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COVERLETTER

TO: Amendinent Scction
Division of Corporztions

[KMNT CONMPANY OT V 3¢ ITY, IN
NAME OF CORPORATION: B COVMPANY OF VOLUSIA COUNTY, INC
7000106
DOCUMENT NUMBER: P9TO00T 06798
71 S
The crelosed Articles af Amendment and fes are submined for filing. r}_:-:- %) -
s -
Al xn,
Pleasc retun all correspondence concerning this matter to the [oliowing: % by r*c;; WJ '
SDOS ree
LOVISE ROUTZAHN ((;‘; =~ S
Name of Coatact Persen " ;‘ =
BIKINI COMPANY OF VOLUSIA COUNTY, INC. - -b—f: o Lj
= &y
Firm Company r";j gy

142 E. GRANADA BLVD,, SUITE {
Address

ORMOND BEACH, FL 32176

City/ State and Zip Coée

bikinicompany@gmail.com
E-muall address: (ta be used for future anausl report notificalion)

For further information ¢oncerning this matter, piease call:
386 ) 679-9683

at {
Area Code & Dayiime Telephore Number

LOUISE ROUTZAHN
Name of Conluast Parson

Encloscd is a check for tae following amount made pavabic to the Florida Deparimeni of State:
Filing Fee &  [J$52.50 Filing Fee

§35 Filing Fee (054375 Fiting Fee & 1154275
Certificate of Status Ceriificd Copy Ceriificets of Status
(Additiorai copy is Cartilicd Copy
enclosed) {Additivna! Copy
is encloyad)

Streot Address
Amendment Scelion

Mailing Address
Division of Corporations

Amendment Section

Divisien of Corporations

P.0. Box 6327 The Centre of Tallahassee
2415 N. Monroe Swreet, Seite 8§10

Tallahassee, FL 32214
Tallahassee, FL 32305



Articles of Amendment
to

Artictes of Incorporation
of

BYKINT COMPANY OF VOLUSIA COUNTY, INC.

(Name of Corporation as currentlv filed with the Florida Dept. of State)

PR7000106798

(Decument Number ol Corgoration (il known)

Pursuant 1o the provisions of section 607.1006, Florida Statutcs, this Fiorida Profit Corperation adopts the foilowing amendngent(s)
rm
_{ ]

s Articles of Incorporation: =0
— JJ

A. Ifumending name. eater the new name of the carporation: —Im
TE

The>nev)

ncme must be distinguishable and contain the word “corparativn,” "company,” or “incorporated” or the abbreviarion ” }'Pp g
gy oy

A professicnal corparation name must conain th
¥ L

“Ine, " or Co, " or the desigration "Corp,” "ine, " or "Co".
- C’f)

“chariered.” “professional associaion,” ar the abbreviation "P. A"
2 Ry
—

3y

B. Enter new principal offive 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. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new regitered agent and/or the new registered office address:

Name of New Reglstered Agent

{Florida siveel addreas}

, Floruda

New Regisierad Office Adqress:
{Crityy (Zin Cnde)

New Repistared Agent's Signature, if changing Registered Agent:
{ hereby accept e appeintment as registered agent, [ am familiar with and accept the obligations af the positiun,

Sigramre of New Registered Agent, if changing

Check if applicable
Z The amendment(s) is/are being filed pursuant to 5. 607.0120{i1) (e). F.S.

i

LS:6 HY 2123042



1241272024 09:56

If amending the Officers andfor Directors, enter the title and name of cach officer/directar being removed and title. name, and

address of cach Officer andfor Director being added:
{Aucch additional sheets, i necessary)
Please note the officer/director title 3y the firsi fetrer of the office titia:

P = President; V= Vice President; V= freasurer; S Secreiqry: D= Director; TR= Trusive; C = Chairmun or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chivf Financial Officer. If an oficeridirector halzs more than one title, list the first letier of ench offive held

President, Treasurer, Direcier vwould be PTD.

Changes shauld be noted in tke following manner. Currenily Johi Doe is lisicd as the PST and Mine Jones is lisied as the V, There is
a changs, Mike Jones leuves ihe corporation. Sally Smith is named the ¥ and S. These should te nored as John Dee. PT as a Change,

Mike Jores, I ax Remeve, and Saily Smith, SV as an Add.

Example:
X Change

X Remove
_A Add

Tyvpe of Agtioa
(Check One)

1) Change

Add

Fr

XX Remave
2} X Change
Add

Remave

3 )E Change
— Add
__ Remove

4) i Change
_ Add
____ Remnove

5} Change
. Add
_____ Remove

Gy ____ Change

Add

Remove

2T John Doe

Mike Jones

SV Sally Smith

Title Name
A% BRUCE ROUTZAEN
VD JOY ROUTZAHN RABEAUX

(FAX)

P. 000470006

(73]

[T

el

— =

T

2 3

- ]

a = 7
Address §—<
e

1

.’.'_n([_:

'-r‘_'l

o)

=

=2}

T HERVE J.RABEAUX

142 E. Grznada Blvd,, Suiz |

Ormond Beach, FL 32176

142 £, Granada Blvd., Suite !

(Qrmond Beach, FL 32176

LG:6 Wy ¢l 330l



L. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, If necessary). (B specific)

S

il
4O

VHY?
AMYL

A]

C
)

4
O

REIREE!S

E AR

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, imdicate Nivl)

LS :6 WY 21 J30 hile



, if other than the

The dnte of each amendnent(s) adoption:
date this document was signed.

Effective date if applicable:
(rio mere than 90 days after amendment file dare)

Nate: 1f the date ingarted in this block does nol meei the applicable statutory filing requirements, this date will not be listed as the

docurnent's effective dute on the Departinent of State’s 1ecords.

{CHECK ONE)

Adoption of Amendmeni(s)

® The aicendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

aciion was not required.
TJ Tre ameadment(s) was/were adopied by the shareholders. The number of votes cast for the amendineni(s)
by the sharehoiders was/were sufficicnt for approval.
T The amendment(s) was/were approved by the shaveholders through voting proups. The following stelement
wiust be separately provided for cach voting group untitfed to vote separately on the umendment{s}:
t(5) was/wete sutficient for approvai

*The n%m cant for lhe‘aw
%}%t_—\."

M oy B L W o) <
{voting group) 4

-Dated ,/z /,// /—:2& z 7
\-/“4’ ~

. -
Signature " ~—
(By a direcior, president or other officat™ if directordfdr officers have oot been
selected, by an incorperutor — if ie the hands of u receiver, rustce, or other court

appointed Aduciary by that fiduciary)
LOUISE ROUTZAHN

Y77y

Y}

[t
A

338y

14
3LVLS 0

(Typed or printed name of person sigaing)

PRESIDENT

WI13403S

LS:6 WY 21 330 4gp,

{Title of persun signing)
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