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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

VICTOR K RONES

LAW OFFICES OF VICTOR K RONES P.A.
16105 NE 18 AVENUE

NORTH MIAMI BEACH, FL 33162

SUBJECT: BLUE LIGHT EDUCATIONAL FOUNDATION INC
Ref. Number: N17000010244

We have received your document for BLUE LIGHT EDUCATIONAL
FOUNDATION INC and check(s) totaling $25.00. However, the document has
not been filed and is being returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 319A00015147

www.sunbiz.org
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COVERLETIER

TO: Amendment Sechion
Division of Corporations

Blue Light Educational Foundation Inc.
NAME OF CORPORATION:

N17000010244
DOCUMENT NUMBER:

The enclosed Articles uf Anrendment and fee are submined for filing.
Please returen all correspondence concerning this matter 1o the following:

Victor Rones

(Name ot Contact Person)

Law Offices of Victor K, Rones P.A

(Firm/ Company }

16105 NE 18 Avenue

{Address)

North Miami Beach, Florida 33162

{City/ Siate and Zip Code)

law@victorkronespa.com

T Edmail addiesst (16 be used for future anndal repont notificationy
For furiher infurmation concerning this matter, please call:

Victor Rones 305 9456522

ut

(Name of Contucl Persun) tAuva Coded  (Davtime Telephane Number)
Enclosed is a cheek {or the following amount made pavable 10 the Florida Department ot Staie:

B 935 Filing Fee  {3843.75 Filing Fee & %4373 Filing Fee & (0532.50 Filing Fev

Certihicate of Status Certified Copy Centificate of Status
{ Additional copy is Centitied Copay
enclosed) (Additional Copy is

l-nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
I’.0. Box 6327 Clition Building

Tallahassee. FI. 32314 2661 Laecutive Cenier Circle

Tallahissee. FL 32301



Articies ol Amendment

to
Articles of Incorpuration
of
Blue Light Educational Foundation Inc.
{Name of Corporation as currently Gled with the Florids Depnt. of Suate)
N17000010244

{Document Number of Carporation (i’ known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corpuration adopts the Tollowing
amendment(s) w its Articles of corporation;

A, [famending name, enter the new name of the curporalion:
Blue Light Educational Marketing, 1nc,

name st be distinguishuble umd contain the word “corporation” or “incorporaied” or the abbreviation
“Company” or “Co. " muy aot be used in the name,

The new

"('m’/: T e 7
B. Enter new principal office address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS |

3374

-— .
i) @
- - "— f‘_j
i o=z
C. Enter aew muiling nddress, if applicable; =", 5
(Mailing mddresy MAY BE A POST QFFICE BOX) 5’ -
[k —
[N
A
~, ==
— i
.,
=z
. Ifamending the regisiered agent and/or registered office address in Floridi, enter the name of the = .- 8
new registered agent and/ur the new registered office address =
Newme of New Kevistered Agemt,

Now Keglsrered Office Adddross:

ehlorida aeect idifien

. Flonida
(i {Zipy e
New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appaininent ax regivtesod asend. §am famitiar with and gocept tee oblngations uf the poattion
. ! T N [ . b4 g

Ségnature of New Regatercd Agend i changing
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H amending the Officers and/or Directors, enter the title and wame of each officeridirector betng removed and title, mane, and
address of each Officer and/or Director heing added:

(Ateach additioned sheets, if necessary)

Please note the officerdirector tithe by the first letter of the uflice tile:

= President; V= Vice Presiddens: T Froasurer: 5= Secretary, Y~ Directer, TR Tristoe: O Chairman or Clerk: CEO = Chier’
Fxeontive Officer; CFQ Chief Finanviol Oficer. I an officer-director holds move than one title, Hs the first lotter of each office
held President, Treasurer, Divector would be 1771

Changes should be nowd in the folliwing mannce. Currentdy Jobn Do is bsted as the PST and Mike Jones is hsted as the 17 there is
a change. Mike Jones leaves the corporation, Sully Smith is named the 1 and S These should be noted as Johs Dov, P as a Chernge,
Mike Jones, V' as Remove, and Suthe Savith, X1 ax an Add

Exampke:

A Change P Jahn Doe

X Remove AY Mike Junes

X Add A% Sally Stith
Type of Actiun Titke Name Address
(Chech One}

I Change

Add

Remove .

n Change

Add

Remove

K Change

] Add

Remove -

+} Change

Add _

Remove

34 Change

Add

Remove

o) Change

Add

Keimove

Page 2 of 4



E. If umending or adding gdditiunal Articles, enter chan re(s) here:

(aftach additionaf sheets. ifnecessary).  (Be specifics

First unnumbered paragraph: This corporation is now a for profit corporation.

Article lll is modified to provided that the corporation is organized lo engage in all business permitied under

the State of Florida and United States.

Page 3 ufd



July 9, 2019
The date of each smendmeni(s) adoption:

. if other than the
daie this document was signed.

Effective date if applicable:

fno more than 90 days afier amendment file dute)

Note; If the date inserted in this biock docs not meet the applicable stutory filing requireinents, this dute will not be listed as the
document’s effective date on the Departtnent of Staic’s reconds.

Adopticn of Amendment(s) (CHEC NE

O The amendment{s) was/were udopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitied 1o vote on the amendment{s). The smendmeni(s) was/were
adapted by the boary of directory.

July 9, 2019
Bated

Signatwe

By the chairman or vice chairman of the bourd, president or other officer-if directors
have not been sclevted. by an incorportor - if in the hands of a receiver, trustee, or
other count appuinted fiduciary by thar fiduciary)

-

. - . N '/O/
Mariv F. Guzman ’ﬁf% // /Fﬁj -

{Typed or pdﬁfcd‘.ﬁ;vwc of persun signing)

President

(Title of person signing)
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