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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: BLUE SKY PROJECT, INC

DOCUMENT NUMBER: P10000049351

The enclosed Arficles af Amendment and fee are submicted for tiling.

Pleasc return all eomvespondencee concerning this matier to the following:

Cheyenne Moseley

Name ot Contact Person

LegalZoom.com, Inc.

Firmy/ Company
100 W. Broadway Suite 100

Address
Glendals, CA 91210

City/ State and Zip Code

fimcashi@aol.com
E-mail address: (1o be used for futere annual report nouficanion)

For further information conceming this matier, please call:

Cheyenne Moseley at ( 323 ) 962-8600 ext 7950

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed i3 a check tor the tollowing amount made payable to the Florida Department of State:

[ $35 Filing Fee OJ$43 .75 Filing Foc & Hs43.75 Filing Fec & [1$52.50 Filing Fec
Centificate of Stalus Certitied Copy Cerlificate of Status
{Additional cepy is Certified Copy
cnclosed) (Addwmonal {opy
is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corpurativns Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, F1. 32314 2601 Executive Center Clircle

Tallahassee, FL 32301
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Articles of Amendment, WAL I AM S 12
to

Articles of Incorporation LErRT ARy Y RTAT
of A Ak TEOE VCOgRIES

BLUE SKY PROJECT.,.INC
N; af C ration as carvently filed with the Florida D S

_ P10000048351 '
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fellowing amendment(s) to
its Atticles of Incaiporation:

A.If e { the tion;

The new
name must he distinguishable and comtain the word ‘corperation,” “company,” o “incorporated” or the abbreviation
“Cerp.,” “Ine..” or Co..” or the designation “Corp,” “Inc," or "Co", A professional corporation name must contain the
word “chartered,” “professional association, ” -or the abbreviation “F.A."

B. Enfer new princinal office address, if applicable: 6037 C Durham Drive
(Pnrwlpal office address MUST BE A STREET ADDRESS )

FI Y ”

t ake Worth

Fiorida 33467

C. Enter new malling address, if ng_gmggg' H
{Mciling address MAY BE A POST OFFICE BOX)

W regi ent and/or the new tered olﬂre f dnss

Name of New Registered Agent

(Florida streaf adidress)

New Registered Office Address: — Florida
: (Ciry) {Zip Code)

N jgter 's Signatgre, {f st
I'hereby accept the appozrmncn: as registered agent. I am fangliar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing

Pagelofd
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If smending the:Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of-each Officerand/or Director béing added:
{Anach addirional sheets, {f necessary)
Please note the officer/director title by the first lewer of the office title;
P'= President; Vi= Vice President; T= Tredsurer; S= Secretary; D= Director; TR= Tristee; € = Chairman or Clerk: CEQ-= Chief
Executive Qfficer; CFOD = Chief Financial Officer. If an officer/director holds more-than ane title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.
Changes should.be noted.-in the following manner. Currently John Doe is listed as the FST and Mike Jones is listed as the V. There is
e Uhange, Mike Jones leaves the corporation, Sully Smith is named the V.and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV gs an Add,
Example:; ]

X Change T Johiy Do

X Remove A Mike Jones,
X Add sV sallySmitn

Type of Action Title Name Address
{Check One)

1) ___ Change SV Jotn J. Jankowski Il 6978 Oakbiridge Ln

. Add Lake Worth, FL 33467
x Reinove

Change. PT _JAMES K. CLARK 8051 EQUUS CIRCLE

Add BOYNTON BEACH, FL 33472

PD ~ Timothy Nagele 68037 C Durham Drive i

K Add Lake Worth, FL 33467

5) ___ Change

Add

—_—

Remove

6) Change

Add

Remove

Poge2of 4
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E. I amending ar pdding addition icles, enter ch 5] here:
(Anach additional sheets, if necessary).  (Be specific)

F. }f an amendment provides for an exchange, reclassi Hication, or cancellutign of jgsued shares,

rovisions for implementin e amendment if not contained in the amendment itself:
{if not applicable. indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: 7/6/2015

datethis document was signed.

. if other than the- _

Effective date if applicable: _ _
(no more than 90 days after amendmerii file date)
Adoption of Amendment(s) (CHECK ONE)

£} The amendment(s) was/were adopied by the sharcholders. “The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval,

0 The amendmeni(s) was/were approved.by the shareholders through voting groups. The following statement
rust be séparately provided for.each voting group entitled 1o voie separately on the amendmeni(s):

““The number of votes cast for the amendmemnt(s} was/were sufficient for, approval

by — e NI
{voting group) '

B The ainendmen(s) was/were adopted by the board of dirgetors without shareholder action and sharcholder
action'was not required,

1 The amendment(s) was/were adopted by the incorporators without shafsholder action and shareholder
action.was not required,

Dated i ?h/@%{_ z/ﬁ )

ectorprasident or other - if directors or officers have not been
selected, by an incorporator — iPin the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Timothy Nagele

{Typed or printéd namie of person signing)

President

{Title of person signing)
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