pPaloccc 59793

(Requestor's Name)

(Address)

{Address)

(City/Statel/Zip/Phone #)

[]rckue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

I

IR

00398007261

. N R Y N S T
[N L A L R

FRERES
¢

(AR



COVER LETTER

TO: Amendment Section
Division of Corporazions

BEMBHYLOAD CORFP
NAME OF CORPORATION: | PMBHYLOADCO

P2100K59793

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

MAJORGELINA BEMBHY

Name of Contact Person

BEMBHYLOAD CORP

Firm/ Company

[ 1200 BISCAYNE BLVID APT 448

Address
MIAMIL FLL 33181

City/ State and Zip Code

Bembhyloadcorp@@gamil.com

LE-mail address: (w be used for future annual report notitication)

For further informauon concerming this matter, please call:

MAJORGELINA BEMBHY : (?86 ) 637 5701
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 4 cheek for the following amount made pavable to the Florida Department ot State:

= 535 Filing Fee (J$43.75 Filing Fee & {J$43.75 Filing Fee &  1J$52.50 Filing Fee
Certificate of Status Cerutied Copy Certificate of Status
{Additonal copy s Certified Copy
enclosed) (Addiuonal Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N, Monroe Street, Suiie 810

Tallahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation = =
of = e
BEMBHYLOAD CORP - =
(Name of Corporation as currently filed with the Florida Dept. of State) 2 o
S ™~
P21000059793 -
: o
(Document Number of Corporation (if known) . -
- -
Pursuant to the provisions of section 607.1006, Flonda Statutes. this Fleridu Prafit Corporation adopts the following amendment(syto
its Articles of Incorporation: .. e
A. If amending name, enter the new name of the corporation:
The new
nume must be distinguishable and contain the word “corporation,” “compuny.,” or “incorporated " or the abbreviation “Corp.,”
“Ine. " or Co. " oor the designation "Corp,” “Ine.” or "Co". A professional corporation name must contain the word
“chartered,” “professional association,” ar the abbreviation “P.A.7
B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new registered office address:

D. [famending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Agent
tFlorida streer address)
New Registered Office Address: . Florida
fCitv)

fZip Cody)
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered ugent.  Iam familiar with and accept the abligations of the position.

Check if applicable

Signenure of New Registered Ageni, if changing

0 The amendment(s) isfare being tiled pursuani 1o 5. 607.0120 (11) (). F.S.



il amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name. and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the afficer/divector tide by the firse leter of the office itle:

P = President; V= Vice Presideni; T= Treasurer: S= Secretany, D= Director; TR= Trustee: C' = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financia! Officer. Ifan officer/director holds more than one title, tist the first {ever of each office held.
Prexident, Treaswrer, Director would be PTDL

Changes should he noted in the jollowing manner. Currvently Joln Doe is listed ax the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and . These should be noted us John Doe, PT as a Chunge,
Mike Jones, Vus Remaove, and Suily Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

_X Add SV Sally Smiih

Type of Action Title Nanw Address

{Check One

Ry . VP KEVIN A DEFELIPE 11200 BISCAYNE BLVD APT 44§
L} Change
MIAMIL, FL 33181

Add h 3318
Remove

3 1 MGR ANDRES JOSE M CETRANGOLO 11200 BISCAYNE BLVD APT 44¢

2 lange

X MIAMIE, FL 33181

Add ! J
Remove

) Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

A) Change
Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/




NOVENMBER 12022
Fhe date of cach amendment(s) adoption
date this document was signed

NOVEMBER 1. 2022
Effective date if applicable:

Nate:

. 1 other than the

(e more than 90 davs after amendmen file dute)

documnent’s ettective daie on the Department of State’s records
Adaption of Amendment(s}

(CHECK ONE)

action was not required

If the date inserted in this block does not mect the applicable stattory tiling requirenicnis, this date will not be listed as the

m The amendment(s) was/were adopted by te incorporators. or board of directors without sharcholder action and sharcholder

L The amendment(s) wasfwere adopied by the sharehoiders
by the sharcholders was/were sufticient for approval

i} The amendment{s) was/were approved by the sharehaolders through voung groups. The following starement

= = b 4
must be separatel provided for each voring group entitded o vote separaiely on the amendment(s)

'he number of votes cast for the amendmeni(s) was/were sufticient for approval
by

['he number of votes cast for the amendment(s)

fvoling group)
\‘O\'E‘\IHI‘R 3 “022
Dated
Signature Z/ /
(Bya dl;LCl() - e orﬂ.r officer — if directors or otticers have noi been
seld n mu)rpm.m fin the hands of a receiver.
appoike

trustee, or ether court
uciary by that tiduciary)

MAJORGELINA BEMBHY

{Typed or printed name of person signing)

PRESIDENT

(Title of person sigmng)

‘

o

Wy 27

€0



