{ DDOIBOT

Division of Corporations
Electronic Fllmg Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F14000292461 3)))
00

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will genemate another cover sheet.

To:
Division of Corporations
Fax Number t {B50)617-6380

Freom:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : I20000000019
rhone : {(305)552-5973

Fax Number : (305)675-5944

**Enter the emall address for this business entity To be used for future
annual report mailings. Enter only one email address pleasc.®+*

Email Addrosg:

P COR AMN])/RESTATEICORRECT OR OfD RESIGN

g ?;=7*3‘
g&; P i BLLJ, INC,
2 E o [Certificate of Status [ o |
Ly o ICcrtif';dTEopy [ o 4[
‘33’ < Page Count | os
b ™ [Estimated Charge _s3s00 |
g

y—

Electronic Filing Menu. - Corporate Filing Menu Help

https://efile. sunbiz.org/scripts/efilcovr.exe

o\ 336 v

i

~

L ‘\'," v'v_

VA

B

A

1
L

12/18/2014

R T
IS \:\'

A AR

A
M \.a >



2 . #
. ‘ [} . R .

10/23/2032 05:45

2/18/2614 13:158 3854418029 - ALV/FING/DELG PAGE

H1400028248"

Artitles of Amendment:
fo

Articles of Incorporation
of

BLLJ, INC.

(Name.o! Corporation /s cutrently filed with the Flovida Desit. of Stai)
P14000030904

(Doc¢ument Number of Corporstion (if kinown)

Parsusnt to the provisiond of section 607.1006, Fiorida Statates, this Flenida Profit Corpyration adopts the following amendment(s)
its Articles of Incorporartion:

A [famending name, enter the new name of the corporation:

The new
name pmust be dming;:c:shabla and contain the word "tmpm-aﬁon. " “enmpony,” w “incorporaied” or the abbreviation
“Corp..” "Ie.” or Cro,” or the dmgnatmn “Corp.” “Ine,"” or “Cu". 4 prafessional corpaoration nameg must comtain the
word “chartered,” “professional association, "-or the abbreviation “P.4. "

B. Enter now prineipyd affice addrees. if apalicables 8373 NW 74 STREET
(Picipet o diress WIST BBASTREETADDRESS)  MIAM, FLORIDA 33166

C. Entern iliny addr
(Maibng aidress Mﬂ: BE A posz: erm BOX)

DIt i ste t and/ ixt In Fldrids, ey ier the name of the
new repistered agont and/or the new yemistared office address:

Name of New, Regisisred Agent

(Florida stree! addrers)

New Registerd Office Address: _ Florida,
(City) (Zip Cods)

New Registered Azent’ hangi
I hereby accept the apnoinimant & ragistared agent, Jam mmw wihth and gecept the vbligations qf the posidon,

Signature qf New Ragisterad Agem, if -hanging
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1f amending the Officc-s and/or Directors, enter the title and name of each vificer/dlii-¢etor being removed and title, name, an
address of each Officer and/or Director being added:

{Attach odditional sheets, If necessary)

Plaase note the officer/d:rector title by the first leiter of the office title;

P = President; ¥= Vice President; Tv= Treasurer; S= Secrotary; I Director: TR= Thictes; C = Chairman or Clerk; CEQ = Chi
Exacutive Officer; CFO = Chief Financicl Officer. If an officor/director lwlds more than ons litle, list the first letter of each off!
held, President, Treasrar, Divector wouid be PTD. ;
Changes should be noted in the following mannar. Currenily John Doe s lined as the PST and Miks Jones is listed as the V. Thare |y
u change, kike Jones le aves the corporation, Sally Smith iv romed the V and & These aivauld be noted as John Dos, PT as a Changé,

Mika Jones, ¥ az Remon 8, and Sally Smith, S8V as an Add.

o wm—

Exampile:
X Change T Jobn Doe
Z Remove X Mike Jones
X Add 8V Sally Smith
Type of Action Title Name Address
(Check One)

x)D_Crmge
D.Add
[ remove

2) D Chaoge
(1 aw
[ Remove

3) l:l_ Change . ;
[ aes

D_Rmovc

4 D.Ctmnze ; 3
D_Add f
ElRﬂmve

9 [ cange
D_Add '

& [ ctange
D.Add _
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E. K amending or addiag additional Arfitles, enter chanpe(s) here:

(Attrech additional shees, if necexsary).  (Ba secific)

F. }f an amendment provides for an gxchangs, reciassification, or cancellation of iszned shares, i

provisions for implementing the armneadment if not contrined in the amendmend itselft

(i nos applicails, indicate N/A)
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The date of tach amendment(s) adoption: if other than tl'L‘
date this document was $:gned,

Eftective date if apblicable:

{no more than 90 davs after mmendmersi' ;e date}

Adoption of Amendment(s) (m i

amendment(s) wishvere adopted by the shareholders. The nunber of votes caet s the amendment(s)
by the sharcholders wasfwere sufficient for approval. i

D]‘he amendment(s) wis/were approved by the sharsholders through voting proups. Tive following statement
must be separately provided for each voting group entitied 1o vote scparately on the arendmant(s):

“The number 07 voter cart for the amendment(s) was/wars sufficient for approvel

by »

(voiing group) ;

e amendment(s) washwere adopted by the board of dircetors without shareholder ation and shareboldar
action was not requir:d. : :

Ell‘hc amendment(s) was/were adopied by the incorporators without shareho|der actior. aAnd sharcholder
getion was not requirad. ::

paed__\\ = O - 4]

Signature

(By a director, president or other officer — if directors or officars have not been
selectzd, by an incorporator — if in the hands of & rrceiver, urugtee, or other court
appointed fiduclary by that fidnciary)

LESMY JACOMINO CLIELLAR
(Typed or prittted name of person sighing)

PRESIDENT
(Title of parson signing)
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