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June 8, 2016

FLORIDA DEPARTMENT QF STATE

BLUE ESCAPE EXPRESS TNC Dhiwvision of Comporations

1287 CEDAR FOREST DR
AP # 206
TAMPA, FL 33625US

SUBJECT: BLUE ESCAPE EXPRESS INC
REXF: P13000034429

We recaived your electronically tranemitted document.| However, tha
document: has not been filed. Please make the following corrections and
refax the complete document, ineluding the alectronic!filing cover sheet.

Please refaxy this document. We just received the faxiaudit cover page and
nothing else. i

Please return your document, along with a copy of this letter, within &0
dayg or your filing will bhe considared abandoned,

If you have any questions concerning the filing of yotr document, please
call {850) 245-6050. o

Diane Cushing FAX Aud. #: H16000134496
Senior Section Administrator Letter Number: 116A0D0012113

P.O BOX 6327 — Tallahassee, Florida 32514
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TO: Armendment Section
i Division of Corporations

NAME OF CORPORATION: BUUE ESCAPE EXPRESS INC

P13000014429

DOCUMENT NUMBER:

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

Please return al) correspondence concerning this matter to the following:

JORCIE F PAULA-GONZALEZ

Name of Contact Person
BLUE ESCAPE EXPRESS INC

Firm/ Company
4421 SW HAGAPLAN ST

Address
PORT ST LUCIE, FL. 34943

Ciry/ State and Zip Code

laxmyc2001 @yahoo.com
E-mall address: (to be used for future annual report aotfication)

For further information concerning this matter, please call:

LAXMY CHACON m(30.‘» ) 640-028}

Name of Comeact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee 084375 Filing Fec & 543,75 Flllng Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statuy
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Maliing Addreyd Street Address

Ameandment Section Amendment Section

Division of Corporations Divislon of Corporations

P.O. Box 6327 Clifon Building

Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

003/007
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Articles of Amendment

Articles uflt:cnrporation
al
BLUE ESCAPE EXPRESS INC
(Name of Corporation ag currently filed with the Florida Dent. of State)
P13000034429

{Dooument Number of Corporntion (if known)

Pursuani to the providiens of seclion 607.1008, Florida Statutes, this Florida Profit Corporatlon sdopls the following amendment(s) ta
its Articles of Incorporation;

A. [[amending name, enter the new name of the corporation:

The mw
name must be distinguishoble and coninin the word “eorporation,” “company,” or “incorporated” or the abbreviation
“Corp.” “Inc.,” or Co." or the designation "Corp,” “Inc.” or "Ca™. A professional corporation name must cantain the
word “ehariered, " "professional association, " or the abbreviation "P.4. "

B. Enter new principsl office address, if applicable:
(Principal office adiress MUST 85 A STREET ADDRESS )

C. Enter new malling address_ if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX})

. [famending the rogistersd agant and/or registered office addresy in Florida, enter the name oL the
pew registered agent and/or the new ragigtered office address:

M
Name of New Registerad Agent LUZ MARINA GIRALDO
{Firrida sircer address)
New Repisrersd Qfice Addrgss: ,Flovide )
(City) {Zip Codz)

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby accegt the appolntment as registercd agent, | am familiar with and avespi the obligatlans of ihe position.

e W Q)R

- ﬁfmﬂ af Nz(»jsgimred Agent, if changing

Page 1 674
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If amending the Officers and/or Directars, enict the title and name of each afficer/girector being removed and title, oame, and
address of each Officer and/or Director being added:
{Attach additiona! sheets, if necessary)
Please note the officer/director title by the first letter of vhe affice thife:
P = Prasident: V= Viee Presidens; T= Treqsurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO — Chitf Financial Qfficer. if un afficer/director holdy more than ong tire, lisi the firss lester of each office
held President, Treasurer, Divector would be PTD.
Changes should be noted in ths following manner. Currently John Doe s lisiad as the PST ond Mike Jones is listed oo the V. There I3
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8, These should be noted as John Doe, PT as a Change,
Mike Janes, ¥ @y Remave, and Sally Smith, 8V a5 an Add,
Example: .

X Change PT lohn Doe

X Rcmove ¥ Mike Jopey
Sally Smith

5V
Type of Action Title Naomeg Address
{Chegk One)

_X Add

P JORGE F PAULA-GONZALEZ 4471 SW HAGAPLAN ST
1y ___Chenge r——

Add PORT ST LUCIE, FL 34953

X
Remove

P LUZ MARINA GIRALDO 4421 W FHLAGAPLAN ST
2y _ _ Change

x ST LUCIE,
Add PORT CIE, FL 34953

Remove

3) ___ Change e

Add

o mtr—

Remove

4) Change -

Add

- ——

Remove

5} Change R

Add

- Remove

6) . Change —_—

Add

————

Remove

Poge 2 of 4
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E. I amending or adding additional Articles, enter chanpe(s) here:
{Atach additional sheets, if necessaryy.  (Be specific)

F. If an amendment gegvides for an exchnnge, roctacsification, ar caneellation of isausd shavex,

rovisions for implementing the amendment if not con dment itself:
(if not applicabiy. indicare N/A)

Page 3 of 4
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056/G1/2010
The date of each amepdment(s) adoption: » if other than the
dale this document was signed.

06/01/2016
Effective date |{ applicable:

{no more than 90 days afier amendment file daia)

Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effestive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) was/were adopeed by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s} was/were approved by the shareliolders through voting groups. The following stalement
musi be separately provided for each voting group entitled to vote saparately on 1he amendment(s).

“The number of voies cast for the amendment(s) was/were sufficient for approval

by 7
(voting group)

B The umendment(s) was/were adopied by the boord of direetors without shereholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopted by the Incarporators without sharsholder action and sharehohier
action was not required.

06/01/2016
Lrated i

Signature

¢:) directo\ president or other officer = if directors or officers have not been
selected, by an incorporator ~ if in the hands of o receiver, trustes, or other caurt
appolnted flducisry by that fiduciary)

JORGE F PAULA-GONZALEZ

{Typed or printed name of person signing)
PRESIDENT

(Tide of person signing)
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