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COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: _Budc\ﬁ_{_ﬁgz@&c@(zé-, AN
DOCUMENT NUMBER: WE\}_@Q{:@:@LQ}%

The enclosed Articles of Amendment and fee are submitted for filing,

Please return alk correspondence concerning this matter 1o the following:

Michael  Neomme e

Nime of Contact Person

Bodaet  Apphance

Firm/ Compuny

1O Moxe. Caccle

Address

Teoomae Gy Cacle 2240

City/ State and 7.?1& Codu

YAD IS 0EENS 055 M0, RN TNy S@gm\uc\@\«&“‘)@ Loxd

address: (to be ustd tor tulure annual report notitication)

For turther intormation concerning this matter, please call:

Muchoel Negmne Be ai_ ESL ) SQl- &Y

Name of Contact Persun Arca Code & Daytink: Telephone Number

Enclosed is a cheek for the [ollowing amount made pavable 1o the Florida Deparument of State;

(1 $35 Filing Fee (3s43.75 Filing Fee & 543,75 Filing Fee & WSSI.SU Filing Fee
Certificate ot Status Certitied Copy Certificate of Status
{Additional copy is Certilied Copy
cnclosed) {Additional Copy

15 enclosed)

Mailing Address Strect_ Address

Amendment Secnon Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tulluhassee. FIL 32314 2661 Executive Center Cirele

Taltahassee, FL 32301



Articles of Amendment

)
. . ey ™
Articles of Incorporation R, f{‘]
of

Budaer  Dopnane . BHIM3 21 pu

oy
L\MI‘PL nf (H"[llll‘.lll()n as currenthy hlul with the Florida Dept. of State) 20

PAIOO0000LAE

(Document Number of Corporation (i known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Flarida Profit Corporation adopis ithe iollowing amendment(s) ta
its Articles of Incorporation:

A, Ifamending name. enter the new name of the corporation:

/ The new

name must be diseinguishable and contain the word "('(4;)01'(:!{””, T company, " oor Ulncorporated T oor the ablreviation

“Corp. " Cinel T or Col 7o the destenation “Corp, " Uine, " ar "Cot A professional corporation name must contain the
word Cchariered,” Cprofessionad association, " or the abbreviation P

B. Eater new principal office address, if applicable: qq 44 RD(\‘\ %}QQC_\(_\_/R(JQA_
(Principal office address MUST BE A STREET ADDRESS) .
Posame G £ 2286,

C. FEnter new mailing address, if applicable:
tMailing address MAY BE A POST QF FICE BOX) J_H ) I}A( MO f ﬁ ’A! [ :\ﬁ

“Paoama_ Cada T 240)

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

Namve of New Regiswcred Agent M\(v\f_\&[a l \‘/ 2.x W‘\&\'}T e
MO Mo Giccde

(Floridu street address)

New Revistered Office Address: /-?_C)\(\C)_,_\'\’\(,k C/\‘\‘\-/\ . Florda EE— 513.0\

(Cir) (Zigr Condey

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy wccept the appointment ax registered agent. {am jamifiar with and accept the obligations of the position.

Signenure of New Registered Agent, If changing



§f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ¢ach Officer and/or Director heing added:

(Attach addivional sheets, if necessary)

Please note the officerfdirecror title by the first feaer of the office title:

P = President: V= Viee President: T= Trewsurer: $= Secvetary: D= Duector: TR= Truscee: C = Chairman or Clevk; CEOQ = Chicf
Execntive Officer: CFO = Chiel Financial Officer. If an officer/divector holds more than one title, Jist the fiest tetier of cach office
held. President, Treasurer, Divecter would he P70,

Changes should be noted in the folfowing manner. Currendy John Dov is listed as the PST and Mike Joues is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Vax Remove, and Sallv Smith, SV as un Add.

Example:
X Change T John Doe
N Remowve v Mike Jones
_X Add SV Sally Smith
Tvpe of Agtion Title Namu Address

{Check Ome)

1y _ Change P "DOL\C\‘\C&% C, _‘S’O\’O\Jﬁﬁg—(\ 6L\DL—\ S\..k’(\f:,@_l( F\\J{‘_(‘\U»Q

© L
A Vosrooan Ciden Secdn 24 0

_Xm Remove

5 Chne S Moged W Tocensen SHON Suagt Rueaest
_ Add RGN CA&\QQ}Q_C@“BE;O@
X Remove
3y Change Vo Mo &\O\l”(ilv Vo jO(CSﬁ@D SO Soanset Bug
AWM “Rootmoe, Gdu Paeadch
X Remove T M09

4) _ Change l ) . &)\' £ Se C%‘—lOL\ S&.Qn&&',\' P‘J'?_.
A oncoac. Gy Beach
_}(_ Remove _EL_?):Z(HOME)—

S) _ Change L_ MOL\' _Q\QJ’ ﬁ,j( \é /)QSC‘SCD Sﬁm SLl Ok‘k S\.Lﬁg’efk_l?‘/ L
_Add "‘?C,\T‘Cuﬁct Q_J—ul‘ &pod\
_X_ Remove __FL % 2, Y O 8

My Change

Add

Remuove

Papge 2 0f 4



E. IT amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy. (Be specific)

/

/

F. If an amendment provides for an exchange, reelassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{if new appliceble. indicaie N7Z4)




The date of each amendment(s) adoption: 1&4(\‘ ¢ CQ_‘O% /Z_O( 1 . 1f ather than the

date this document was signed.

Effective date if applicable: I{A_(:\Q 9 lgh ZO {h‘k

(o more than Y0 davs atter amendmoent file duiey

Note: I ihe date inserted in this block does not meet the applicable stamtory Bling requirements, this date will not be listed as the
dociment’s eflective dute an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The wmendment(s) was/were adopted by the sharehuolders. The nomber of voies cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasAwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cacl voting group earitled o vote separately on the amendmeniis):

“The number of vores cast Tor the amendmient(s) wasfwere sutficient for approval

hv

(vering grimip)

L3 The amendmentésy was/were adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

m/'l'hu amendmentis) was‘were adopted by the incorporators without sharcholder action and sharcholider
aclion was not required.

Dated 8 e \CI .

Stgnature -
{By a%dfrector, president or other officer — if directors or officers have not been
sclected, by an incorporator — Hin the hands ol a recciver. trustee. or other court
appoinied fiduciary by that fiduciary)

Micirael NecmeXie

(Typed or printed name of person signing)

quS\d-?fﬁ

{"Title of person signing)
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