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Articles of Amendment

ENAAEE ek
Articies of incorporation
of
B TR A et i Do 500
B
P 2000044 2 (Document Number of Cor
Pursuant to the provisions of sectio

poration (if known}
1 607.1006, Florida Statutes, this Florida Profit Co
its Articles of tncorporation:
Al [ (] & name of the £o;
BLUE PLANET SPA, INC.
e must be distinguishable and contain th
“Corp..

rporation adopts the foltowing amendment(s) 10
atiorn:
word “chartered,” “profe

" epe,” or Co.,” or the designation

¢ word “corporation,” “campany.” or
“Corp,™ “fne,” or "Co”. A professional ¢

ssional association,” or the abbreviation P4

B. eT alo

(Principai office addr.

The new .
“incorporated” or the abbreviation -
o i [
ST B ADD, S )

orporation name musl contgln the

)
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[ M3 9K
o .
_ag‘ ?- C’
€
C. Enter gew malling addresy, il applicable; (g?"‘ ~
(Mailing address MAY BE OFFICE B &?A ':'
o ~
'P -
D. If amendipy the repj ent or 1 ered o n Florida, enter the name of the
mew registered agent sad/or tlic new registercd office address:
m Naw istered i
(Florida street address)
New Repivtered Dffice A Florida
Cityy {Zip Code)
’:w t.e Agent’s Sigaature, if ng Hepist ent:
ereby accept the appointment as registered agent. | am famili

(¢

ar with and accept the obligations of the position.
S{gm:ryrs of New Registered Agen:, i changing
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1i] cers ﬁndﬂﬁl‘ Dlrwﬁ“, entex tlle ﬂ!lt and name u‘ each Q“hl’]dil’ eclor b‘“‘g le!ﬂoved .nd ﬁt‘e. name, and
l' .mﬂnd’ng ﬂ‘e 0 L

sddress of each Officer and/or Dircctor being sdded:
{Attach additional sheets, {f necessary}
7 titie by the first letter of the office title: . ‘ - Chi
‘.:fi“‘:r::it;cf: ﬁc:’:cj”;g;:iem' T{- Trfamrcr; 5= Secretary; D= Director; TR= Trustse, C = Chr-n‘rmar: or (; lerk; CEO,:;; %ﬂ:{
Executive O,ﬂ?::cr' CFQ = Chief f-:luancmn' Qfficer. If an officer/director holds mare than one title, list the first letter of ca
hald Presidant, Treasurer, Direcior wosld be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavas the corporation, Salty Smith is nomed the V and $. These should be noted as John Doe, PT as d Change.

Mike Jones, V ax Remove, and Sally Smitk, SV a5 an Add,

Example:
X Change PT John Dec
X Remove ¥ ike 4
& Add 3y ally Smi
- on -
(Check One) — Nagne ddress

B Change
_— Aad R —_———
e Remove . T
—_—
—— T

2) ____ Change
DY " | I —_——
——, Re‘rnoye _________._____-m_-_‘—_—___
—_—
3) Change —_— T
—_— Add i __________________\
—_— Removc M
_._~____‘_____________—‘__—
49 Chunge M
—_Add T \
T Re‘nove N
\
Y Change —
i _—
—_— Kemow_- \ \

6 Change

—_Add —_—

—— Remove \ T — -
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{ attach addi

F. Ifan am ent prove change, reclagsifica r cancellat i ares
provisions for implementing the amendment if not contajned in the apiendment itself:
(if mot applicable, indivate N/A)
-
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Tre date of exch amenilmeni(s) adoption: M,O—m—-——"‘—_"" I

: ADD jeglp: _— ___._....—--—-_.-—-w--—'—"-_--—-""—"'——""-'
Fftective date iagol [ more thaee 94 dms aficr amendment fife dutv)

i e =

Adoption of Amendmient(s} (CHECK QNE)

B The amendmens) was/were adopted by the sharetiotders.
by Ihe sharehelders wus/were sufficient for gpproval

The number of votes cast for the amendment(s)

olders through voling groups. T Sollowing sratement

ed by the shareh
¢ Sopwrrately on the amrendienies)

3 The nmendment(s) wasiwerd upproy
W ovoling grobf entithed 1o vorn

s e seprarearely provided for eat

wihe pumber of votes vast for the amendment(s) wasiwery sulfivient {of spproval

s e e i g A e

BY et PR
fenting geaup)

[T The amendmently) waywere adopied by the board of direcisrs without sharehalder actinn wnd shavcholder

actinn wis not respuired.

O '} e amendment(s) wasiwere adoprad by the incamoraion withuut shurcholder sciive wid shuchelder

uction was not required.

Duted 5/ v Z{i.{)f 2

-
Sigholure - (__:’_ s . ST T e
- . s YO
(‘Bil pd rel::lor. president ar ather officer ~ il gircciors or ofticers have kot bien
selee y an THEOFSIMu - i in the hunds of a receiver, Liustee, or :
appoinigd tiduciary by that fiduciary) st erother dourt

7 JASON MORGAN

(Typed or printed nuine af persen signing)

PRESIDENT

—— - p——

(I'ils oF person signing)
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