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Articlés of Amendment h d
to . . s P L UR“:)A

Articles of Incorporation
of
- BLUE BAY 2008, INC.
{Name of Covporation as enrrently filod with the Florjds Dept. of Stats)

P0S000005418
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1008, Plorida Statutes, this Flerida Profit Comorarwu adapta the following
amendment(s) to its Articles of Incorporation:

A 1f amendin enter the new name ( & corporation:

. The new
rname must be distinguishable and contain the word ‘corporation,” "cammnx or “incorporaied” or the
abbreviation "Corp.,” “Inc., " or Ce." or the designation “Corp," "Ine,” or "Co". A profasstonal corporatinn
rame must contain the word “chartered,” “professional associotion, ” or the abbreviation “P.A4."

Enter new principal offics add

B. 8, if applicable:
(Prineipal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. i e registored age tered cendd ess in Forida, enter ths name of th

N stered 1
lew Regist ddresy: ' (Florida strest addyess)
» Florida,
City) 1ZIp Code)
Reéglatered Agent’ ture, if ch egiute ent:

I hereby accepr the a_ppofntmenr as registered agent. [ am famillor with and accept the obligarions of the pasition,

Signatwre of New Registerad Agens, if changing
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¢ amendipg the Offjcers a enter the ttle am e of eoch officey/director bein
ved and it an dress of soch ecto neg addesl:

(Attach additipnal sheety, if necexsary)

Title Name Address Tyne of Action,

—-2  MATILDEK GROBOCOPS  rin 1000 BRICKELL AVENUE . [I Add

sunkEaE o Remove

MIAMS, FLORIOA 33131 .
D JUAN CARLOS GOYENER o 100p sRiCcKEL AVENUE, O3 Add

SUITE 215 Remova

MIAMI, FLORIDAZIN .

D PABLO MIGUEL GABARRD /01000 RRICKELL AVENUE [l Add
SUITE 215 ] Remoave

MIAML FLORIDA 3N

E. LLW;QM@@LMMMM:

(ntrach additional shects, if necessary).  (Be specific)

F. Ifan amendorent provide; n_exchanps, reecl cellation of isgsued sha
visions for onting th e cat if not i in_the am ent i
(if rot applicable, indicoate N/4)
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The dirte oench wmicndment(s) adopian: QCTOBER 5, 2009

S o ’

{7 e the B0 days after exsendment file dae}

Fffoctive dato il apniicale:

A&opﬂon of Amemdmaenits) {CHEC K ONEY

P the mdnm!{s) wastwere adopled by the ahareholders. Tha munbur of votes cmst ﬁartbe seoandment{s)
by'the sharcholden was/wers suffisiont for approvad.

fj Tiwe amendniend(s) tvas/were approved Sy the sharcholders thpugh voting growps, Tle fitiowing stamment
mx: Be yeperaiefy provided for each vattng groxp sntitled 1o vete separaiely on the amendment{(s;:

“Thm prmher of ¥otes cust for the mbndmen(s) was/vere suflieicm for approval:
b : o
froing grosg

L3 'I'hc amendmentls) wosiwoes adopted by the borsd of dircators without shacehkier asthon sad sharshoMer
ucthon wos nel required,

T 'rtre amendnoni(s) waswere ndngted by the incosparatin: withevl sharcholder aetion 2nd shereholder
‘nalinn s v pegutned,

Dated OCTOBER 5, auog'/f‘{‘\' A

!

{By 2. diractor, prazidedt or sthorotiicor - if divectors ot oificos Bave. nod Bosn
eeloetadd, b an Jage ﬂg.u‘in thes Hitnds 6f'n Febotver, wustae, or other cour
appemied Fduciory by thar fiduzisey)

' PABLO MIGUEL GABARROQ
{Fypad or pristnd mame of persen signing)

DIRECTOR
{Titke of pergod signing):
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