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COVER LETTER

TO: Amendment Section
Division of Corporations

T .. Blue Water Homes Ine
LAME OF CORPORATION:

L POTOO00R 734
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for iiling,

Please return all correspondence coneerning this matter to the following:

Jay Curbow

Name of Contact Person

Blue Water Homes Ine

Firm/ Campany

21 Lyuon Lane

Address

Palm Coast, FI. 32137

Citv/ state and Zip Code

jeanrvan i 1236dacl.com
. - -

E-muil address: (o be used tor future arnual report notidicationd

P tiither Information concerning this matter, please call:

Jay Curbow ( RE 1} 337-8427
al )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek tor the fotlowing amount made payable to the Florida Depariment of State:

B S35 Filing Fee Os43.75 Filing Fee & 0OS43.75 Filing Fee & - TIS352.50 Filing Fee
Certificate ol Status Certitied Copy Certliticate of Stulus
{Additional copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street_Address

Amendment Seetion Amendment Section

Diviston ot Corporations Division of Corporations
PO Bos 6327 Clitton Building

Tualluhassee, FIL 32314 Jo61 Executive Center Clirele

Tallahassee, FL 32304



Articles of Amendment
to
Articles of Incorporation
of

BLUE WATER HOMES, INC.

PO7000087344

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

(Dacument Number of Carporation (i known)
its Articles of Incorporatton:

Pursuant 10 the provisiuns of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following umendment{s)
A, If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,”
“Corp, " nel”

or Co. 7w the designarion "Corp.” “Ine.” or “Co’
word “chartered,” Cprofessionol assaciation, " or the abhreviaiion "P.AT

Hew

The
Ceompany,” or Tincorporated " or the abbreviation
LA professional corporation rante must comiain the

3. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )
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. Enter new mailing address. if applicable: o, o O
fMailing address MAY BE A POST OFFICE BOX; Lo ol ”
e, M
e [ )
e
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:
Name of New Regisiered Agenr

tlorida strect address;
New Regisicred Office Address:

 Florida
iy

(2ip Cexdey

New Registered Apent’s Signature, if chanping Registered Ageant:
{ hereby accept the appoiniment as regisiered agent,

[ am familiar with and aceept the obligations of the pasition

Nignature of New Registered Agew. if changing
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If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
tdftach additional sheets, if necessary)

Please note the officersdirecror title by the first leter of the affice title:

P o= Presidens; V= Viee Presidenr; T= Treasurer: S= Secrewry; D= Director: TR= Trusiee: € = Chairman or Clerk: CEO = Chicf
feecutive Officer: CFO = Chief Financiat Officer. I an officer-divector holds more than one tide, lise the first feter of cach office
held. President. Treasurer, Director would be I'FD.
Changes should be noted in the following manner. Cueromdy John Dew ds fisted ax the PST and Mike Jones is lisied as the V. There is
a cheange. Mike Jones Jeaves the corporation. Sallv Smith is named the Vand S These showld be noted as Jobin Dae, 'V as a Change,
Mike Jones. Voas Remave, and Sallv Smith, 8V as an Add,

Example:
X Change T

N Remaove V

_N Add hAY

Type of Action Tiule

{Cheek Uney
1y Change
X
Add

Remuove

2y Change
_Add

Remove

3) _ Change

Add

Remaowve

4 Change
Add

Remove

3) Change
Add

Remove

o Change
Add

Remove

John Doc

Mike Jones

Sally Smith

N

Joe Young

Address

300 Atlantic Avenue £803

Duvtona Beach, FL 32118
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F. If amending or adding additional Articles, enter change(s) here:
(Attach addditionad sheets, if necessary). (e specific)

. IMran amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicane N/)
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21718
The date of each amendment(s} adoption:

. 1f vther than the
date this document was signed.

J/21/18
Effective date if applicable:

(no maore than W davs affer amendment file danel

Note: Tt the date inserted in this block does not meet the applicable sttutory Tiling requirements. this date will not be listed as the
document’s cffective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

X"'hc amendment{s) was/vere adopted by the sharcholders. The number of voles cust fur the amendmeni(s)
b he shurcholders wasfaere sutficient foe approvad.

T2 e amendmeni(s) was/were approved by the sharcholders through soting groups. The following statement
must be separately provided for cach voting growp enditled to vore separately on the amendmenits),

“The number of votes cast for the amendment{s) was/were sutticient tor approsal

by

(voring group)

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

[ T'he amendmentisy was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Julv 15, 2018

Dated
-

Signature
(Bva Gfeetbr, gresident or other officer — it directars or ofticers have not been
sclccl&{d. Fnyincorporator — it in the hands ot a receiver. trustee. or other court
appoin wiary by that fiduciaryy

Juy Curbow
4 . (Typed or printed name of person signing)

President

CFitle of person signing}
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