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May 19 06 03S:14s ERNEST

Articles of Amcendment

to
Articles of incerporation
of .
—_
. e O
SOUTH FLORINA {LLUSTRATED INCORPORATED —r o
{Name of carportion as currently filed with (he Florida Dept. of Stawe) g ﬁ -D’E n
Tl S e
v,
POSHONIHERS s N
{[ocumant number of corporation (i{ known} ':ﬁ—ﬁ' } Il
-n
Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Coftpatatid®® 9
adopts the following amendmontts) to its Articles of [ncarporation: gl’q g
rn
o

NEW CORPORATE NAME (if changing):

BLUE BEAN INCORPORATED

{(Musi contain the word "corporation.” “comspany.” or “incorporaied” or the abheeviation *Comp.." "ne. " or "Co.")
(A proftssional corparation mast contain the word “chanered”, "professional association,” or the abbreviadon "P.A")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicatc Article Numb(‘:!r(s)
and/or Article Title(s) being amended, added or deleted: (BE SPHCIFIC)

The registered ugam of the comoration will be Dustin Means 4700 Calah Ct N Port PR 34287 US,

{Auach additiona! pages il' necessary)

If an amcndment provides for exchange, reclassification, or cancellation of issucd shares, provisions
for implementing the amendment if pot contained in the amendment itsclf: (if not applicablo, indicale W/A)

{continucd)
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The date of each amendment(s) adoption: _S/19/2006

Effective date il gpplicabls;

oo mora than 90 doys afler arncndment (ile dalc)

Adoption of Amendment(s) (CHECK ONE)

[J The amendmont(s) wasfwere approved by the sharcholders. The number of vores cast for
the amcodment(s) by the sharoholders waswere sufficient for approval.

3 The amendment{s) was/werc approved by the sharchalders through voting groups. The
Jollowing staiement must be separately provided for each voling sroup entitied 1o vote
sepuralely on tho wmendmenr(s):

"The aumber of vates cast for the amendment(s) was/were sufficient for approval by

e {voking group}’

1 The amendment(s) was/were adéptod by the board of diveetors without sharcholder action
and sharchoider action was not required. .

OJ The umendment(s) wagfwere adopted by the'd moorpummm without sharcholder action and

o o s 00¢ mqmrcd [+) hi ity. | further agrea o comply with the
| heretyy accept the intment as ragistered agent and'agree lo act in this capaci u
provsn?gns o?gll statﬂtpe?: relativa t nd completa perlo ce of my duties, and 1 am familiar with ang accept

tha obligation of my posi ragistarod

poesident or Gihor of ficer - u‘ ireetors or officers have not boen
amll.eu:d\ by an incorpacator - i 1 the Mands ol a receives, inmioo. or other couwt
appointed fiduciary by that [Tduclaryy - -

DUSTIN HEAPS
(Typed ar printwd neme of person signing)

PROSIDENT
{Title of porson signing}

FILING FEE: $35
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