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Articles of Anrendmrit
[o tas, ;I .
Artitdes of Incorporation . AR

BLLJ, INC,
(Name ot Corporation as currently filed vith the Florida liept, of Stae2)
- P14000030904

(Dozument Number of Corporation (if knoon:

Pursuant to the provisioas of section 607.1006, Florids Statutes. this Fiorida Profit Corporazion adopts the followmg amendmeny(s) to
iy Articles of Incorporation: } !
A, Ifamending aame. enter the neyw name yf the carppyation: :
: The naw
name st be distingvishable and contain the word “corporation,” “conpany,” or “incorporated” or the abbreviation

~Corp.,~ “Inc.,” or Ci_, " or ths designation “Corp.” "Inc,” or “Co". A professiows! corporation name must contaln the
word “charzered,” “'prefesstonal association, ™ or the abbrzviation “P.A."

B, new princips] office ad litabie:
mwwwwwsﬂaw&

C. Enter new miniling address, if applicable:
(Mailing address ] Y BE A POST QFFICE BOX)

. K anending the teristered agent and/ax registated office addracs {n Fiotida, en(sy: the name of the
MMMWM&M

Mg, of New Hegirtarsd Agent -

{Florida street address)

Naw Registeren! Office Addvess: , Florida
{CTey) (Zip Coday

eni’s Signature, i J ixtered Agent: -
[ haraby nceapt tha appaintment as regivered agent, I ant familiar with and accept the obligations of tha position,

* Signatere of New Registared Ageni, if changing
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M amending the Offixre and/or Directors, enter ths titde ond pame of tach officer/tHrector being removed and title, e, and
address of each Officer and/or Dirsctor being added:

{Anach additional she 15, if necassary)

Please note the officer director title by ihe first letter of the office tisle; ' '
P = President; V= Vive President; T= Treasurer; 5= Secretary; D Diroctor; TR= Vrustee; € = Chairman or Clerk; CEQ = Chief
Eecutive Officer; CFD = Chief Financial Officer. [f on afficer/director #0%ds more thon one tile, fist the  first lener of eack office .
keld, Prevident, Treasirer, Divector would b PTD,

Changes should be nozed in the following manner. Currently Jokn Doe is Lsted as the FST and Mike Jones is listed as the V. There 5,
@ chamge, Mike Jones ‘cavey the corperation, Sqily Swith is named the ¥ ard $. These should be noted ax Jokn Doe, PT as a Change,
Mika Jones, ¥V as Remove, and Sally Smith, SV as an Add, /

X Chsnge John Doe
Mikg Jopes
Salty Smith

X Remove
_X Add

Type of Action
{Check One)

L1 Crenge RAUL G, DELGADO 10861 N. KENDALL DR _

ﬂ Add ' : SUITE 216
MIAMI, FL 33178

»[ ] cmge , .
] s . . .
ﬂkmw

3)'ucmnsa
[ 1 aw
[ 1 remowo

4)u_(?han3e
[1au
[ Remore

o Jome —

[ A |
D_ Remove

& [ ctace
(] aso
D_kernwa.

Neme | . Address

UE[@"‘]’-‘%

T, v
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E. { amending ég adding additional Articles, epter chimpe(s) here.

(Atinch edditional shees, if necessary).  (Be specific)
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i

MMQM& fgz an exchangs, reciassifieation, or canesljatipn of inrried ghares,

J_- 8 Lo ||u prtepting the amendment ifnotcggg!gﬂ_ln the mum
(W not applicalde, indicate N/A)
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The dafe of exch amendment(s) adoptien:

§7054 P.005/005

daic this document wa: signed.

Effective date if cpplicable:

(np more than 90 days afier ameandment file date)

Adoption of Amendment(s) (CHECK ONID)

Dl'he amendment{s) *vas/were adopted by the shareholdars. The number o wites cast fir the nmondment{s}
by the sharcholders wasiwere sufficient £ 2pproval.

Dl'hs amensdment(s) wasiwere approved by the sharcholders through votiog: groups. Tz following statement
must be separately ravided for each voting group entitled 1o vote saparasety on the amendmant(s):

“The minher +f votes cast for the amendmant(s) wasiwere sufficient for appro.a,

by ' ;-
{voting group)

a amendincnis) vas/were adopted by the board of directors without shiweholder .than and shareholder
action was not required.

E]I‘he amendment(s) vas/were adopred by the incorporators withous sharehuidar action and shareholder
agtion was not required.

asec 07/01/2014

W/L/

(By a director, president or other officed — if direvtors or offi z2rs have not been
selected, by an incorportor — if in thé hands of a receiver, Irustés, of other court
appointed fiduciayy by that Sduciary) )

RAUL G. DELGADO

{Typed or prinwed name of person signing)
REGISTERED AGEMT

(Title of porsor. signing)
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