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June 25, 2014

FLORMA DEPARTMENT OF STATE i
BLLY, INC. : Dravison of Corporations

7290 N.W. 7PE STREET — UNI¥ 105
MIAMI, FL 233176

' SORJRCT: BLLJ, INC.
REF: P14000030904

We recelved your electronloally trapsmitted document. BHowever, the
dooumant has not been filed.. Pleage make the following oorreections. and
refax the complete document, including the electronic f£iling eover sheet.

The current name of thé entity is as referenced above. Please correct
your dooument accordingly.

If the corporation is a FROFIT corporation it must be signed by a
director, presldent or other officer — if directors or officers have not
been selected, by an incorporator — if in the hands of a receiver,
trustee, or cther court appointed fiduclary, by that fiduciary.

If the corporation is a NOT FOR PROFPIT corporation it must be signed by
the chairman or vice chairman of the board, president or cother officer -
if directors have not been selected, by an incorporator - if in the hands
of a receiver, trustee, or other court appointed fiduciary, by that
fidueiary.

Please return yonr documant, along with a copy of thie letter, within 60
days or your £iling will be considered abandoned.

If you have any questlons concerning the filing of your document, please
call (850) 245-6050. .

Darlene Connell FAX Aud. §: H14000150524
Regulatory Specilalist IT Letter Number: 514AD0013749

e PO BOX 6327 - Tallahasses, Flonda 32314
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Articles of Amdm;:nl

to L o
Arﬂtlesoflmorporamh R .a\
BLLJ INC.
(MName o Comnhgn as currently fllcd ¥ ﬂltheﬂodﬂ a Dept. of Stnte)

P14000030904

(Docament Number of Corparation (if knowr)

Pursumit to the provisicns of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) tn

= Articles of Incorponrition:
A. If amending name. cutey the new name of the cerporation:

The new
same must bo distinguishable and contain the word “carporgtion,” “cempany,” vr “incorporated” or the abbreviation
"Corp.,” “Inc..” or Ca.,” or the designation "Corp,” “Ine,” or "Co”. .l vrofessionnl corporation name must contain the
word “chariered,” “prafessional association,” ¢r the abbeviarion "P.A. "

B. EhuenagnJﬁiaQ@aLeﬂyaJuugsﬂhiisnanehua _;_
(Principal office cddriss MUST BE 4 STREET ADDRESS )

C. Entor new mailing addvess, If applicable: '
{Mailing adiress MAY RE A POST OFFICE BOX) —

i

D.H rwﬁg@:ﬂiﬂﬁh&&nsﬂﬂudﬂﬂﬁn&nalnﬂh&;ﬁhﬂ}ﬁ&h&EnuisstRSuuuuLugnmagﬁséa
new registered a2 pat and/pr the new registered offfcs nddress;

Neme of New Reg{siered Agent

(Florids sireef addeessi

New Repister hee Address: . Florida,
City) Zip Code)

T horeby accept the a}-poinrmem as mg'zs!ercd agcnl ' I am farmhar tmh ard acccpl ¢ obligations of the position.

Signature of New Registered Agent, if changing /

Page [ of 4
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if amending the Officery and/or Directors, enter the tide and #ame ofea ¢h officer/iitrector being removed and trﬂe, nome, and - -
address of eath Officer and/or Director Leing added:

{Atoch eddirional sheoi s, if necessary}

Please note the officer/cirector titia by rhe first letter of the office titl:

P = President; V= Vige President; T= Treayurer; 5= Secvetary; D= Direcior; TR= Trustee; = Chairman or Clerky CEQ = Chief

Execative Qfficer; CFC: = Chigf Financial Officer. If an yfficeridirector )'u !dv more Jun one title, list the first letter of each oﬁ?n:e

held, President, Treasu er, Director would be PTD.

Changes should be nored in the following maner. Curvontly John Doe is listed as the 0T and Mike Jones is lisied ag the V. Thers i:
a change, Mike Jones Loaves the corporation, Saily Smith (s named the V an (5. These should be noted as Jokn Doe, PT as o Change,

Mike Jones, ¥ as Remo e, and Saily Smith, SY a5 an Add.

Exampls:
& Chango PT  JohnDoe
X Remove Y Mikeosss
X Add 8V ally Smith
Type of Action Tifle Name Addross
(Check One) . »
1 L] change . P RAUL G.DELGADO - 10661 N. KENDALL DR /
Elm SUITE 216 :
Vg - | MIAMI, FLORIDA 33178

3 DCW S

L1 aa

D,Remove
3}B¢W- P

[ as o : .

[ e S »
# L] Chasge - ' !

[ ] ace |

[ Rewove

L) DChaugc e ——

L] aa
D_ Reznove

6). D.Chﬂng: — . .
(Lo T .
EL Remove ) ‘ — /

Page 2 of 4
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E. H amending or addipg additional Axtigles, enter ¢hange{s) here:
(Atsch additional skeens, if nacesyary).  (Be specific)

f
/
F.  sp apendment provides for nn exchange reclasgification, or cane :lation of lssued shares,
mmmww ning 0 arnendmy Immdms[l._Ldf
(i not appﬁc thie, indicare N/A)
/

Page 3 of 4 #1600 51503 rxn
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The date of each amendment(s) adopton: , If other than the
date this document was signed. .
Effective date if appYicable:

(o more than B0 days afier emendmel file date)

Adoptien of Amendmunt(s) (CHECK ONE)

amendment(s) v.agAvere adopted by the sharcholders. The mumber 6t votes cast 1tr tha amendment(s)
by the shareholders was/were sufficiemt for approval.

Dl‘he amendmant(s) was/were approved by the sharehold:rs through votiné groups, Tl following statement P
wravt be separately provided for each voting group emtided to vote separ: tely ort the amandment(s)! /i

“The oumber «f votes cast for the amendment(s) was/were sufficical for approvi.

by _
' (voting groug)

a amandment(s) was/were adopted bry the board of directors withowr shareholder uction and ghareholder
action was not required. -

Dl‘he ameadment(s) was/were adopted by the tncorporators without shareh »lder setion nnd shareholder

action was not requriced -
Daet 0612072014 -
7 1{/
Signidure z
(By a director, president or other officer — if direstors or of“ivers have pot bosn o
selected, by ap incorporator — it'in the hands of 1 rzceiver, Ir stee, or other court /

appointed fidnciaty by that fiduciary)
RAUL G. DELGADO

(Typed of printed nam & of perto: ¢igning)

p—

Pres ey

(Title of persen signing)
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