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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: BLUE SKY INTERNATIONAL GROUP, CORP,

P03000004940

DOCUMENT NUMBER:

The enciosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the lollowing:

NILDA VILLAVIENCIO

wame of Contact Person

BLUE SKY INTERNATIONAL GROUP, CORP.

Firm/ Company

8447 SW 40 8T

Address

MIAMI, FL 33155

City/ State and Zip Code

floresdelacarreta@gmail.com

E-mail address: (to be used for Rnure annual report notitication)

For further information concerning this matier, please call:

NILDA VILLAVIENCIO 1{30.‘5 ) 220 4880
a

Name of Comtact Person Arca Code & Dayume Telephone Number

Enclosed is a check Tor the Tollowing amount made payable to the Florida Departmnent of State:

B 535 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & 832,50 Filing Fee
Certificate of Status Certified Copyv Certificaie of S1ats
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Scctton

Division of Corporations Mivision of Corporations
PO Box 6327 Cliftun Building

Tallahassce. IF1. 32314 2661 Executive Center Cirgle

Tallahassee, FIL 32301



£OD wi 1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2018

NILDA VILLAVICENCIO
8447 SW 40 STREET
MIAMI, FL 33155

SUBJECT: BLUE SKY INTERNATIONAL GROUP, CORP.
Ref. Number: PO3000004940

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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a ccpy 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

y
(850) 245-6050.

Claretha Golden
Letter Number: 318A00014329

Regulatory Specialist I
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Articles of Amendment F,L E D
to

Articles of Incorporation

of 2I8JUL 31 AKy): g

<

BLUE SKY INTERNATIONAL GRQUPF. CORP.

B

SHETARYD
AL AHRSSEE HITE

{(Name of Corporation as currently filed with the Florida Dept. of State)

P03000004940

{Document Number of Corporation {1 known)

Pursuant to the provisions of section 6071006, Florida Statuies, this Florida Profic Corporation adopts the tollowing amendment(s) o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

N/A

The  mew
name must be distinguishable and contain the word “corporation.” “vompany.” or Vincorporated " ar the ebbreviation
“Corp., " Ninel T or Col U or the designation Corp.” Vlae. T or “Co” A professional corporalion name must contain the

word “chariered, ™ “professional association, " ar the abbreviavion "Pd0"

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)
C. Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POST OFFICE BROX)

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

NILDA VILLAVICENCIO

Neme of New Registered Apent

t#lorida sireet address:
8422 SW 209 ST CUTLER BAY .. 33189
New Registered Office Address: CFlonida
1y {Z1p Cade)

New Repistered Agent’s Signature, if changing Registered Agent:
{hereby weeept the appointment us registered agent. [am fumilior swith and aecept the oblications of the position.

/ Ul lbswaecs —>

Signuture of New RegisTered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach wdditional sheets, if necessarny

Please note the officer/divector ritle by the first letter of the office title:

P = President; V= Viee Prosidens: T= Treasurer; 8= Secretary: D= Divecior: TR= Trusice; € = Chairman or Clerk: CE( = Chicf
Fxecutive Officer, CFO = Chief Financial Officer. 1 un officer/direcior holds more than one titdle, list the jivst letter of cach office
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Carvendy Johi Doe is fisied as the PST and Mike Jones is fisted as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT ax a Change,
Mike Sones, Voas Remove, and Safly Smith, 5V as an Add,

Fxample:
X Change P John [og
N Remove v Mike Junes
_N Add SV Sally Smuh
Type of Action Tite Name Addlress
(Check One)
. P NILDA VILLAVICENCIO 8422 SW 209 ST
1) Change
X CUTLER BAY
Add
FLORIDA, 33189
Remove
2 Cl P NILDA HERNANDEZ-MOQUILLAZA 8422 SW 209 ST
2 “hanye ~
TLER BAY
Add cu BA

FLORIDA, 33189

Remove

-~

3 Change

Add

Remove

4) Chunge

Add

Remove

3) Change

Add

Remuave

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate NAL

N/A
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The date of each amendment(s) adoption: . if other than the
dite this document was signed.

MAY 25, 2018

Effective date if applicable:

rae more than 90 dave after amendment file date)

Note: 3 the date inserted in this bloek does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s eflfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) washvere adupted by the sharcholders. The number of votes cast for the amendmentts)
by the sharcholders wasAvere sutficient tor appraval.

O The amendment(s) washvere approved by the sharcholders through votng groups. The following starement
must e separatelv provided for cach voting group entitled 1o vote separately on the amendmentis):

“The number of votes cast lor the amendmeni(s) was/were sutficient for approval

hy

fvaling group)

O The amendment(s) was/were adupted by the hoard of dircciars without shareholder action and sharehulder
action was not required.

O The amendmentts) wasfwere adupted by the incorporators without shareholder action and sharchulder
action wias not required.

07/24/2018
Dated \ E
VA
. ! ;e . .
Siznature 7/’—/.,/{/&— é/?/é;é()ﬂ_/ Wﬂb’) (_\/‘

{ . . . R — .-
(£3v a director. president or otiier officer - £ directors or ofticers have not been

i . o . .
s€iteted, by an incorporator — if in the hunds of a Teceiver, trustee, or other court
appointed fiduciary by that tiduciary)

NILDA VILLAVICENCIO

{Tvped or printed name of person signing)

PRESIDENT

(Tide of person signing)
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