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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ?l: ‘r{ﬂ{l\JG %omCﬂ C} Mﬂ /N(/
DOCUMENT NUMBER: pZ 30000 ‘] q 9L 7

I'he enclosed Artictes of dmendment and fee are subminted for filing.
Please return all correspondence concerming thes matier (o the followng:

AT HUR “BeERNADUCC

Name of Contace Person

Re rikinle,_ BoomER (Lo0P [nic

Firm! Company

14522 mm:e_?qm_m 21

Address

DELRAY BERCH, FL _324YL

[§ ity/ State and Zip Cude

artie@ reti QNG - boomﬁf LOK

F-mail wddress: (te be used for future annual report nonfcation)

For further snformation ¢oncerming this matter, please call;

Arthue Rernaducy .. 732, 614532

Name of Centact Person Area Code & Davtime Telephone Number

linciosed b a check tor the lollowing amount made payable to the Florida Deparunent of State:

O 535 Filing Fee CIg43.75 Filing Fer & >.§S43<75 Filing Fec &  [3$52.50 Filing Fee
Certificate of Status ertified Copy Certificate of Status
{Additional copy 18 Certified Copy
enciosed) {Additional Copy
is enclused)
Malling Address Sireet Addresns
Amendmens Section Amendment Section
Dy ision of Corporations Divisivn uf Corpurations
PO Box b327 The Centre of Tallahassee
Tallahassce, FL. 32314 2413 N Monroe Street, Suite 810

Tallubassee, FIL 32303
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Articles of Amendment (]
io

Articles of Incorperation

Petiemt. Boomer Grol, [hc

(Name of Cnrpnr‘lﬁn Fiy cuprently filed with the Flarida Dept. nf Siate)

P230p0n 15967

tDocument Number O'I'L'orpo’.\linn {if hnown)

Pursuant to the provisions of section 607.1006, Flonda Statutes, this Floride Profir Carpararisn adopts the tollowing amendientls) to
i1s Asticles of Incomaration;

Ao {f amending name, enter the ngw nume ol the co

ration:

BeoMeR (NSURANCE GRoUF inc.,,

I3
name must be distinguichable and contant the word “corporation. ™ “company., " or “incorporated " or the abbrevianon “Corp.. "
“Ine, or o " or the dessgnanon "Corp, ™ e, or "Co™

A professionul corporasion name pust contain the word
“churtered.” “professionel ussocialion, ” or the abbreviation "PA

B.

Enter new principal office addrvsy, if applicable:
(Prinrr'pal affice address MUST BE ASTREET ADDRESS )

C.

Enter new mailing addsess, if applicable:
(Muailing addrev MAY BE [ POST OFFICE BOX)

D. Hamending the regisicred npent and/or registered office address in Florida, coter the name of the
new registered agen! andior the new repistered office address:

dume pf vew Regisrered Agent

{Florwda strecr cddress)
Nw Reprarered Ciice defidr . Flonda,

1) tZip Cendrr

New Repistered Apent's Signnture, if changing Registered Apent:
1 herchy accept the appointinent as registered agent.  Tam jamiliar with and accept the shiigatons of the posiion

Segrature of New Registered Agent, tf changing
Check if applicalsle

C r'he amendmentts) isfare being filed pursuant o s, 667.0120 (1111¢), F.S.



.

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

{Anach additional sheets, if necessary)

Please noie the officer/director title by the first letter of the office title:

P = Presidens; ¥= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the Vand 8. These should be noted as John Doe, PT us a Chunge,
Mike Jornes, Vas Remaove, and Sallv Smith, S¥ as an Add.

Example:
X Change P John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Cheek One)

1) Change

Add

Remove

2) Change

Add

Remove
39 Change

Add

Remove

4) Change

Add

Remove

5) _ Change

Add

Remove

6} Change

Add

Remove




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

F. Il an amendment provides for 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/A)




The dute of cuch amend ment(s) adoption: M {-} \! .i i l 02- ‘:{ . il other than the

date this document was signed

Effcctive dute if applicabte: __ma_j_i_,_&o_l "/

2§ more than ) dive tl}i’{l‘ anemiment file date}

Note: M the dute inserted in this block does not meet the applicable stannory 1iling requirements, this daze will not be listed a5 the
document’s etfecune date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
L!é

e amendment(s} was were adopled by the incorporatons, nr board of directens withoul shareholder action and sharehalder
action was nol required,

C The amendmeni{s) was were adopted by the sharcholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sutlicient for approsal.

L= The amendment(s) was‘were approved by the sharcholden through voting groups. The followiay stutement
nuist he sepurately provided por each woung group eninled 1ot separately on the amendmenirs):

"The number of vutes cast for the amendmenti <} waswere sufficient for approval

w__ OFFICER + DIRECTOR.

oty growp)

e 511202 4

Stgnatuee M/
By u dlie r)v('ai 1cer - if directors ur uflicers have not been
ele . by an In

ator — iF in the hands of a Feceiver. trusiee. of other court
sppointed fiducighy by that fiduciary)

R Bennadee,’

[Typed 1 printed name of persan signings

REGTERT) AgenT

[Tule at persan signing)
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