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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: %\m l( -BU‘S‘\Y\E'S‘S Gpﬁ'é\ T nc
DOCUMENT NUMBER: 240000 3L,0 T2

The enclosed Articles of Amendment and fce are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

/4U3us¥vs 74 Muswmann o

Name of Contact Person

Plabtinom  Business quHra\ Tne.

Firm/ Company

120\ \Nhe  StHeetr | Sube 0]

Address

keu West, FL 33040

City/ State and Zip Code

:'m% @ Hahnouwa bu%}nc-ss C:PH‘Q{.CO\«A

E-mail address: (to be used for future annual repont notification)

For further information concerning this maiter, please call:

AMJUS“{"JS A MUSMQ““O;”( 305 ) 504 —.BLJOﬂ

Namg of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a check for the following amount made pavable o the Flonda Department of State:

O $35 Filing Fec !ﬁms Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Cenified Copy Certificatc of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amcndment Scction Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassce, F1L 32314 24153 N. Monroc Strect. Suite 810

Tallahassce, FL 32303



Articles of Amendment

L{1]
Articles of Incorporation
of
Bl\n'( Business (ap[‘hal T nc.

Name of Co horation as currently filed with the Florida Dept. of State)

P24000036072

h

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006. Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

A. If amending name, enier the new name of the corporation:

l \a‘\‘\n\)vu\ B\Jﬁ\hfss Cdp\‘\ra\ LInc. The new
namte must be distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abhreviation “Corp., "

“Inc.,” or Co." or the designation “Corp,” “Ine.” or "Co”. A professional corporation name must contain the word
“chartered,” “professional association.” or the abbreviation "P.A. 7

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Agent

fdlorida street address)

New Revistered Office Address: . Flonda
(i) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herebv accept the appointment as registered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered sdgent, if changing

Chgck if applicable
The amendment(s) isfare being filed pursuant 1o s, 6070120 (11) {c). F.S.
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E. If amending or adding pdditional Articles, enter change(s) here:

(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares

provisions for implementing the amendment if not contained in the amendment itself’
(if not applicable, indicate N/




