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COVER LETTER

TO: Amendment Sectich
Division uf Corporations

NAME oF corroraTion: _BIMK, INC.
pOCUMENT Numsen: 30000017789

‘The enclosed Arcles of Amandment und fee ace submitted for filing.

Pleace return all carrespondance congeming this metter i the following:

Christopher M. Trapani, Esq.

Nome of Contact Person
Trapani Law Firm
Firer Company
6565 Taft Street, Suite 106
Addrass
Hollywood, Florida 33024
City/ State and Zip Code

cmt@trapani-law.com
E-maj] address: (0 bé used for future Annuzl tepor nc!&?cunon)

For further information conasming (his matter, please calis

Christopher M. Trapani, Esq. 2994 272-5510

Name of Contact Person Area Code & Deyrime Telephone Number

Enclosed is a check for the following umount made payable to the Florida Depertraent of State:

L] $35 Filing Fee B$43.75 Filing Fee &  [JS43.75Filing Pee &  (J$52.50 Filing Fes
Ceriificule of Status Certified Copy Certificate of Status
(Additional capy is Cernified Copy
enclosed) (Additionsl Copy
is enclosed)

Malling Address : Strect Address

Amendment Section Amendment Section

Division of Comorarlons Division of Corporations

P.Q. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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S ey ,._; ——
Articles of Amendment -
1o 2012 Jﬂﬁ] 15 i
Articles of [acarporation H 9.' 23
of ho .
w2 URE fam.
Behnke & Associates, [nc. AL L%{ﬁq LOF Siner
N - -~ I _‘ﬁ,)&gtrﬁl‘ ShL
'ame of Co i curr e he Flor) { W e )

P95000017789

{Document Number of Corporation (if kaown)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Mlorida Proflt Corporation adupts the following amendmeni(s) 10
its Arcdeles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:
BIMK, INC, S

name must be distinguishable and contain the word “corporation,” “company,” or “lncarporgted” or the abbreviation
“Carp.,” “Inc.” or Ca.," or the desigration “Carp," “lne,” or "Ca". A professional corporation mame must conrain the
word “chartgred, " “profesilonad ussocigdon, ™ or the abbreviation “P.A. "

B. Enter pew principai office sddress, if applicable:
{Prineipal office address MUST BE A STREET ADDRESS)

C. Enter new mailing addresy, if applicable:
(Maliing eddress MAY BEA POST OFFICE BOX) '.

D. If pmending the repiitered ugent nud/or registered 9ffice address in Florida, enter the peme of the .

new terod ayent and/ ] [ dd A ,
¥
WNama of New Reglyiveed Apers 5
. 1
{Florida street address)
Nuew Reeisteregd Office Adidregs: Florida.
{City) ’ {Zip Code)
@ ipter * nn if chunyin istered Agent:

7 hereby accept the oppointment as registered agent. [ am fumiliar with and gecept tha obligations of the position. .

Signature of New Registerad Agent, if changing

Pagel of4
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If amending che Officers and/or Direclors, enter the title and aume of each officer/director heing remyved and tite, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessery)
Please note the officer/director title by the first letter of the office titls:
P = President; V= Vige President; T= Treasurer; S= Secretary; D= Director: TR~ Trustee; € = Chairman or Cherk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfftcer. If an officer/dlrector holds more than one litle, list the first letior of vach office
held Presidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremtly Jofn Dos s listed as the PST and Mike Jones is listed as the V. There is
a change, Miks Jones lvaves the corporaifon, Sally Smith is named tha V and 5. These should be noted as Jokn Doe, PT as a Change,
Milke Jones, V as Remave, and Sally Smith, SV as an Add '
Example:

X Change BT John Dos

X Remove v Mike Jones
_X Add sv  Sally Smith

Type of Agtion Title Namp Address
(Check One)

1} . Change -
Add

—__ Retmove

2) Change —

Add

Remove

3y . Change -

Remove

4) __ Change —_—

Remove

5) ___ Chenge

Add

__ Remove

¢) . _Change
Add

o Ramnove

Page 2 of 4
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E. dio dding additional Articles, enter chan here:
(Attach additional sheeis, if nzcessary).  (Be specific)

F. If an amendment provides for 2a sxehange, reciausifiention, or cancellation of istued shares,

ong for im ng the amendment if not ned in the amsydment itsell
(i mot applicadle, indicate Ni4)

Page 3 of4
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December 1, 2012

The date of each amendment(s) adoption:

Amendment File Date

Liftective date if applicublur

{no more than 90 days after amendiment file date)

Adoption of Amendment{s) y NE

B The amendment(s) was/were udopted by the sharsholders. The number of votes cast for the amendiment(s)
by the shareholdears wus/wars sufficient for approval,

(3 The amendment(s) wes/wers approved by the sharcholders through voting geoups. Tha following statement
must be separawely provided jor sach voting group amtitled to vout saparately on the anendmentfy):

“The number o voles cast for the amendment{s) was/were sufficient for approval

b y »
(vating groun)

0 The emendment(s) was/ware adopted by the board ol directors without sherehglder action snd sharcholder
uotion was not required.

[ The wmendmenti(s) wasiwere adopted by the incorporatars withoul sharcholder action and shareholder
action was not vequired.

Dued | DE€CEMber 1, 2032

resident or other officer — iF directors of officery have not been
gelected, by an incorporator — if'in the hands of a recelver, wustae, or other court
appointed fiduciery by that fiduciary) :

Mark Introcaso

(Typed or priated name of person signing)
Vice-President

(Title of person sipgning)
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