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TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: CIEL BLEU PHOTOGRAPY INC,
DOCUMENT NUMBER: ~ P10000079296

The enclosed Articles of Amendment and fee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

MONIQUE TRONCONE, CPA
Nzme of Contect Person

MONIQUE TRONCONE, CPA PA
Firmy Compeny

56 NE 5TH AVENUE SUITE 501
Address

BOCA RATON, FL 33432
Chyl State and Zip Code

MONIQUE@TRONCONE-CPA.COM
e TH used far armual repor! noteaion)

For further information concerning this matter, please call:

MONIQUE TRONCONE, CFA at( 561 417-0308
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Floride-Defiatisient of Stite; "

1535 Filing Fee [1$43.75 Filing Fec & [1$43.75 Filing Pes & [ $52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is enclosed) Centifind Copy

(Additiona] Copy is enclosed)

S A LE]

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301 -

Amendment Section
Division of Corporations
P.O. Box 6327 e
Tallahassee, FL 32314
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Articles of Amendment
to

Articles of Incorporation
of

CIEL BLEU PHOTOGRAPY INC.

P1 0000079298

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

Alf n BARLE, & th ame of tion;

The new
name must be distinguishable and comiain the word “corporation,” “company,” or “incorporgted” or the
abbreviation "Carp.," “Inc.,” or Co.,” or the designation “Corp,” “Ine,” or "Co", A professional corporation
name must contain the word “charvered,” “prafessional asscciation,” or the abbreviation "P.4."

B. Enter gow pripcipal office gddresy, if applicable;
{Principal office address MUST DE A STREET ADDRESS )

»n

C. Enter new malling sddregs, if agplicabls;
(Muailing address MAY BE A POST OFFICE BOX)

8 e Ad : (Flerida street address)
, Florida
{City) {Zip Code)
N ent's Slgna if ed A H

I hereby accept the appoiniment as registered agent, 1 am familiar with and accept the obligations of the position.

Signature of New Registerad Ageny, if changing
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(Aftach addl honal shem 1}{ neceasary) ‘

Tigle Name Addresy Type of Actiog

PD GABRIELLA BIANCHINI 8837 WENDYLANE SOUTH [ Add

WEST PALM BEACH FL 33411 [ Remove

WEST PALM BEACH Fi 33411 [J Remove
£D DIRK FRANKE 1300 8 BISCAYNE PQINT ROAf [ Add

MIARMI BEACH FI 83144 ] Remove
E. ding ad lep, enter cha

(artach addmonal sheets, y'necusary) (Be specific)

(f nor applicabfd, fndrmm N/A)
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The date of each amendment(s) adopton: ‘ O \ ‘2" ' O
{date of adoption is required)

Effective date if applicable:

(no move than 90 days after amendment file date)

Adoption of Amendment(s) EC E

[¥] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were zufficient for approval.

O The amendment(s) was/were approved by the sharehiolders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the ametdment(s):

“The number of voies cast for the amendment(s) wes/were sufficient for 2pproval

by 'll
(voting group)

D The smendment(s) wes/were edopted by the board of directors without ghareholder action and shareholder
action was not required.

0 The smendment(s) was/were adopted by the incorporator without shareholder action and shareholder
aotion was not required.

3 Pin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

GABRIELLA BIANCHINI
{Typod or printed neme of person sipning)

VICE-PRESIDENT
{Titde of person signing)
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