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COVER LETTER

TO: Amendment Sceiion
Division of Corporations

BONAT SERVICES CORP
NAME OF CORPORATION: © ERVICES €O

. T A L. P22000034539
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the tollowing:

DARANA VALDES

Name of Contact Person

BONAT SERVICES CORD

Firm/ Company

649 Flagami BLVD

Address

MIAMIFL 33144

Ciny/ Suue and Zip Code

valdesdary@gmail.com

E-muil address: (1o be used for future annual report notitication)

For turther information concerning this mater, please call:

DARANA VALDES 1(786 \ 663-8834
4

Nuame of Contact Person Arcu Code & Davtime Telephone Number

Enclosed is a check 1or the tollowing amount made payable w the Florida Departiment of State:

S35 Filing Fee (54375 Filing Fee & CI843.75 Filing Fee & UJ$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additonal copy is Cerutied Copy
enclosed) {Addivonal Copy

15 enclosed)

Muiling Address Strect Address

Ainendment Seeton Amendment Section

Division or Corporations Division o Corporauions

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Sueet, Suite 810

-

Tatlahassee, FL 32303



Articles of Amendment
1

Articles of Incorporation {_- i ; - n

of i LY 4

BONAT SERVICES CORDP 2022 8AY 18 PH I:n

A
P22000034339 i“ALi,.;H.xﬁ

(Document Number of Corporaiion (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, shis Florida Profit Corporation adopts the tollowing amendmeni(s)

its Articles of [ncorparation:

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

The  new

nume must he distinguishable and contain the word “corporation, ™ “company. " or “incorporated " or the abhreviation “Corp.”
“Ine. " ar Co. " or the designation “Corp.” “Ine,” or "Co™. A professional corporation name must contain the word
“churtered.” “projessional association. " or the ubbreviation P07

. ) . . 649 Flagami BLVD Mami FL 33144
R. Enter new pringipal office address, it applicable: _
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: . . el g
= 640 Flaganu BLVD Miani FILL 33144
(Mailing address MAY BE A POST QFFICE BOX) g i

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reyistered office address:

Nume of New Registered Agent

(Florida street address)

. Flonda
1Cievy (2ip Code)

New Registered Office Addresy:

New Revistered Agent's Sivnature, if changing Registered Agent:
! hereby uecept the appoinment as registered agent. am fumiliar with and accept the obligations of the position.

Sienature of New Registered Agenr, if changing

Check if applicable
T The amendment(s) 1sfuare being filed pursuant o s, 607.0820 (1) (e). F.5.



Af amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:
fAnach additional sheets, if necessaryy
Please note the offices/divector title by the fivst lewter of the office tile:
P = Presidens: Y= Vice Presiden: = Treasurer: 8= Seeretwry, D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chicp’
Exceutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of vach office held.
President, Treasurer, Divector would he PTD.
Chunges should be noted in the following manner. Currenidy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand §. These shawdd be noted as John Doe. PT as a Change,
Mike Jones, Voas Remave, and Sully Smith, SV as an Add.
Examptle:

X Change Pr John Doe
X Remowve AY Mike Jones
XN Add sV Sallv Smuth
Tyvpe ol Action Tule Nunme Address

{Check One)

1) Change

Add

Remove

2y Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

ue

hY Chan

_Add

Remove

) Change

Add

Remove




CE. If amending or adding additional Articles, enter change(s) here:
(Atach uddiional sheets, if necessarv).  t8e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemeanting the amendment if not contained in the amendment itself:
Lif not applicable, indicaie N/




.o 0371212022
. The date of each amendment(s) adoption: . if other than the
date this document was signed.
03/12/2022

Effective date if applicable:

i more than 90 davs after amendment file doaiei

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
acton wis not required.

3 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutticient for approval.

U1 The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing starement
must he sepurately provided for each voring group entitled 1o vare separately on ithe amendmeniis):

“The number of votes cast for the amendment{s) wus/were sutficient tor approval

by

{voting group)

03/12/2022
Dawed

Signature

(By a (lwm ar ather m'ﬁcgr/il' directors or officers have not been
sclectedo by an incorporator — it in e hands of a receiver, trustee, or other caurt
appointed nduciary by that nducidryy

DARANA VALDES

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



