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AMIN LAwW OFFICES, LTD.

Tuesday. May 02, 2023
Via US Mail

Flarida Department of Sate
Amendment Section

Division of Corporations

PO, Box 6327

Taltahassee, FLL 32314
Re: Articles of Amendment

BLUENET TECHNOLOGIES, INC.

Document No. PO4080166176

Dear Sir or Madam:

Please find enclosed the Artcles of

Please return the hiled Anticles of Amendment to the address on this letterhead. 11y
questions or coneerns. please do not hesitate to call me ar the phone number on this letierhead

Very Truly Yours.

AMIN LAW OFFICES, LTD.

\7@

Jayal Amin

1900 E. Golf Road, Suite 1120
Schaumburg, IL 60173

Phone 847.230.0076 | Fax 847.232.9303
Www.aminesq.com

Jayal Amin

Amendment for BLUENET TECHNOLOGIES.VING
submitted in duplicate 1o be tiled. Also enclosed is a cheek in the amount of $52.50 1o cover the quu1§
fees required for filing ($33.00). certitied copy (58.75) and certificate of status ($8.75).

JL@aminesq.com
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COVER LETTER

TO: Amendment Seetion
Diviston of Corporations

BLUENET TECHNOLOQGIES, INC.
NAME OF CORPORATION: v l CHES. INC

ey A N L, PDA0N0166176
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this miatter to the following:

JAY AL AMIN

Name ot Contuct Person
AMIN LAW OFFICES, LTI

Fum/ Company
1900 E. GOLF RD - SUITE 1120

Address
SCHAUMBURG, L 60173

City/ State and Zip Code
JLEAMINESQ.COM

F-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

JAY AL AMIN 847

> 361-7684
at ( }
Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:
[ $35 Filing Fee F1843.75 Filing Fee &

T1843.75 Filing Fee &
Ceriticate of Staas

Certtfied Copy
(Addittonal copy is

B 55250 Filing Fee
Certificate ot Status
Centified Copy

caciosed) {Addnionat Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division af Corpuorations
PO, Box 6327 The Centre of Talluhassee
Tallabassee, FL 32314

2415 N. Monroe Street. Suite 810

Tallahuassec, FL 32303




Articles of Amendment
to
Articles of Incorporation

of
BLUENET TECHNOLOGIES, INC.

PO40D0OT 66176

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

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant 10 the provisions of section 607 1006, Florida Staiutes, this Florida Prafit Corporation adopis the tollowing amendment(s) Lo
AL

If amending name. enter the new name of the corporation:

rame must he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviction "Corp,,
“lie., ’

The  new
ar Co.” or the designaiion “Carp,” “lne,” or "Co”. A professionad corporation name musi comtain the werd
“ehartered,” Uprofessional asseciation, " er the abbreviation TP AT
B. Enter new principat office address. if applicable:

(Principal affice uddress MUST BE A STREET ADDRESS )

550 North Reo Street Suite #304 Tamﬁgi{l:g"iﬁw

1S5
C. Enter new mailing address. if applicable: o A ‘l)' = 3
(Mailing address MAY BE A POST OFFICE BOXi 550 North Reo Street Suite #304 Tampaf{-.ﬁ%&ﬁ .y
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B, L amending the registered agent and/or registered office address in Florida, enter the name of the i o T
new revistered asent and/or the new repistered office address: s -1; ™~
hal N
Name of New Regiseered Agenr
Flarida street address)
New Regiviered Office Address:

. Florida
i

(Zin i

New Registered Avent’s Signature, if changing Registered Apent:

Fhereby accept the appoimiment ax registered agent. Leam familiar with and aceepr the obfigations of the position.

Signanre of New Registered Ageni. ij charging
Check if applicable

L3 The amendment(s) isfare being filed pursuant w 5. 607.G120 (113 (¢), F.S,



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:

(Alach additional sheets, i necessany)

Please note the officor/direcior title by the Jirst benter of the office tirde:

P = Presidemt: V= Fice President; 7= Treasurer; S= Secretary; D= Directer; TR= Trusive: = Chaivman or Clerk: CEQ = Clied
Execuiive Officer; CFO = Chief Financiul Officer. Ifan ufficeridirector holds more thar one title, st the first fever of each office held.
FPresident, Treasurer, Direcior would be PTD.

Changes should he noted in the following manner. Currently John Doe s listed as the PST aied Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Saltv Smith i named the ¥V oand S, These should be nored ws Johun Doe, PT as a Clenge,
Mike Jones, I us Remove, and Sally Smith, SV as un Add.
Example:

A Change P John Doc

X Remove v Mike lones
_N Add

SV Sally Smith
Tvpe of Action Tule Name Address
{Check Oney
p Rununent. Priveen 32 N Acachu Drine
1) Change e
Hawthorne Woods, [L 60047
Add ‘ oo
Remove
2) Change
R = o7 i~
a2
Add - _
— ; HI
Remon 533 Bavshore Blvd T, = s
L move n.s Koca, Kerem E‘;—;«- 1 -
1) Change bt D = = ,
“y " T
Tampa, FL 33606 e L
Add P v & 1
_rﬂ v = frem v
_ Remove Y ..
N
. ! P Ozturk, Hilmi 3307 W Kniehts Avenue il o
) Change N
X Add Tampa. FL. 33611 )
Remove .
. s Tutak. Sukru 4206 W Zelar Sireet
5i Change - e
A Add Tampa. FL 33629
Remove
6] Change

Remowve

Add




£. If amending or adding additional Articies, enter_ chanee(s) here:
(Atach additional sheets, if necessarv).  (Be specificy

F.

If an amendment provides for an exchanee, reclassification, or cancellation of isseed shares.

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/A)
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December 31,2022
T'he date of each amendment(s) adoption:

date this document was signed.

. if other than the

Effective date if applicable:

(o more than Y0 davs after amendment file daie)

Note: I the date inserted in this block does not meet the applicable siatuiory filing reguirements, this date will net be leted as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) {CHECK ONE)

O The amendment sy washwere adopted by the incorporators, or board of directors without sharcholder action and sharcholde
action was not required,

m The amendment(s) was/were adopted by the shareholders. The number of voies cast tor the amendmeni(s}
by the sharcholders was/were suificienr for approval

0] The umendment(x) was/were approved by the shurcholders through voting groups. The following siutement
must be sepuratel provided for each voting group entided 1o vate separatel on tire amend nenis)

e number of votes cast for the amendimem(s) was/were sufficient for approval

by

ot grong)

R - N . [fp] ™

Februarnv 7, 2023 A - =

Dated — :;[ @) e
P = "‘f '

LA W/ L— cho=
Signarure “M I ;’ ! -
(By a director. \)rulc[kri 0 01hu officer - i directors or otficers have not heen Ty & e
selected, by an incorporaigr — ifin the hands of a receiver, irustee. or other court ‘.’73 o = ' it

. ~ . - . L

appasinted fiduciary by that fiduciary) M x i’
My = e

HILMIOZTURK =1 N
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{Typed or printed name of person signing) m

PRESIDENT

{Title of person signing)



