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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B&w 72_(1%(]30 (:)?r(LLLP Hﬁ’ﬂe Valel

DOCUMENT NUMBER: /\-/ [BO000023 23

The enclosed crticles of stmendment and tee are submiued tor filing.

Please return all correspandence concerning this matter o the following:

6{9&4/& LS—)C’/?_/O/)C{
(Name of Contact Person)
ot 220, gac,,oaﬂ (jrcucD /—itame Iac.

Firnt Company)

200 N 29 (O

(Address)

MiGmi @ardms £/ 3305

(City/ State and Zip Codu)

/D/ U / DN Gredphare & S/ohoo . Con

T mail address: (o be used for futere annudt report notihication)

For further intormation concerning this matter. please call:

bucpic Sonieac . (305) 301- 68037

(Name o1 Contact Persun) (Arca Code)  (Davuime Telephone Number)
Enclosed is a cheek for the tollowing amount made pavable o the Flerida Department ol State:

$35 Fiting Fee 0384375 Filing Fee & 845,75 Filing Fee & [J$32.30 Filing Fee

Ceniiticate ot Stutus Certified Copy Certiticate ol Status
(Additional copy 15 Certitied Copy
enclosed) {Additional Copy s

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Conter Cirele

Tullubassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

EUGENIA SANTANA
21100 NW 28TH CT
MIAMI GARDENS, FL 33056

SUBJECT: BLUE LAGOON GROUP HOME INC.
Ref. Number: N13000002377

We have received your document for BLUE LAGOON GROUP HOME INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submiftted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s} with instructions for your convenience.

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 concerning the filing of your document, piease call
(850) 245-6050.

Irene Albritton \ <.
Regulatory Specialist i Letter Number: 11SA00016697

CO:INHY 22 INY6IN

i

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation

. L cgoen Granp Hame Zop.

(Name of Corporation as currently ﬁIcJ with the Florida I)J;'n. of State)

N /3 000002332

{Document Number of Corporation (if known)

Pursuant o the provisions of section 6 17.1000. Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendmenrd(s) to its Articles of Incorpuration:

A. If amending name, enter the new name of the corporation;

NIA

The new

name st be distingnishable ane comain the word “corporation”™ or Vincorpordated ” or the abbreviaiion “Corp. " or “ne.”

“Computry” or “Co. " may nut be used in the name.

B. Enter new principal office address, if applicable: A)/,_1

(Principal office address MUST BEEASTREET ADDRESNY )

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

t

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

.
Name of New Registered Ageni! A)/ ,4

L

fFlorda streer address)

N /ﬁ . Florida

New Registered Office Address:

(Cing (#ip Code)

New Registered Agent's Signature, if changing Registered Agent:

{ hereby aveept the appoiniment as vegistered agent. L am famifiar with and aceept the obligations of the position.

Np

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAtiach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secreiary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQO = Chief
Faecutive Officer; CHO = Chief Financiaf Qfficer. If an gfficeridirecror holds more than ene title, list the first letter of vach office
held. Presideni, Treasurer, Direciar wonldd be P

Changes should be noted inthe following manner. Currenily John Doe is listed as the PNT and Mike Jones is listed as the V. There i3
achange, Mike Jones feaves the corporation, Sufly Smith is named the Vand 5, These should be noted as John Doe, T as a Change,

Mike Jones, V as Remove, and Sally Smith, 517 as an Add.

Losumple:

XN Chuange BT Juhn Doe
N Remove ¥ Mike Jones
NoAdd AW Sally Smith
Type of Actiun Tide Nuamg Address

{Check One)

1y ___ Change \V CouclosT Radn Jr. D00 po 8T
_Add Hf&m\ p?ord_ﬁf\sl
X Remuove FL 33 05@

2y Change 6 (_l,. ’ﬁ. { 1 -}O . Qi 1 OD PO 1}28 Cr

L Add T'{EC‘(Y?; GGFC{Q/LS,
~ X Remove Fl 3205k

3) _ Change 5 Lilicne Estrccio 21100 e 3% €T
A V‘{[Cu’ﬂt' GO(dMS,
2 Remove Fl 3305

43 Change

Add

Remove

3) Change

Add

Remove

0} Chunge

Add

Remowve
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E. Il amending or adding additional Articles, enter change(s} here:
Lurtach additivoncl sheets, i necessary).  (Be specific)

N/p
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The date of cach amendment(s) adoption: N/ ﬂ— . if uther than the
daie this document was signed.

Effective date if applicable: O%/Ol;) /CQ-O{ C]

J —— -
(no more than 90 davs affer amendmen file daie)

Note; [fthe dawe iaserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s vftective date un the Department of Stawe’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s} washwere adopted by the members and the number o1 votes cast Tor the amendment(s)
wits/were sutlicient tor approval.

ﬁ\ There are nu members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopted by the board ol directors.

Dated DB (O(Q JQ o9

( ),_._.. P Q A C
Stgnature At w"‘le >

(Hy}b(- chairmin ur vice chairman ot the board. president or uther oflicer-it directors
haw'e not been selected. by un incorporator — ifin the hands o' a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

[y R Sontena

{V'yped or printed name of person signing)

"Resdent

{Title of person signing)

Page 4 of 4



