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March 20, 2013

FLORIDA DEPARTMENT OF STATE
Davision of Corpprations

BLUE PLANET SFA, INC.
4R05 W. LAUREL STREET 1
SULTE 100 _ 4. H, h :
TAMPA, TL 33607 % CJY‘/QH'@A F‘l}ﬂﬂ A’ ac {7_0(
SUBJEC'E . BLUR PLANET SPA, INC. :
REF ©12000044137

We received your electronically transmitted document.
deocument has not been f£iled.

However, the
refax the complete dogument,

Please make the following corrections and
including the electronle filing cover sheeat.

The electronic filing cover sheet submitted with your document reflects
the incorreet type of document.

The cover sheet must reflect the typa of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type.

When resubmitting your doaument for
filing, please also send a copy of the incorrect cover shset marked
"ABAIIDONFED" |

Pleage veturn your document,

along Wwith a copy of this letter,
days or

within 60
your [iling will be considored abandoned.
If you have any questions concerning the filing of your decument, please
call (B50} 245-6050.
Syilvia Gilbect

FAX Aud. f#: H13000063003
Regulatory Specialist IT Letter Number: 113A00006552

REGEIVED

13MAR 2L MM 8112

P.O BOX 6327 — Tallahassee, Florida 12314
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Articics of Amendntent
10

Articles of Incorporation
of

BLUE PLANET SPA, INC.
{Name of Corporation as currently filed with the Florida Dept, of State}

P12000044137
{Document umber of Corporation {if known)
Pursuant to the provisions of section 67,1006, Florida Statutes, this Flazida Proftt Corperation adopts the following amendmeni(s) to

fts Artlcles of Incorporation: .
The new

A. Jfamending name. enter the new name of the corporntion:

POW PRCDUCTION CO.
rama must he distingushoble and contatn the word “corporaiion,” “compary,™ or "incorporared” or the abbreviation
A professional corporaiion name must contain the

"fng, " or "Co™

“Corp,” “Inc,” or Co, ™ or the designation “"Corp,”
word “chartered, " “professional essociaton ™ or the abbreviation "P.A. "

B. Enter new principn) office address, if applicable:
(Frivcipal office oddresy MUST BE A NITREE TADDRESS )
C. Enter ncw mailing address, i€ applicable:
fMuliing address MAY BE A POST QFFICE BOX
i ey AT
I :-_" : @
T ~J N
TN Yo

bt |
Aoy, —
i )

e P

TF =
i .
D. I amepding the reglstered agent snd/or registered office addresy in Florida, eater the name of the 2 ~0 ¥ !
pew registered agent nnd/or the new registered oifice ath B = oy :
Sm W

Name of New Registered Agent g:’“ Fs I
! gistered Agen! =0
(Flarida street address)
., Florida
Zip Code)

New Reofstered Ofiics Address:
(Caiy)

istered Apent:

Registerod Apent’s Signature, if changing R
1 hareby accapt the appoiniment as regivtercd agani. [ am familiar with and accept the obligations of the position,

Signabire of New Registered Ageni, [f changing

Page 1 of 4
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Fh3 000030033

1f amending the Officers and/or Directors, enter the title and nome of each officer/girector being removed and title, mame, and
address of each Officer and/or Director heing added:

(4tachk additignal shess, If necessary) .

Please note the officer/director title by the first letter of the office fitle:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Dircctor; TR= Trystee; C = Charman or Clerk: CEO = Chief
Excculive Qfficer; CFQ = Chiaf Financial Officer, If an afficer/director holds more than one title, list the first letter of cach office
heid. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the follpwing maringr, Curremily Jokn Doc iy listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the ¥V und S. These shouid be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example;
X Change BT dghn Rea
X Remove Y Mike Jonzs
X Add SV SaliySmith
Type of Action Title Bme Addreas
{Check Onc)
17 Change e
e Add
___ Remove
2y __ Change
Add

Remaove

) Change

Add

Remove

4) Change

Add

Remove

5} ___Change

Add

Remaove

§) ____ Change

Add

Reniove

Pape 2 o0fa
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F. If amendiag or adding sdditional Articles, enger change(s) herg:
(Atavh additional shees, if necessary).  (Be specific)

F. M an amendment provides for an exchange, reclassification, or eanceilation of issued shares,

provisiogs for implementing the amendment if not contamed in the amendment jtgslf;
(if not applicable, indicate N/A)

Page 3 of 4
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0311572013

Tire date of each amendriend(s) adoption:

Effective donte if applicable:
(no more than 90 days afier amendment file date)
Adoption of Amiendment(s) (CHECK ONE)

{1 The amendmeni(s) was/were adopted by the shareholders, ‘The number of votes east for the amendment(s)
by the shareholders was/were sufficient {or approval,

03 The smendment(s) was/wete approved by the shareholders through voring grovps. The following sizrentent
must be separately provided jfor each voiing group eniitled fo vote separately op the amendinent(s):

“The nuinber of votes cast for the amehdment(s} washwers sufficient for approval

by

(vonng group)

B The amendment(s) was/were adopiod by the board of directors withour sharehalder action and sharcholder
action wns not required,

[J The amendment(s) was:-were adopted by the incorporators without shareholder action end shareholder
action was not required,

March 15, 2013
i

Daed
{

Signature

1By 2 dire 7 r other officer - if directors or officers have not been

fiduciary by that fiduciary)
JASON C. MORGAN

(Typed ur printed name of person signing)

President

(Tide of person signing)
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