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TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION: Blue House Florida, Inc.
pocuMment Numser: 14000046641

The enclosed Arileles of Amendnient and fee gre submilted for filing.

Please return ali correspondence concerning this matter Lo the following:

C. Lane Wood, Esq.

Name of Contact Person
Salvatoti Wood Buckel Carmichael & Lottes
Firm/ Company
9132 Stada Place, Fourth Floor

Address

Naples, FL 34108

City/ State and Zip Code

jlh@swhbcl.com

E-muil address: (1o be used for future anmual report notificatton)

For further information concerning this matter, please call:

C. Lane Wood 1239  ,5652-4100

Naine of Contact Person Arca Code & Daytime Telephone Number

Enclosed it a check for the following amount made payable to the Florida Department of State:

] $35 Filing Fee O$43.75 Filing Fee & (184375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Stalus Certified Copy Cerlificale of Statns
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclased)

Matling Address Streef Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clilton Building
Tallehassee, FL 32314 2661 Exceulive Center Circle

Tallabassee, FL. 12301
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Articles of Incarporation e R
of SRR U
Blue House Florida, Inc. FALL AN SRR, TRURICH

(Name of Corporafion ag currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of scclion 607.10086, Florida Statutes, this Ffortda Frofit Corporation adopts the following emendment(s) to
i13 Articles of Incorporalion:

A. If amending name, enter the new name of the corparation;

N,A The new

name nst be distingnishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.," or the designation “Corp," “Inc," or “Co". A professional corporation name must contain the
word “‘chartered " “professional association,” or the abbreviation "P.A.*

B. Enter new principal office address, il applicable; NIA
{(Principal offtce address MUST BE A STREET ADDRESS )
C. Enter new malling address, {f applicable: N/A

(Multing address MAY BE 4 POST OFFICE BOX)

D. I{amending the yesistered noent apnd/or repistered offics nddress in Florida, enter the name of the
pew reeistered azent pnd/or the now readstered office address:

N/A

Name of New Regisrered A

{Florida sireer address)

N/A , Florida

New Regisiered Qffice Addreis:
(City} {Zip Code)

New Registered Agent’s Slpnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. I am familier with and accept the obligations of the position.

Signatire of New Registered Agews, if changing

Pape 1 of 4
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If amending the OMeers and/or Directors, enter the title and nams of each offtcer/divector being removed and title, name, and
address of each Offlcer and/oy Director being ndded:

{Atach additional sheets, If necessary)

Please noie the officer/director title by the fivst letter of the office fitle:

P = President; V= Vice Presideni: T= Treasurer; 5= Secretary; D= Divector; TR= Trustee; C = Chatrman ar Clerk; CEQ = Chief
Exseutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one rifle, list the first lewer of each office
held President, Treasurer, Director waould be PTD,

Changes should be noted In the following manner. Curvently John Do¢ Is listed as ithe PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These shouid be noted as John Doe, PT as a Change,
Miks Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:

X Change ET John Doe
X Remave - v Mike Jones

X Add 8y Snlly Simith

Tvpe of Action Jitle Name Address

(Check One)

1) DChangc S Cecile Lorrain 83 rue de Lectaine
[ aae Lenoncourt 54110
Reamove . France

2 ] Change s Chantale Claudine Lorrain 83 rue de Lectaine

Add tenoncourt 54110
EI_ R France
cmove

31 change T Chantale Claudine Lorrain 83 rus de Lectaine

Add Lenoncourt 54110
D_ Remove . France

4) D_C,m"gc P Jean-Micheal Lorain 83 rue de Lectaine
[ ] Ada Lenoncourt 54110
]E_ Remove France

D) D Change P Jean-Michel Lorrain 83 rue de Lectaine

Add Lanoncourt 54110
D_ Remove France

) D Change
EL Add
D_ Remove

Page2of4d
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E. If pmending oy adding additional Avticles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific}
N/A

Ro. 6504

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained In the amendment ltself;
(if not applicable, indicale N/d)

N/A

Page3 of 4
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The dato sl opeh amendineni (3) adoplion: , IF ether Lhan Lhe
datc thls document was 3lged,

Effective dinte JLappiiemble:
. {110 more then 00 dayx after amendment e date)

Adoption ol Amenchocni{s) (QHECK ONK)

he antendmenl{s) was/were ndoplod by the sharchalders. The number of votes cant for the amendmeni(s)
by the sharchalders was/were sufficiom for apgraval.

D’!‘hc nmendment(s) was/were approved by the sharcholdera through voting groups, The foilfowing Jutentent
ust de seporaisly provided for aach voting group utided 12 voue separaiely an ihe minsidnent(s);

“The aumber of vaies cax! for the amendmenl(s) wasfverp spfcicn) for approvel

"

by

(vartng group}

l“he amendmenifs) wasiwere adopind by the board of dircelars wilthoul sharelolder acllon and sharchalder
acilon wes not requlred.

E]le ansndmenir) was/were adopled by the incorporators svithoul sharcholder netion and shareholder
action way nal required,

Daied AUGUSE 21, 2014

Signaire

sslecied, by oan incotporator ~ I 0 the hands ol receiver, Inistes, or oiher court

y i
{0y o dirccior, presidznt or other oMeor — if difepiors ogumce}s have not bean
sppoiied fiduclory by (hat Niduclary)

Jean-Michel Lorrain
(Typed or printed name of pertan signlng)

Presiden!

(Titte of parson signing)
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