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Articles of Amendment
to

Articles of Incorporation
of

Blkes 2 NV Inc

PD2000023283

(Document Nusnber of Corpor Corporation (iF known)

" Pursyant to the provisions of scction 607.1006, Plorida Statutes, this Fiorlda Profit Corporation adopts the following
amendment(s) to its Articles of Innocporation:

The new
name wust be distinguishable mnd contain thy word “cerporciion,” “company.” or “incorporated” or the
abbreviaticn “Corp.,” “Ine,,” ar Co." or the designation "Corp," “Ino,” or "Co®, 4 professional corpornsion
name must contain the word "chartered, ™ "professional assoelotion,” ov the abbreviation "PA."

(Principal office address MUST BB A STREET ADPRESS ) IR
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, Plorida
iy {Zlp Code}

1 hereby mepf th: appoin:mw as reghremd agmt W, amfmmar with and avecpt the obligations of the position,

Signature of New Reglsiered Agent, If changing
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Ttle Name | i
_ D Luigi Trevale oo M@ .
Weston Ft 2397 .. O Remove
0 Add
(3 Remove
) Add
3 Remave
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The date of eneh smendiment(s) adoption: $/21/09

9/24108 {dare of adoption is required)
Effective date j{gnpticable:
" (no mora them 90 days after amendment flle dote)

Adoption of Amendmeni(s) (CHECK ONE)

£7]The amendmeni(s) was/wers adopted by the shareholders. Tho number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[J1he amendment(s) was/wero approved by the shrreholders through voling groups, The following statemant
xaatt be separately provided for aach voiing group entitled fo vote separeely on the amendmeni(s):

*The amber of votes sast for the amendmont(s) washwate sufficient for approvat

by ' -,
{valing group)

[[3 The amendment(s) was/were adopied by the board of directors withowt shareholder action and shareholder
action was net required.

O The amondment(s) was/vrers adopted by the incorporators withaut sharsholder action and shareholder
uation was not required,

Wawd___A-21- 09
Yomer

(By & director, president of othor ~ if directors or afficars have not been
solested, by an incorporator ~ If in the hands of a receivar, trustes, or other sourt

appointad fiduciary by that Aduciary)

Rolando Santos
(Typed or printed name of person signing)

&)
(Yitts of person signing)

Pagedof3




