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Jure 5, 2008
Divasion of Corporations

BLUE GLOBAL MARKETING, ..NC.
2351 8W 88TH TERR.

MIAMI, FL 33176

SUBJECT: BLUE GLOBAL MAIKETING, INC.

REF: P07000113145

However, the

We received your elestronically tranamitted document.
Please make the following corrections and

document has not been £:..led.
refax the complete docunent, including the electroniec filing cover shest..
Pleasa aorrect

The current name of the entity is ae referenced abovae.
your documant aceording..y.
The date of sdoption of each amendment must ba included in the document.

Pleage return your docurient, along with a copy of this letter, within 60
days or your filing will. be considared abandoned.
If you have any questions concerning the filing of your document, pleasa

PAX Aud. #: H08000145554

call {B50) 245-6892.
Latter Number: 208A00035083

Tina Roberts
Regulatory Spesialist I
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Pursuant w the provisioas of sootiox 6071006, Ficks Statutve, tris Farkds Pryir Croperatios
adopty the following wmeats wa(s) to ita Articies of Jncorpocstion:

NEW CORYORATE NAME (f chenging):

(hdzmt contain e worl “coaporsth 0,” “cazpesy,” or “wcorpocacd” o B0 sbbvcvieties “Cap,” “In..” or "Co ")
{A peoowyicoal corpovation mst s oulaie the: wond “chetcod”, “prolizatons] eciations.” or the abtrovistion “P.AL°)

THAN NAME CHANGY) Infcxio Avticke Nuzsbér(s)
f‘_;Tt"ﬁWS D2 ‘h\”«awwﬁ
AAME 1 %ewé, D lefed : Gto S IPZOR)
PrO_Qﬂ-&i——-:um,;nA NAME . DAND Pa2.
PO 1S e Pwmenved
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If wr anecdonied provides So: sxolidmge, Xclasification, or amcelation of lsmed sharea, provigons
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Effective date if applics|ple-

(o more than 90 days after sgnendment (Tie date)

Adoption of Amendmenl(s)  (CHECK ONE)

[[] The amendme:xn(s) was/were approved by the sharcholders, The awuber of votes cast for
the amendmen i(s) bry the shareholders was/were sufficient for approval.

- [ The amendmenn(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 1o vote
separately on (hs omendmeni(s):

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

. : (voting grovp) .
(] The amendmetit(s) was/were adoptad by the board of dircctors without shareholder sclion
and shareholder action was not required.

E/Tmmms)mmwmmmmmmumm
shareholder action was not required.

Qliy @ dingeoogrtiizat or other officer - if direetors or cBiicer ave not boca
: oAy an incorporains - if in the hands of @ roceiver, tustes, ot other coul
uppolted fiduclary by that fidociary)
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(:ERTIEICATE OF DESIGNATION
REGETERED AGENT/REGISTERED OFFICE

D

. HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESKSNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND

- AGREE TO ACT IN THIS CAPALCITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

. PROPER AND CONPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
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