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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAMFE OF CORPORATION: t?ﬁgg, M ZL;;eg(‘m/ @M{’u’-\
DOCUMENT NUMBER: P OF O (99906

The enclased Ardicles of Amendmens and tee are submitted for filing,

Plexse return all coreespondence concerning this maiter to the following:

\béu 2 E)\’“C(W
Name of Contact Persgn
ﬂw, Duawﬂk& TUJ(\"W-@L p oS (\0\%3

Firny Company

2020 S Douglas Dead H20|

Address

(ol @bles . Bloid 33130

{'it\ f State and Zip Code

ex dom 3 Yollsoudh . ueh

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Duiz Eydou « B0S , 4HS - (226

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s check for the following amount made payable to the Florvida Deparinent of Siate:

L1 %35 Filing Fee L1843.78 Filing Fee & TIS43.75 Filing Fee & 'i.j(ssz.su IFiling Fee
Certificute of Status Certitied Copy Certificate of Stans
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 cnclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Tallahassee
Talluhissee, FL 32314 2413 N Monroe Sireet. Suite 810

Tallahassee. FI. 32303



Articles of Amendment
in
Articles of [ncorporation
of
BLUE DIAMOND INVESTMENT PARTNERS, CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
pO7000129906

(Document Number of Corporation (it known)
Pursuant to the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopss the following amendmentrs) wo
its Articles of Incurporstion:

A T amending name, enter the new name ol the corporation:

The  new
name must be distinguishable und contain the ward “carporation,” Ccongpaiy, T or Uincorporated ” or the ahbreviation Corp
Chie, T ar ol T or the designation CCorp, " U ine, " or

L professinnal corporation same nuasd contain the weord
Celwrtered. " Cprofessional association,” or the ahhroviation CP 0T
3.

F.nter new principal oflfice address, il applicable:

(Principad office address MUST BE ASTREET ADDRESS)

= ~2
. - . . . s =
Co Enter new mailing address_ il applicable: e B2

(Mailing wddress MAY BE A POST OFFICE BOX) _ v - "1‘"
E— (A

- e ——

B : —

P [#2) T

o T

. = ™

. . . - . - . o ~a “J’
D, Hamending the registered agent and/or registered office address in Florida, cater the name of the ™~

new registered agent and/or the new registered office address:

Name of Newe Registered Aeent

h

(Flovidn street address }
Noew Roegistered Office Address:

L Florida
1) tAip Cailet

New Reoistered Agents Sienature, if changing Registered Avent:

!t herehyv aceept the uppoiniment as registered ageat. Fom famidiar with and aceept the obligations

of the position

Nignature of Nowe Registered Agent, i changing
Cheek if applicable

— The amendmentis) isfare being fited pursuant 1o s, 60700200 (11 (¢) F.S.



I :lmun'ﬂing the Officers andfor Directors, enter the tithe and name of cach of ficer/director beine removed and tide, name. and
address of cuch Officer and/or Dircetor being added:

-lttach additional sheers, i necessaryy

Please note the vificersdirector ile by the jirst letter of the office tide.

/ easickont: 1= Ve Prosidese; T= Treasurer: 8= Seeretary: 1 Doecior: TR Trastee; O = Chaitmair or Clevk, RO Cled
Frecutive Gfficer, CFU = Chief Financial Ofieer, It i otlicersdirectar helids more Yian one ntle, dise the giese lotter of each office ficld
Frevadent. Treasurer, D irector would he PHD.

Clnonges should Be noted i the following manncr. Cerreniiv dohn Doc iy fisted as the PST and Mike dones i livied s the VO There s
o chunge, Mike Jones leeves the corpuration. Satlv Smith is named the Voand 5. These should be ioted ax John Doe, PT oy a Change,
Mike Jones, Voas Remeve. aned Sulbv Smith, 1 as an Add.

Example:

X Chanpe P duhn Doc
X Remove M Mike Joney
_N Add bY Sallv Smith
Type of Action Title Name Address

(Check One)
1y __ Chanege _-P_ Gﬂfﬁ’ﬂz'l F S&A"{’Z’ g;/s_(:{{_})c’ S . DCQE %{({S &"M’(
_ Add 7201
D_L Remove G/ﬂ é_@(?/"f /ZQ’MCéC 3315g
- I'e }
Doniz Endow 20230 5. Nolis Bl
_é Add ﬁ.xl') |
Remmy 6’:’["'}; éd%f ] Q@i%gjqu

~

2) Change

3y Change
_oAdd

Remove

4y Change
A

Remove

31 Change

Add

Remove

a1 Chanye

Add

Remove




ST mncn'ding or_adding additional Articles. enter change(s) here:
{Alach additional sheats, {f necessarys. (Be speciiics

F. Iunmendment provides for an exehange, reclassification, or cancellation of issued shires,
provisiens for implementing the amendnent if not contained in the amendment itself:
L applicable, indicare NG T)




The date of cach amendment(s) adaption: Ll pther thaa e
dute this docuement was signed,

/
. vy a
Elfective date ifapplicable: { /7—) /2(-}2-’;'

I . ) .
{iTes IOIE h’r:.'fr Yl ckays afrer amendment (e dure)

Note: Hthe date inserted in this Dlock does not meet the applicable statgory [thing requircments, this date will not be Hated as the
document’s effective date on the Department of State’s recards,

Adoption of Amendment(s) {CHECK ONE)

T2 The amendmenits) wasawere adopted by the incarporitors. ur board of direciors without sharcholder aetion and sharcholder
action was no required,

L. - . . N
Ao The amendment(s) was were adopied by the sharcholders, The number of votes cast tor the amendmeni(sh
by the shareholders wasfwere sutficient for approval.

— The amendmenits) was-were approved by the shareholders through voting groeps, The fofiovving staicient
mitst be separately provided for cach voting group entitled 1o vore separately om the anrendimeni(sy:

“The number of voies cast for the amendiment(s) wasf/were sutficient tor approval

by
(VeI Sroupy)

Dated [/7% [2eed )
{
Sighainre = Y / />

By u director. [MMr oificer — if directors or officers have not been

selected. by an inedrporaior — itin the hands ola receiver. trustee. or other cowrt
appointed fiduciary by that tiduciary)

U‘A*%dr F \@&442

("Tvped or printed name of person signing)

(Titke of person signing)




