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COVER LETTER

TO: Amendment Seetion
Division of Corporations

X i Babor Americas Ing,
NAME OF CORPORATION: AT

PO900010903Y

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.

Please return all correspandence concerning this matter to the following:

Jason Giller

Name ot Contact Persam

Jason B. Giller, P.A.

Firm/ Company

1111 Brickell Avenue, Suite 1530

Address

Miami. FLL 33131

City/ State and Zip Cade

Jnson@gillerpa.com: hilary@gillerpicom: iren@gillerpa.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matier, please call;

lren Kovalli 05 9991906
at ( }

wWame of Contact Person Arca Code & Dayvuime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee L1843.75 Filing Fee & [1843.75 Filing Fee & [0$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Steect Address

Amendinent Section Amendment Scction

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment LA 4 j A
w B
Articles of Incorporation 2023,'14}? 7
of ' PH 3: I7
FoCCRE ey

Babor Americas Ine,
: AL 25T nE e

(Name of Corporation as currently filed with the Floridy Pept, o Staie)

PIo000 109039

(Document Number of Corporation (if known)

Pursuant 1o the provisions o’ scetion 6071006, Florida Stawnes, shis Flovrida Profit Corparation adapts the following amendment(s) 1o

its Articles of Incarparation:

A, I amendinge name, enter the new name of the corperation:

Not Applicable -
Pt The  new

neeme must be disiinguishable and comain the word “corporation.” “company. " or “incorporaied” ar the abbreviarion “Corp.,’
Yine, " ar Co, " oor the designation Corp,” Cine,” or Co'l o professional corporation same must comicin the word
“chariered.” “professional association, " ar the abbreviation "PA.

. — . . . Not Applicable
B. LEnter new principal office address. if applicable:
(Principul uffice address MUST BE A STREET ADDRESS)

C. Enter new nailing address, if applicable: ! :
Not Applicable
(Mailing address MAY BE A POST OFFICE BOX) notApe -

D. If ameading the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

i Not Applicabie
Name of New Regisiered pent P

(Floricda sireer uddress)

Not Applicable
Not Applicable . Florida

{Ciny (£ip Code)

Now Registercd Office Address:

New Registered Agent’s Signature, if changing Revistered Agent:
! hereby aceept the appoinement as registered agend. P am familiar with and aceept the obligations of the position,

Nignatrre of New Registered Agem, if changing

Check if applicable
1 The amendment(s) is/are being filed pursuant to . 607.0120 (1) (). F.S.



If amending the Officers and/or Dircetors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:
{tteeeh wdditional sheets. [ necessary)

Please note the officerddirector ritle by the first feiter of the office title:

P= President: V= Vice Presidens; T= Treasurer; S= Secretary, D= Director; TR= Trusiee: O = Chairman or Clerk, CEQ = Chigf
Fxecutive Officer; CFO = Chicf Financial Officer. If an afficer/director holds more than one title, list the first letier of cach office held
President, Treaswrer, Director wenidd be P,
Changes should be noted in ithe following manner. Cwrventle John Doe is lisied as the PST and Mike Jones is lsted as the V. There Is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, | as Remove, and Sally Smith, SV ax an Add

Example:
X Change

X Remowe
_X Add

Type of Action
{Check One)

1) i\___ Change
_Add
_ Remove

2y Chuange
_ Add

Remaove
i Change

Add

_ Remave
4) _ Change

Add

Remove

3 Change
___Add

Remove

fy __ Change
. _Add

Remove

BT John Doc
N Mike Jones
litle Name Address
(,' Tim Waller 2980 NE 2071h Street. Suite 402
Aventura, FL 33180
CEO Tim Saunier 2980 NE 207th Street. Suite 402

Aventura, FLL 33180




I, If amendine or adding additional Articles, enter change(s) here:
{Atwach additional sheers, if necessary).  (Be specific)

Not Applicable

F. M anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implenienting the amendment if not contained in the amendment itself:
{if noi upplicable, indicate N7-1)

Not Applicable




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

I178/207
Fffective date if applicable: 02/28/2013

(na more than 90 duvs after amendment file dae)

Note: 1f the daie inserted in this black does not meet the applicable statmory filing requiremems, this date will not be listed as the
docuntent’s effective date on the Department ot State’s records,

Adaption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorparators, or board of directars without sharchalder action and sharcholder

action was not required.

3 The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehollers wasfwere sufticient for approval.

{1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The foifowing staiement
muist he separeately provided for cach voring groupy endtled 1o vore sepearately on the amendmenr(s);

“The number of votes cast for the amendment(s) wasfwere sufficient tor approval

hyv
{vaiing group)
- 2— ~ 22
ated 2 (
Signature
(ByWlircctor, president or other officer — if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary

Tim )[4646’/'

{Typed or printed name of person signing)

(Title of person signing)



