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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2018

DIXIA E. MARTINEZ
2781 RIALTO CRT
KISSIMMEE, FL 34746

SUBJECT: BLUE |IRIS ACRES CORP.
Ref. Number: N18000005552

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE PAGE 4 OF 4 AND RESUBMIT THE ENTIRE
DOCUMENT.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 118A00011871

www.sunbiz.org
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Ter Page20fB

2018-06-27 18'53:33 (GMT) 14073866029 From. Jose Martinez

COVER LETTER

TO: Amendimen: Secrion
Division of Cotpuraiivng

NAME OF CORPORATION:  Dluws 1S PC,}_—';"_ “sl

DOCUMENT NUMBER: MIRLOCHD S V2

The enclosed Aricles ef Amenduent and fee ace submined fo tiling,

Please rotum afl correspondence caneeining this nastler o e jullowmy,

{Name ef Contact Person)

Press Corp

. il T
(i Compary)

P K]
46A5 Preves £ S -
[AQAress)
I, e e g
Eizananags {70 DML - - -

(L7137 BaLe and £1p Lode]

‘E.P‘(*-e‘ AL £ i

st 110 e voed A Tetee Soadal 1eport Botltcation)

)
T

For further infgrmation concerning this inutter, please call:

“.l_);‘%i.(‘l n"ﬁn\‘{‘lt&_;_;.,_m_ :

(Nume of Contact I"-'cun\

[.-\1\.: i.nd ) fl).\\.'m'u TLI—-phnmc \mnl!-’f)

Enclosed is a check for the fullowing aouni imde payable w0 the Florida Departinent of State:

/

B <35 Fiting Fee
i Dl Chae HGE9)

E15a3 .74 Filing Fee &
Ceriilicate o Stams

124275 Filing Fee &
Cenified Copy
LAdditanal copy s
enclosed)

[hes2.20 Filing Fev
Cerliteate 9l Ststus
Certisied Copy
tAddiional Capy s

Enclosed)

Muilinge Address
Amendment Sechon
Prosion of Corporations
PO Box 0327

Tullaliassee, FL 32314

Sirvel Address

Aunendient Section

Privision of Conpurations
Ciifton Building

2681 Eveentive Cemer Circle
Tallahassee, FI 32301



To: Page3of6 2018-06-27 18:'53:53 (GMT) 14073866028 From: Jose Marninez

Artichies of Armendment
in

Articles of Tncuwrporation
of

I b N -
Al WS ’P\Q: \'.';_____({;-_."{ ..

{Name of Corporation as currenely filed swith the Florida Dept, of State)

A SO 555
(Dociment Nuemher of Corperation (F knows)

Purstiant & the provisions of section H17. 1006, Flutida Stauntes, this Florida Not For Prafit Cosporation adoprs the following
amendment|s) t ity Articles of [ncorporition:

A I wmending anme, cidee the gew name of the corparation:

by
™,

e

~ The mem

e misst he ‘!£-=”."3"5F"1(:bd‘\:‘.<;:f comain the ward “cerparation” or “incorporaicd” wr the abbreviction Corp ar Tlee”

“Cempany” or “Co. " may not be wsed in the name.

K. Epter new princinal office uddhﬁ,\‘. if applicable:
iPrincipal office address MUST RE - STRELET ADDRESY )

™

N,

\ PR . ——
\‘\

C. Enrer new mailing sddzress, iV applicable;
(Mailing address MAY BE A POST QFFICE BOXN) N
.

\
N\

™
D). If amendine the resistered agent andfor revisiered office address fu_Florida, enter the name of the
new regislered aeent and/or the new reaistered office address:

Neume of New Repisterad Anont:

: '.‘-}}Q.‘J‘:t'.’ il Freast
New Resisrored (Wice ddidres.: \\
\

~
. Flosida

e e
\: e lied
New Repistorad Apent’s Signature. if changing Registered Agent: \\
I hereby accept e appoinmment as revistered ageri. [em familive with and iccepi she abligeitan, ol thA s o,
.

(i

.
N

N

Nignature of New Registered Agesn o ehanging

Vage 1 of 4



To: Pagedofb 2018-06-27 18.53'53 (GMT) 14073866029 From' Jose Marunez

1 amending the OMcers and/or IMreciors, enter the tile daud e ol each olfiver/ditvctor Leing remeved and titte, name. aud
address of cach Officer andior Dircetor being added:

(dezach addivional sheets, f noesessansy

Ploase pate the fiicesidrector wile by the jirst lezor of thi offiee tule;

P = Procident: = Vice Prosident: T= Treasurer: 8= Secreran: D= Diveetor; TR= Trustec: C = Chaieman or Clerk; CEQ = Chief
Execuive Officer; CFO = Chiy Fnancicl Officer. I un afficeridivesior hoids more than ane tie, fnd the first lenter of cach affice
hetd, Presidens:, Treasurer, Duector woulkd e PTD.

Changes sieuld be noted o the following manner, Currencly John Dac s ised an the ST gand Meke Jones 18 fivod as tho B There 1
achage, Mike fones loaves the corparazion, Sally Smids i vipmed e Voaad S These shouhki be noied as Jodn Due, 28 ac e Changpe

Mike Janes, 1as Remove, and Sally Swith, 8i7as an Add,

Example:
N Change T Jutn Doe
X Remove V Mike Jopes
X Add \ SV Sally Simith
AN
Tyvpe of ,-\ctim}‘, Titde Nune Adhdiens
Check Dned

\\
AN
. ~
I} Change b
Adkd e . R,
Romove I —
2] tUhange I \ o o

Add AN .

T AN
Ruinove \\ —

A N o

i Change

Remonve e ——

LN Change
P iV — e ———————— = l\ -
_Add AN

Remove ’ i e

8 Change . i ., R

Add \ .......

. Remove s . R
N
N,
%1 Change . o A% ——
_ Audd e

Hemos ¢

Page 2 of 4



To Page 5 of 2018-06-27 18 53:53 (GMT) 14073866029 From. Jose Marunaz

E. M amendiny ur adding addisional Articles, eiter shabpes) here:
(enach addivional sieets, i necessarnyi. (Be specific)

Froele ’i’i_t_: f;_f\c__m RS TR }_:;?_ o
=S e

1 . , ,
ﬁj\“v“\k Mot '1f~ exfLes, . S O JE C:‘.-'.J A ban gt ——
' Lo
.

PPare S ol 4



Page Bot6 2018-06-27 18:53:53 (GMT) 14073866029 From: Jose Martine:

‘The date of cach amendaient(s) adoption: A< f’? T {1'1'-‘ o wther than ihe

Jate this document winy alpiied.

Etiective date if applicable:

(10 mare than 94 davs after crmendmoeri file diiey
Note: 1 ihe thite inserted in this bluck does rot meet the applicable stonuony fitisg requirenents, this date will nor he disted o3 ite
document's ¢fizetive date on the Depariment of State’s reconds.

Adoption of Ameindment(s} {(CHECK ONFE)

5

B Tue aeendment(st wasisere adopied by (he enbers and the number ef vites 2t funr the aneendieniay
wasfwere sulficient for approval.

O Thete are no menbers of inembers cntitied to vote on Lhe anendmemifsh, The amendmeont!s) wosiwere

adopted by the beard of dircctors,

)

v

Dated {3 .!'-).,-'::I’ !
H f

Pl - ;.\ ey :
Signature _, 3 LY ) f 'L'»'Li 1Y oy ~ n
(By the chairman or vice claitiman of the beard, presicent or ather sfticer 1 directors
have not been selected, by ant incorporaios — ifin the hands ofa rccci\cl',_lﬂlsik‘c. s

ather sourt appoinied Bduciary by it fidesiaey)

et 1y }om i
P! M I J’V\ui’n‘.’\fi_ _____

{Tvped or printed name o person signiag)

;
i

e s [ R
[ (Title of person signing)
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