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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: U(Z @:amam( dé/[) E!Dré’SS T/VC
poCUMENT Numbik: P 14 0000 4} 480

The enclosed Articles of Amendment und lee are submitted for filing,

Pleuse return all correspondence concerning this matler o the following:

%&s viel ffwmza/ oy

\TmL ot Contact Person

Blue Diamond USA £Eipress TNC

Firm/ Company

2364l sw 06 P~
Y omestoad IA B3p32.

Ciry/ State and Zip (,odc

b'j}bmofﬁu{aae\lpmss@)qwf/ cC o

E-mail address: (to be vsed for futurennual report notification)

For further information concerning this matter. please call:

\/050"‘12{ é)O');ZﬁL?? wi Bl ) 535S 331

Name of Corflact Person

Area Code & Duvtime Telephone Number

Fnclosed is a cheek tor the following amount made payable to the Florida Department of Stne:

E( £35 Filing Fee O$43.75 Filing Fee & [J$43.75 Piling Fee & [0$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

ivision of Corporations Division of Corporations

1.0} Box 6327 Clitton Building

Tulluhassee, F1L 32314 2661 Exceutive Center Circle
Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation

B loe Diamond Z,(5/j’f Ly prese L ANC

(Name of Corporation as currenily filed with the Florida Dept. of State)
PiHoo00414¢0

(Document Number of Corporation (if known)
its Articles of incorporation:

Pursuant 1o the provistons of section 607_1006. Florida Statuwes. this Florida Profit Corporation adopts the following amendment(s) to
A If amending name, cnter the new name of the corperation:

nume must be distinguishable and conrain the word “corporation,”™ “company,
CCorp " e, e Col " oor dthe designation " Carp, ™ Uine,” or Co’
waord "chartered. " “professional association, " or the abbreviation V14"

B. Enter new princi

The  new
ar incorporated” or the abbreviation
A professional corporation nume must contain the
1 office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
=
- =) — .
=
C. Enter new mailing address, if applicable; . -
(Mailing address MAY BE A POST OFFICE BOX) — "_.
o b
=- i-.c’
I
5
. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

{Florida sireet addresys)
New Registered Office Address:

{Ciry)

. Florida
New Registered Agent’s Signature, if changing R

{Zip Conele)
istered Agent:
! hereby accept the appointment as resistered agent. [ am familiar with and accept the obligations of the position.
¥ accep r 3 I iz % P

Signature of New Registered Agent. if changing
L 5 L
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirecior title by the firsi letter of the office title:

P = Presidemi; V= Vice President: T= Treaswrer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. if un officer/director holds more thun one title, list the first letter of each office
held. Presidens. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenty fohn Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is nened the V and S, These should be noted as John Doe, PT ax o Change.
Mike Jones. Vas Remove, and Sally Smith, SV us an Add.

Example:
A Change Pr John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type ol Action Title Name Address

{Check One)

1) __ Change \Y; F ana'sxff éarn'?q 93@4/) G 10 PL
_ Add 7-}01’1’705[‘)2424{ . FA
_L Kemove 330 2.,2

2) Chinge

Add

Remowve

3) Change

Add

Remowve

1} Change

Add

Remove

3) Chunge

Add

Remove

My Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheers, if necessary),  (Be specific)

ﬂé D/é@SWZ rempue vice Drésjc/i?/)‘f \/ang,gj
c%amc-m ﬂ:om C’OJ"DOFQTL'&V‘) . 6)«4: S N ianc;;ar
LUOr'I'%mci wi ’L ovr ('n;ﬂlp&?h}/ T/{ﬁﬁks

L//a&u;'@f éc)n-?a/a}

F. lfan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
rovisions for implementing the amendment if not contained in the amendment itself:
vf nor applicable, indicete NfAY




. . (]
The date of cach amendment(s) adoption: 0 ? 05‘/‘;Q o/ 7 . if"other than the

dute this decument was signed.

Effective date if applicable: 0?/05‘/9 D) q

{no more than 90 davs after amendment file date)

Note: {1 the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be fisted as the
document’s elfective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the sharcholders. The number of votes cust for the amendmeni(s)
by the sharcholders wasfwere sulficient for approval,

O The amendment(s) was/were approved by the shareholders through voling groups. The following stutemens
must be separately provided for cach voting group entitled 1o vote separately on the amendinent(s):

“The number of votes cast for the amendment(s) wasfvere sufficient for approval

by

(voting group}

U The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The umendment(s) wastwere adopted by the incorporators without sharcholder uction and sharcholder

action was not reqguired.
07 / 0 5/90/ i
Daged

3
- A
hlgnau%
{By u d‘ifécmr. presider er officer — if directors or ofticers have not been
selecied. by an incorporator — iF iThe hands of 4 receiver. trusice, or other court

appointed fiduciary by that iduciany)

5/6&9 vie]  bonzales

(Tvped or printed name nt"f)crsnn signing)

Pré&i‘c/én#—

(Titke of person signing)
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