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ANDERS@N CASTRO, P.A., Attorney at Law

2103 Coral Way

Suite 800
Miami. Florida 33145

(305) 371-3993
Fax: (7806) 425-1329
aci’andersoncastrolaw.com

11/17/2017

Division of Corporations

Clifton Building, Apostill¢{Section
2661 Executive Center Circle
Tallahassee, FL. 32301

Attention: Rebekah White

Re: Reference # 51'7A000022873

Document Nufober - P98000055141
Request for Reinstatement & Amendment Section

Dear Ms. White:

Please find enclosed chec

000495 for the sum of Five Dollars $5.00 for the
missing amount due to process request for reinstatement & amendment for
BONSAI CORPORATION.

Should you have any quesii'i.?ns, or come across any trouble at all, please call us
using the contact info above

Best,

—

-

- e

Anderson Castro
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2017

ANDERSON CASTRO
2103 CORAL WAY STE 800
MIAMI, FL 33145

SUBJECT: BONSAI CORPORAYTION
Ref. Number: P88000055141

We have received your document for BONSAI CORPORATION and your
check(s) totaling $30.00. Howgver the enclosed document has not been filed
and is being returned for the follewing correction(s):

The fee to file artictes of amendment for a Florida for profit corporation is $35.00
and as such an additional fee of 35.00 is due. We are holding on to the
reinstatement until the additiondl] payment is recieved.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions congerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 517A00022873

www,sunbiz.org
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COVER LETTER

TO: Amendmem Seetion
Division of Corporations

BONSAI CORBORATION
NAME OF CORPORATION: ! REPR

POSO0O0055141

DOCUMENT NUMBER:

The enclosed Articles of Amendntent and 1ee aréjsubmitted for filing.

Please return all correspondence concerning thisinaiter o the fallowing:

Anderson Cuastro

Name of Contact Person

Anderson Castro, PP A,

| — - e | |

Firm/ Company

2103 Coral Way, Suite 8

Address

Miami, FL 33143

City/ State and Zip Code

andersoncastro@ vahoo.com

| I — —— o

E-mail address: (to BEused tor future annual repart notilication)

C—— i —— G

For further information concerning this matter. please call:

Anderson Castra 305 371-3993
i ut | )
Nume ol Contact Person m Area Code & Daytime Telephone Number
Enclosed is a cheek for the Tollowing amount m|ad > pavable o the Florida Depantment of Siate:
B 553 Filing Fee U0843.73 Filing Fee ! O$43.75 Filing Fee & 083250 Filing Fee
Certificate of Stuu.lg Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) tAdditonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Boa 6327 Clition Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tabluhassee, FIL 32301
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Articles of Amendment
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Articles of Incorporation l D‘
i 17 MOV 28 PH 4: 08
BONSAICORPORATION S[’.:F'i ;" o T
1 n- - e e
{Name of Corporation as curcentiv filed with the F I(]:ff & DY ‘)'I' ‘il‘m S

2

PUsO00G55141

<

(Dacument Number of Corporation (i known)
[*ursuuant w the provisions of section 6071006, L'id;l Stawetes, this Florida Profit Corporation xdopis the tollowing amendment(s) Lo
its Articles of Incurporuation:

AL HHamending name, enter the new name of the corporation:

BONSAIMIAMI CORPORATION m -
The new

Tur the akbreviarion

— . . " . . [T e - .
name must be distinguishable and comain lh. prord Ccorporation.” “company.” or Vincorporaied
“Corp.” e, " ar Col 7 or the designation {@orp, " Uinc, " or "Co T professional corporation name must contain the

ward “chariered,” VU peofessional association, ” dlthe abbreviaton P
735 CRANDON BEVD, # 1103

B. Enter new principal office address. if appticable:
(Principal office address MUST BE A STREI:'T_EI DDRESS) KEY BISCAYNE. FL 33129

C. lintf-lz' new mailing address, ifap!lllicnfallc: | ) 785 CRANDON BLVD. 4 1103
(Mailing address MAY BE A POST OFFICEIBOX)

KEY BISCAYNE. L. 3314y

If amending the registered asent and/or registered office address in_Florida, enter the name of the
(ered office address:

.

istered goent and/or the new regis

[l L]
N SCO BERNAT
Name of New Revistercd Avem FRA N_:%l B

[
783 CE%\NDON BLVD. # 1103

[Florida street address)
KEY BISCAYNE o 3314
!Ii ' . Floridy

New Registercd Office sddress:
(Cirvi (2 Codey

New Registered Agent's Signature, lth.mngRLg:\tLrul Agent:
{ hereby accepr the appointment as registered ag@ne. 1 am fumiliar with and accept the ohfigarions of the position

A - — -
anature of S Registered Agenr, if changing

\
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If amemding the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name. and
address of each Officer and/or Director I)cing!luldt'd:
fditach addditional sheets, if necessaryy
Please note the officersdirectar title by the fiest l@tter of the office title:
Po= Presidem: V= Viee Presidens: 1= Treasurdg) S= Secretary: (3= Divector: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecwtive Officer: CFO = Chief Financial f),ﬁ‘fé:e‘: W officertdirector holds more than one e, Jist the firse lener of vach office
heled President, Treaswrer Divector swould be £ ?
Changes shawld be wored in the folfowing mmmér
a change, Aike Jones feaves the corporation. .S'(:I’f‘f;
Mike Jones. 1 ax Remaove, enid Sally Smith, SV a
Fxample:

X Change P John Doe

Curremh dohn Do is fisied as the PST and Mike Jones iy liseed as ihie 1 There ix
S Swiith is named the V and K. These should be noted as John Doe. 1P as a Clicige.

zur Added.

X KRemove v Mike Jones
N OAdd sV Sallv Smith
Type of Action Title Na Address
1Cheek Oned m
Pres FR%NCISCO BERNAT 785 Crandon Blvd # 1103
] Change i
Key Biscayne, FLL 33149
Add
Remowve
2) Change
Add
Remuove
3 Change

Add

Remuoeve

Add
Rumove
+) Change |

&Y Change

Add

Kemuosve

g Change

Add
Remove
Puge 2 of 4




F. IEamending or addinge additional Articles, eater chunge{s) here:
LAttach additional sheets, if necessarvy. (RdfSpecific)

[

|

|

{

——

¥

F. Ilan amendment provides for an exchangedrechassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
UF not applicable, indicane A7)

B

=
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The date of each amendment(s) adoption: - it uther than the

date this document was signed.

,.=JE=

Effective date if applicable:

o more than 90 days after amendment file dare)

Note: H the date inseried in this block does m‘t meet the applicable statwtory fling requiremients. this date will not be listed as the
document’s etfective duie on the Department of Tl te's records.

Adoption of Amendment(s) ((.'Il!'zg k ONE)

i The amendmeni(s) washaere ;1dnplcd h_\' the 5{'|Ian_'h0|(_|crs. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sulticient for approval.

O The amendmentt st wasfwere approved by the !llmrchnldcrs through voting groups. The fullowing statemen:
nrst be separately provided for each voting gi'[:rr;) entitfed (o voie separately on the amendment(sj:

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

bv

J
v rm gronp)

O The amendmenit sy wasiwere adapted by the md of directors without shareholder action and sharcholder
aclion was not required.

action wis not !'L([UIR(I.

110327

03 The amendmenigs) washvere adopted by the i mmrpommrq without shareholder action and sharcholder
[ ated

il ‘-)

(Bya dilsc-ﬁ?ir';prés'i' ent-orather otficer — iFdirectors or officers have not been
seleeted. by an mtn'
appuinted !ldll\.l.lt‘\‘

Signature

FRANCIS (]
{

I’RE.\'IDENIH

{Title of person signing)
Pave 4 of 4




