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COVER LETTER

L]

TO: Amendment Sectior? i |
Division of Corporations » 1,

NAME OF CORPORATION: E)lua LUUL P&Ihj"; ,V?C

pocuMENT NuMBER: D7) 1y YN 1 |
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

g Ay M. Flogency

(Name of Contact Person}

Rlue Lina Pam% Inc_.

(Firm/ Company)

128 Pwal falm beach 5»/0#/4‘/

(Address)

Koyl falm b (1 334/

(City/ State and Zip Code)

For further information concerning this matter, please call:

/zzm/a Fhotro  aB5Ul 215 =084

ame of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: 2% Plesge 3@(\&,@\[ & N\Q_.\c\_Q_b A-\‘v\\c\es‘

" $35 Filing Fee [1$43.75Filing Fee & 1@$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status J“‘@“PC‘“'\\'O“
’ (Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2007

Tanya M. Florenco

Blue Line Paint, Inc.

1128 Royal Paim Beach Blvd. #144
Royal Paim Beach, FL 33411

SUBJECT: BLUE LINE PAINT, INC.
Ref. Number: PO7000080171

We have received your document for BLUE LINE PAINT, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant 1o nonprofit statutes

(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
tor profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6907.

Annette Ramsey
Document Specialist Letter Number: 707A00048162

5 40 NOISL
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Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _DlU¢,  Liny Va:hh Inc..

DOCUMENT NUMBER: PO 1000080 111

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

Please return all correspondence concerning this matter to the following:

Tonjo M. Flovensd

{Name of Contact Person)

Blue Lia ﬂc}mf 1nC -

(Firm/ Company)
1198 Loyal fadin beh Blvo 1t/
(Address)
Lajas fotm feb_Fr 334
(City/ State and Zip Code)

For further information concerning this matter, please call:

7’m/a M. Fhovens  « 5L 250847

( ame of Contact Person) {Area Code & Daytime Telephone Number)}

Enclosed is a check for the following amount:

[C]$35 Filing Fee [1$43.75 Filing Fee & [[)$43.75 Filing Fee & []$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status

{Additional copy is Certified Copy
V_ W‘/ Iﬂ;—’-HJQ enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301




i T o Articles 4')f A'm,endment_ FIL E D

to 26
Articles of Incorporation WAUG /5 Pit .
of ‘5P
TALL AR TARY
H Q‘c S
%lue Ling. Vamh In¢ ASSEE, FPpATE
- (Name of corporation as currently fi led with the Florida Dept. of State) UL

Y0 1pobosn )

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation," "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s;)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

0. Pleosa (\_hcm?k TJamgo. M. F/ore/jco‘s
Fie  from” D P for prosident

O Plase pdd oc Vi Prsidend o
comgn ny . Informahin IS
'Mha(d ?. Hhrsnco
View Presidtent
1128 Lound Fadm Leh. Blb. # 1/
Zaa/ﬂum bn £ 334

(Att!ich additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

ﬂnua M. _Flotenie  has S0 oF Cémpany
Wichaut L. Floewnws has w) of cemprry

(continued)




-+

The date of each amendment(s) adoption: ? ! i 5! D1

Effective date if applicable:

{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

[C] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

“The number of votes cast for the amendmeni(s) was/were sufficient: for approval by

n
.

{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

d The amendment(s} was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature . , e
( ¢ er - if directors or officers have not been

Tonvo, M. Flotento

(Tyﬂed or printed name of person signing)

YL e ond

(Title of person signing)

FILING FEE: 835




