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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2024

FERDINAND PAUL FILS
134 VIZCAY WAY
DAVENPORT, FL 33837

SUBJECT: BANK OF LAGONAVE JONE BUREAUX DE TRANSFER INC
Ref. Number: W24000145502

We have received your document for BANK OF LAGONAVE JONE BUREAUX
DE TRANSFER INC and your check{s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a}, Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 224A00023603

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

K OF LAGONAVE JONE BUREAUX DE TRANSFER INC
NAME OF CORPORATION: BANK OF LAGON/ JOI URFEAUX DETRAD h

W 24000145302
DOCUMENT NUMBER: 2100014330

The enclosed Articles of Amendment and fee are submtied for tiling.

Please return all correspondence concerning shis matier 1o the following:

FERDINAND PAUL FILS

Name of Contact Person

BANK OF LAGONAVE JONE BUREAUX DE TRANSFER INC

Firm/ Company

133 VIZCAY WAY

Address

DAVENPORT, FLL 33837

City/ State and Zip Code

paulfilsferdinand@gemail.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

PAUL FILS FERDINAND \ (407 ) 538 5094
a

Name of Contact Person Area Code & Dayvtime Tetephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

L1 $35 Filing Fee 1843.75 Filing Fec &  (J$43.75 Filing Fee &  (J$52.50 Filing Fec
Ceruficate of Status Centificd Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendment

to [:: I —
Articles of Incorporation i ] L f-— D
of -
BANK OF LAGONAVE JONE BURFEAUX DE TRANSFER INC 2024 HUV ,2
0D, ~y
{Name of Corporation as currentlv filed with the Florida Dept. of State) e Jh
P22000053633 IALL Alrass Fl A
e [ AP
T LU”IUA

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statnes, this Floridu Profit Corporation adopts the following amendiment(s) 1o

its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:
JONE BUREAUX DE TRANSFER INC -
The new

name must be distinguishable and comain the word “corporation,” “compamy, " or “incorporaied ™ or the abbreviation “Corp., ™
A professional corporation name must comtain the word

e, or Col 7 oor the designation “Corp, ™ “Ine, ™ or Ca™
“chartered. " Cprofessional association,” or the abbreviation 0.7

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRIESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent

(Filorida street address)

. Florida

New Registered Office Address:
(Cinv (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and aecept the abligations of the position.

Signature of New Registered Agen, if changing

Chegk if applicable
The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} (¢} F.5.



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

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice dtie:

I = Presidenr; V= Viee President; 1= Treasurer; 8= Secretary; D= Direcior: TR= Trusiee, (= Chairman or Clerk: CFO = Chief
Executive Officer; CFG) = Chief Financial Officer. If an officer/director holds more than one titde, list the first letter of each office held,
President, Treasurer, Director would he PTH,

Changes shouwld be noted in the foltowing manner, Currently John Doe is fisted as the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Jones feaves the corporation, Salfv Smith is named the 1 and 8. These should be noted ay John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add,

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add Y Sallv South
Type of Action Title Nunwe Address
{Check One}
1y __ Change
_Add
___ Remove
2y _ Change
_Add
___ Remove
3) ___ Change
_ Add
__  Remowve
4) __ Change
_ Add
Remove
3} Change
__Add
__ Removwe
6} _ Change
_ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheers, if necessarvy.  (Be specific)

F. i an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs afier amendment file date)

Nate: [f the dawe inserted in this block does not mecet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) {CHECK ONE)

E/The amendment(s) was/were adopted by the incorporators. or board of directars without sharcholder action and shareholder
action was not required.

[J The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through vating groups. The following statement
must be separately provided for cach voting growp entitled 1o vote separately on the amendmenii's):

—_—

™3
~ [—3
r- r‘_;__—"
“The number of votes cast for the amendment(s) was/were sufficient for approval -
. x= i
pesd o i
by T B = _——
B - . U, ,_.. — r_—..
{voting group) AN ™o i
A = fti
-
110172024 o
Dated % = e
=
Signature ;2'(/ 2 &-V-l/(. t7 Qﬂ

(I!\ a director, Jrnsldcnt or other offtcer — if directors or officers have not been

selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

FERDINAND PAUL FILS

{Tvped or prinied name of person signing)

PRESIDENT

{Title of person signing)



