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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive 7ollakassee, [lorida 32372

{850) 636-4724
DATE 01/08/2025

*IWALK IN**

ENTITY NAME BNN SOFTWARE SYSTEMS, INC.

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™™
Pl C’cyg‘
XXXXXXXXX Corted Cpy
Cu&ﬁ:ak af Statas

VPLEASE OBTAIN THE FOLLOIING FOR THE ABOVE ENTTTY™

Certified Capy of Arts & Amendnents

&mﬁa’ &/ﬂg af Arte & Amendments &qﬂ&& fite / K(d/hcﬁrﬂd Arraal £ (fﬂfﬁf/
Certificate of Statas

Certifisate of Statar Keftectiny:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

Services, Inc.

TOTAL OWED §43.75 ACCOUNT # 120140000108 /" [ 4
United Corporate
74

4

Floase call 7/-jra al lhe above number (faf any I18RES 0F CORCErNS, 72«[ o €0 much




COVER LETTER

TO: Amendment Sectien
Division of Corporations

BNN SOFTWARE SYSTEMS. INC.
NAME OF CORPORATION: ARE SYS '

. o L P24000038232
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

Marvin Lewis

Name of Contaci Person

Squar Biz Company

Firm/ Company

100 South Ashley Drive Suite 600

Address
Tampa. FL. 33602

City/ State and Zip Code

marvin@squarbiz.com

E-mail address: (1o be used for futwe annual report notification)

For further information concerning this matter, pleasc call:

Marvin Lewis » 786 ) 3609226
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable 1o the Florida Department of State:

(] $35 Filing Fee (3$43.75 Filing Fee &  (X)$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Status
(Addivonal copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallzhassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FLL 32303



Articles of Amendment

to
Articles of Incorporation Fr’;' ooy
of o Sal
— 2075 J1:;
BNN SOFTWARE SYSTEMS, INC. A -9 PH c
— S:2n
{Name of Corporation as currently filed with the Florida Dept. of State) e
24000058232 A Py

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Florida Profir Corperation adopts the fotlowing amendment(s) io
its Artictes of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

name must be distinguishable and comiain the word “corporation,” “company, ™ or “incorporaied " or the abbreviation "Corp.,”
“Iac, " or Co, " or the designation "Corp,” “ine.” or "Co”. A professional corporation name must contain the word

“chartered, " Uprofessional ussociation, " ur the abbreviation P

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 OFFICE BOX)

D. If amending the repistered apent 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 Agent

(Florida atreet address)

New Registered Office Address: . Florida
(Cigy) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoimment as registered agent. T am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 {11) (e). F.5.



If amending 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:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first lenter of the oflice vtle:

P = President; V= Vice President: Te Treasurer: §= Secretury: D= Director; TR= Truswe; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridivector holds mare than one title, list the first lener of cach office held.
President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PTas a Change,
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Example:
X Change rr
X Remove v
X Add Y%
Type of Action Title

(Check One)

1)y _ Change
_ Add
_ Remove

2y _ Change
_ . Add

Remove
3) Change

_ Add
_  Remowve
4y __ Change
A
—  Remove
Jj __ Change
__Add
_ Remove

) Change

Add

Remove

Juhn Dye
Mike Jones
Sally Smith

Namg Address




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

Article IV: The number of shares the corporation is avth gized to issue is 200,000,000 shares of commeon

stock. par value $.0001 per share.

F. If 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/4)




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

Effective date if applicable:

{no more than W duvs after amendment file dute)

Note: I the date inserted in this block does not meet the asplicable statutory fiting requirements. this date will not be listed as the
document’s cllective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

m The amendment(s) was/were adopted by the incorporators. wi board ol directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmentds) was/were approved by the sharcholders through voting groups. The foltowing statenent
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient tor approval

by

{voting group)

01/67/202

N

BNN SOFTWARE
S —SYSTEMS INC 5335

FL 1D#: P24000058232

Dated

Signature

r other ofticer — if directors or officers have not been
poritor — i in1he hands of a receiver, trustee. or other courl
ary by that fiduciary)

seleciwd, by
appointed tidu

Willlan A Payiee

V {Tvped or printed name of person signing)

President

(Title of person signing)



