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COVERLETTE

TO: Amendment Secuon

Divizion of Corporalions
NAME OF CORPORATION: BLUE RIBBON INTERNATIONAL PROPERTIES, INC.
DOCUMENT NIIMBER: F11000016022

The coclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Bruna Barbosa

Name of Contact Person

Barbosa Legal

Firm/ Company
407 Lincoin Road PH-NE
Address

Miami Beach, FL 33139

City/ State and Zip Code

renewals@barbosalegal.com

T-mnil address: (1o be ysed for lulure aunual report notification)

For further information concerning this matter, please call:

Bruna Barbosa - 305 , 501-4680

at{
Name of Contect Person

Area Code & Daytime Telephone Number

Crnclosed is a check for the following amount imade payable 10 the Florida Department of State:

I 5§35 Filing Fee Os43.75 Filing Fee &  [3543.75 Filing Fee &  £J$352.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclored) (Additionsl Copy
is enclosed)
Mailing Addvess Street Address

Amendinent Scetion Amendment Section

Division of Corporations Division of Corporazions

P.O. Box 6327 Clitton Building

Tallahasses, FT. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

(((H18000275397 3)))
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Articles of Incorporation

of SECRITARY OF §Ta
BLUE RIBBON INTERNATIONAL PROPERTIES, INC. TALLAFL\S SEE, f'LTL
{(Name of Corporation a8 currently filed with the Florida Depe, of Stalc)

P11000016022

{Document Number of Corporation (if xnown)

Pursuunt to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A Ifa 1 cnter the new ngme hg ¢ jgu;
N/A The new

nume mus? be distinguishable and comain the word “corporation.” “campany,” or “incorporated” or the abbreviativn
“Corp..” “inc.” or Co.,” or the designation “Corp,” "Ine.” or "Co’. A professional corporation name must contain the
word “chartered " “professiona! association.” or the abbreviation "P.4."

B. Enter new pri | officc address
(Principal officc nddrc.u MUST BE A SYREET ADDRE‘S )

N En‘g: ugn ma“ ng aﬂ!! !, W apTHKCRDIE: i -
< (Mailing address MAY BE A ;OST'IOfPPl'!CEﬂogJ 407 Lincoin Road PH-NE
Miami Beach FL 33139

D. If apendi i ngd/or registered office reyy i h
new iste ice address:
Name of N Re Barbosa Legal

407 Lincoln Road PH-NE

tEloritfy sireel uddress)

New Rigisiered Ofice dddress: Mi@MI Beach FL Elorida 33139
{City) (Zip Codv)
New Repistered Agent’s Siponture, if chaneing Repistered Agent:

F hereby aceepr the appotnunent as reglstered agemt. | am fumiliar with and accept the abligations of the pusition.
£ e P g Po
Briwna ’meow/ i gl el g g NS

D, PAFE OB F2 1374 el A ON

Signuttre of New Negisiered Agent, if changing

Puge 1 0f 4

({ (18000275397 3}11))
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If amending the Officers and/or Directors, enter the title und name of 2ach officer/director being removed zad title, name, and
address of each QOMcer andfor Director being added:
fAttach additivaal sheets, if necessary)

Please note the officer/divecior title by rhe first leter of the offics litle:
P = Prosident; v Vice Presidens; T- Treasurer: 8= Secretary; D— Director; TR= trusiee: C Chairman or Clerk; CEO - Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/directur holds maore than onc title, list the first letter of each affice
held President, Treasurer, Director woutd be P11,
Changes should be nuted in the following manner. Currently John Doe is listed as the PST und Aike Jones is .’m‘cd as the V. There ts
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ und 5, These should be noted us John Doe. PT as o Chunge.
Afike Jones, V avx Remove, and Saify Smith. SV as an Add

Example:
X Change PT lobp Doe
X Remove v Mikc Jgncs
_X Add SY 1y Sii
Type of Action Tide Name Address

(Check Onc)

1} D_ Change
D_ Add
D_ Remove

2][:1CMm$
[:LAmJ
[ Remove

3) D_ Change
[] aad

4} |:|. Change o

[ ace
D Rcmove

3; D Change
[ ace
D__ Remove

6) D Change
[ ada
D Remove

Page20f 4
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ndi r ing additionyl i r chan
(Allach additional yheets, if necessary).  (Be specific)

N/A

F, If gn umendment provides for an cxchaoge, reclassification, or cancellation of jssucd sharey,

visi ndment if not contalned in the H
(if not applicable, indicare X/4)

N/A

Pape 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this document was sigmed.

Effective date If gpplicable:
(ae rmore than 90 days gfter amendment file dute)
Advptioo of Amendment(s) (CHECK ONE)

c amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
hy the sharcholders wasfwere sufficient for approval.

Dl"hc amegndment(s) was/were approved by the sharehalders through vating groups. The fullowing staiement
must be separately provided for each voling group entltisd 10 vote separutely on the amendment(s):

“The pumber of vores cast for the amendment(s) was/were sufficient for approval

by
{vating group)

c amendnient(s) wus/were adupled by the board of directors without shareholder action and sharcholder
action was nol required.

Dl'h: amendment(s) was/were adopted by the incorporators withou: sharcholder actian and shareholder
action was not required,

Nated SePtember 20th, 2018

Signature /s/ Bruna Barbosa

(By a dircector, president or other officer - if directors or ofTicers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Bruna Barbosa, Authorized Representative

(Typed ot printed name of person signing)

Authorized Representative

{Title of person signing)

({({1118000275397 3)1))
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