinonal sheers, if necessarny)

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

P = Presideni: V= Vice President. T= Treaswrer: §= Secreterny: D= Direcior: TR= Trustee: C = Chairman or Clork: CFQ) = Chief
Exeeutive Officer; CFO = Chief Financial Qfficer. I an officersdivector holds more than one title, {ist the Jirst devter of cach office
held. President, Treaswrer, Director would be PTD.

Chunges showld be noted in the follovwing manner, Curvemtly John Doc is listed as the PST and Mrke Jones is listed as the V. There is
¢ change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Do, PTas a C hange,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doy
X Remove v Mike Jones
_N Add SV Sallv Smuth
Tvpe of Action Tile Nanwe Address
{Check One)
[y __ Change
__Add
Remowve
2y Change
_Add

Remove

-

3 Change

Add

Remaove

4 Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remowve

Pape 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Atiach addiiional sheets, if necessarv).  (Re specific

Aehde Y- BY Sch,fan,

Aihide YT- By Schipan

BLhCk VIT - 1) Schipan

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 jtself:
{if not applicable indicae NiA)




The date of cach amendment(s) adoption: 9" ;/" ZC)Q‘ /

Effective date il applicable:

frna mere than 90 days after anendment file datey

Win of Amendment(s) (CHECK ONE)

The amendment(s) washwere adopted by the shareholders. The nunber of votes cast for the amendmentis)
by the shareholders was/were sufficiert tor approval.

0O The amendmentis) wasfwere approved by the shareholders through voting groups. The following statement
musi be separately provided Jor vach voring group ennitled 10 vore sepuratel on the amendmentis):

“The number of vates cast for the amendment(s) wasfwere sufficient for approval

by

i

(veding grotgs)

O The amendment(s) was/were adupted by the board of directors without shareholder action and sharcholder
action was ot reguired.

O The amendment(s) was/were adopied by the incorporators without sharchelder action and sharcholder
action was not required.

Dated {? - ‘1 ' /2 !

Signature

(By a dircctdrpresident or other officer - if directors or officers have not been
selected, by an ncorporator - if in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

Bulty_Sch.pan,

{Typed or printed name of person signing)

0re S ot

(Title of person signing)
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