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COVER LETTER

TO: Amendment Seciion “
Division of Corporations

Blue Sky Services Ine.
NAME OF CORPORATION: | ¢ DRy aervices e

POROOOI0OL662

DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Easterbrook

Name of Comtact Porson

Blue Sky Services Inc.

Firny Company

2089 W Leewynn Dr

Address

Sarasotu F| 3424}

Citv/ S1ate and Zip Code

suncoastnovusidaol.com

E-mail address: (1o be used tor future annual report netificationt

For turther information concerning this matier. please call:

John Easterbrook 1 t‘)-l 13022096
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheek tor the following amount made pavable to the Flonda Departmeni of State:

0] $33 Filing Fee W43 78 Filing Fee & 184373 Filing Fee & (%3250 Filing lFee
Ceniificate of Status Certitied Copy Centificate of Status
{Additional copy s Certificd Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporitions

P.0. Box 6327 The Centre of Tallahassee
Tallahagsee. FL 32314 2413 N Monroe Street. Suiie 810

Tallahassec. FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

Blue Sky Services Inc,

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

PORODO TN 662

(Document Number of Corporation (i known)

Pursuant to the provisions of section 007.1006, Florida Statutes, this Florida Profir Corporation adapts the fullowing amendmeni(s) so

its Articles of Incorporation:

A. If amendinge name, enter the new name of the corporation:

A} \ ' i The new
nume must he diseinguishable and conain the word “corporation,” “company., " or incorporated " or the abbreviation "Corp.,
“Pies o Col U or the destgnation “Corp. " “Ine.” o “Co A protessionel corporation name must contwin the word

“ehartered. " Uprofessional association.” or e abbreviation P
. L. " . . 2039 W Lecwwnn [y
B. Enter new priacipal oflice address, if applicable: i
N -~ -~ oy CTRITT .
{Principal office address MUST BE A STREET ADDRESY ) Surasota FI 34240

C. Enter new mailing address, it applicable: . . .y
3411 Bee Ridee Rd #4243
(Mailing address MAY BE A POST OFFICE BOX) ve Mg B

Sarasota ¥ 34233

D. It 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 Agent Pt,f.\’

tFlorida street addreas)

New Revistered Office Address: {\) 'Pr . Florda

I— o iy !'Zf/l Cendrr)

New Revistered Agent’s Signature, if changing Registered Agent:
! hereby wecept the appointment as registered agent. D am famifiar seith and acecpt the obliations of the position.

N A

Signuture of New Registered Agemt, it changing

Check if applicable
= The amendments) is/are being filed pursuant 1o 5, 637.0120 (1 1) (e). I8,



If amending the Officers and/for 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:
(lirach additional shees, if necessun
Ploase note the officersdivecior e by the flest letier of the office title:
o= President: V= Fiee Presidem; T= Treasurer; S= Secrcetarv: D= Director: TR= Truswee; C = Chairman or Clerk: CEO = Chief
Exeentive Officer; CFO = Chief Financial Officer. I an officer/director holds mare than one tide, list the fivst letier of cach office held.
President, Treasurer, Divector would he PTE.
Chunges should be noted in the following manner. Curvemtly John Doe is listed as the PYT and Mike Jones is fisied as the 1V Thire is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.
Aike Jones, Voas Remove, and Sally Smith, SV as an Add.
Example:

X Change BT John Doe

X Remowve v Mike Jones
_N Add Y Sallv Smith

Type of Action Title Name Address
(Check Oney

1) Chunge {

Add

Remove

1) Change

Add

ltemaove
3) Change

Add

Remuove

4) Change

Add

Remove

31 Change

Add

Remove

0y Change

Add

Remuove




.

E. Il amending or adding additional Articles, enter chanee(s) here:
{Attach wdditional sheets, ifneecessary). (Be specitic)

AR

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(I ot applicable, indicare N2

N
7\

g

\-\3

-l




1] - .
The date of cach amendment(s) adonption: it other than the
date this document was signed.
01/15/2021

Fetective date if applicable:

ey more than W davs afier amendment file datei

Note: [ the date inserted in this block does not meet the applicable statutory filing reguiremenis. this date will not be listed as the
ducament’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators, or baurd of directors withowt sharchelder action and sharcholder
action wis not required.

O The amendment(s) wus/were adopted by the shurcholders. The aumber of vates cast for the amendment(s)
bv the sharcholders wastwere sufticient for approval,

O The umendment(s) was/were approved by the sharcholders thraugh voting sroups. The folfowing statement
nuest he separately provided for eacli voting group entitled 10 vote separately on the ameadmeniis):

“The number of votes cast for the amendment(s) was/were sutticiens for approval

by

(voting group)

01/15/2021
Dated

Signature /M/‘ 6[0{// ]

(13)(21 Heeetor, president or other officer — i directars or officers have not been
selected, by an incorporator - i in the hunds of a recciver. trustee. or other coun
appointed fiduciary by that fiduciary)

Iohn Easterbrook

(Tvped or printed name of person signing)
M p sSning

Director

{Tile of person signing)



