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Articles of Amendinent.
N t‘? |
. o Articles of Incorporation ;
of

BLLJ, INC.
(Eg___, pjgmn 23 cevrently filed with the Flongsﬁm_.la,J
'P14000030904

(Docunent Number of Corporation (if know)

Purpuant to the provls:om of tection 607.1006 Florids Smmtea, this Floridic Profit Co ~-,aomnan adopts the following amondment(s) to (_39
its Articles of Incorpo:r ation:

A Ifamending neme, enter the new names of the &

The new
name must He tﬁhﬁnxn&b&b&e and contain the word “uerporation,” “company.” cr “incorporated” ar the abbreviation
“Cowp.,”” "Ine..” or C2," or the designation “Corp,” “fnc,” or "Co". .i nrofessional corparation name must contain the
word Tehartered,” ")pr zr’mwnal axsociation, " orzheabbmlamn "PA

7290 N.W. 7TH STREET

B. Entet new orincins) office addres, i spplicable:

(Principaloffice aidress MUST BEA STREETADDRESS)  UINIT 105
MIAMI, FL 33126
C. ter o mallin addseus, If applicable: 7290 N.W. 7TH STREET

(Mailing address MAY BE APOST QFFICEBOX)

UNIT 105
MIAMI, FL 33126

Now Regisiere! Office Addreny , ey Floride

T afure. if changing Resistersd Agent:
”mby m”‘w Me “"P' '""”"""-‘ ar registered agent. 1 am familiar with and accept the -:.wxganam- of the position.

Signature of New Regisiered Apent, if ;:nng'beg
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1f amending the Officers and/or Directors, eoter the title and name of each offic. v director being removed and titde, name, and
address of cach Offier snd/or Director beSng added:

{Atsach additional she cts, if necessary)

Please note the office~idirector title by the first lstter of the office tille:

P. = Presidens; V= Vice President; T= Treasurer: §= Sccretary: D= Director; TR= Teustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: C10 = Chigf Finantiol Officer. If an officer/director holds mory than ong title, Nt the Jirat letter of each office
Aeld, President, Treasarer, Direcior would be PTD.

Changes should be nyted in the following manner. Currently John Dot is Jisted a3 th: ST and Mike Joney iy listod as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith it named the V and 8. Thess should be noted as John Doe, PT as a Change,
Mike Jones, V as Rem-ave, and Sally Smith, SV as an Add, :

Exampie; _
# Change PT John Deg
X Remove Y, Mikelongs
X Add sy ally Smith
Type of Action Title . Name ' Addren
{Chock Ong) '
1y ] crange D - LESMY JACOMINO CUELLAR. 7290 N.W. 7 STREET
Add - , | UNIT 105
[l 7 MIAMI, FL 33126
Removo

. ! 7290 N.W. 7 STREET
2 L] Chage LESMY JACOMINO CLEELLAR, |

V1. au - UNIT 105

D_ MIAMI, FL 33126
Remove

A

3)Dcmse J— .
[ s
{1 Remows

o ] ctorge | —_ _ -~
D_ Add )
D_ Remove

3 [ coenee —

D_ Add
(] Remove

@DChmst -

D_ Remeve
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<y

E. Ifamending or agding sdditiona) Articles, enter chongefs) here:
(Attach additional <heess, if necegsary).  (Be specific)

F. [fan ent prov n Ingsification, gf ¢cancellntion of itaed shares,
msiony for implementing the nt § contained {n the amendmen tyelfs
(if not applicalic, Indicaie N/A) )

LESMY JACOMIMNO CUELLAR 100% SHARES
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The date of each ane-ndwent(s) adoption: i
date this document wes signed, 1ot than the

Effective date i applicable:

{no more than 90 days afier amendnen: fite date)

Adoption of Amendnient(s) (CHECK ONE)

amendment(s} oas/were adapted by the sharcholders, The namber ¢f mu.no the aamepdme
Dhtbs tharetolder: was/were snfficient for approval. ‘ ' "o

DThe amendfwnl(s) asiwore approved by the shareholders through voting groups, Ve following sigtement
sust ba saporately prowdedfor eacll voting group entitled (o vote séparately on thy amendmens(s):

“The aumsber nf voles cast for the-amandment(s) was/were sufficient for approzl
w ' : . --.i’
(voting grovg)

he amendiment(s) 'vas/were adolmd by the board of directorg without sharcholder a37ion and ahareholder
acuon wes not requiced.

D‘l‘h e amendment(5) vas/were adopled by the incorporatars withou sharetofter astion snd shareholder

_@\’).\\ \"f

{By a director, president or othﬁ officer - if direotdr or nrfhcers have pot been
selectzd, by an incotporator ~ if in the hands of u réeeiver, b “uswe, of other count
npmlmd fiduciary by that fid wiary)

LESMY JACOMINO CUELLAR
(Typtd or printed rame- of person signing)

PRESIDENT
(Title of person signing)
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