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Articles of Incorporatinn Ly
of i
BLUMAQ CORPORATION e
{Name of Corporation s eurrently filed with the Florida Depl. of State) —
M516)3 o
{Document Number of Carporation (il knawn)

its Articles of Incorparation:

Pursuant to the provisions of section 607.1006, Florida Statutes. \his-Florfda Profit Corporation adopts the following amendment{s) 1o

Ao Tamending name, enter the mew name of the corporation:

name st be distinguishable amd contain the word “corparation,”

B. Enter new.principal office addvess, if applicable:
(Principal office uddress MUST BE ot STREET ADDRESS )

. Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered npent and/or registered office address in Florida, enter the name of the
rew registered ngent awmdfor the new registered office address:

Neme of New Registered Aoent

(Florida streel address)
New Registered Qffice Address:

. Florida
(i)

7l Code}

New Wegistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. | om famifior with and accept the obligations of theposition.

Signature of New Registered Agent, if changing
Check if applicable

0 The amendment(s) is/aré being fied pursuant W s. 607.0120 {11y (el FS.

H220002371183

The  new

“compuny. " or “meosporeied ” or the ahbreviation “Corp.. "

“ne, " or Col™ ur the designation “Corp,” “Ine,” or "Cn”, A prafessional corporation same must comtuin the word
“chartered, " “professional ussociation,  or the abbreviation P "
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1T amending the Officers andfor Directors. euter the title and nume of ench officerfdirector being removed and title, name, and
adld ress of each Officer and/or Divector bring adided:

(ltrach additional sheeis. if necessary) .

Please note the officerdirector title by the first letter of the affice title: )
P« Presidemi; V- Viee President: T'= Treasmrer: S= Seeretary: D= Divecror: TR= Trustee; = Chairman or Clerk: CEG = Chief
Executive Officer; CFO = Chief Financia! Officer, I an officer/direcior holds more than one title. list the first leiter of each office heldd.
President, Treasurer, Divector wonld e PTD.

Changes showld be nated in the folloswing menner. Currentdy John Doe is lisied as the PST andd Mike Jones is tisted us the 17 There is
a change, Mike Jones leaves the corpovation. Sufly Smith is named the ¥ and S. These shouhd be noted as John Doc, PT as 1 Change,
Mike Jones, 1" as Remove, and Selly Smith, 51" os an 1

Example:
X Change T John Doe
X Remove ¥ Mike Jones
~X Add A Sally Smith
Tvpe of Action Title mame Address
{Check Gne)
. 5 JON JACOBSON 4600 Voltaire 8t Carson City
b Change
r\: N r
Add . V' §9703
Remove
. S0 MANUEL ZARAGOZA Poligono Industrisl Belcaire
2) Change
Add Parcela 202, Vall de Uxé
' Remove Castellon 12600 ES
, — VD MANUEL ZARAGOZ - - -
3) Change IANUEL ZARAGOZA Poligono Industrial Beleaire
X Parcela 202, Vall de Uxé
Add
Castellon 12600 ES
Remove
4} Chunge
Add
Remove

3) Change

Add

Remove

&} Change

Add

Remove
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E. Wamending or adding ndditional A rticles, enler ¢htnge(s) here:
(Atach additianal sheets, il necessary).  (Be specific

F. I an amendiment provides for an exchange, rechassification, or cancellation of jssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicare Nd)

H220002371183
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The date of ¢ach pmendment{s} adoptivn: . il other than the
date this documient was signed.

Effective dateiluplicable: .
’ fno more than 90 days after wmendment file date)

Note: if the date inserted in this block does nai meet the applicable statutory filing requirements. this date will not be listed as the
‘document’s effcctive date on the Depariment of State's records,

Adoption of Amentlinent(s) (CHECK ONE)

O The amendmem(s) wasiwere sdopled by the incorporators, or board of directors wilhout shaceliolder action and sharcholder
action was nol required.

B The amendment(s) was/were adopted by the sharcholdess. Thi number of votes cast for the amendmentis}
by the shareholders wasfwere sufficient for approval.

) The amendment(s) wasiwere approved by the sharehalders' through voting groups. The fallawing stetement
st be separately provided for each veoling group entitled fo vote separately on the anendment{s):

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

by

froting yroup)

luly 06, 2022
Dated

Signature

(By a dircetor, president or other officer — if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

naing.ofperson signing)

D

1'Trifit.;\-angﬁﬁ'signing_‘]
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