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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2018

JOHN BARRETT
2634 NW 26TH CIR
BOCA RATON, FL 33431

SUBJECT: BLUE IMAGE CORPORATION
Ref. Number: P04000105984

We have received your document for BLUE IMAGE CORPORATION and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2005 annual report. The entity must be
reinstated before this document can be filed.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“*PLEASE ONLY CHECK ONE BOX™*

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist |1 Letter Number: 418A00012197

www.sunhiz.org
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COVER LETTER

T Amendment Section
Diviston of Corporations

. e - o crvstal blue image corp
NAME OF CORPORATION: -

POSOOOT 05984

DOCUMENT NUMBER:

The enclosed drricles of Amendment and tee are submitted for fling,

Please return all correspondence concerning this matter o she following:

john barrett

Name of Contact Persun

crvstal blue image corp

Firm/ Company

2634 nw 26th circle

Address

boca raton 1. 33431

Ciry/ Stase and Zip Code

julin@ervsialblueimage.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

john barrett (5(1I ) 8601325
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a eheck for the following amount made pavable 1o e Florila Department ot State:

B S35 Fiting Fee Os43.75 Fiting Fee & (084375 Filing Fee & TJ$52.50 Filing Fee
Ceruificate of Stius Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Addional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations
O, Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Execuive Center Cirele

Tallabassee. FL 32301
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Articles of Amendment R ]
tu
Articles of Incorporation 18 JU:“' !g PH |2 Sa
of ’
crvstal blue fmge corp SYUDR DAL R YRS
v a3 0 5 M RS T
T

- ~ - —— 2 S
(Name of Corporation as currentty filed with the Florida Dept. of State)

Pluoneo God

{idocument Number of Corporation (if known)

Pursoant 10 1he provisions ol section 607, 1006, Florida Statates. this Flerida Profir Corporatisn adopis the following amendmeni(s) 1o

ils Articles of locorporation:

AL Iamending name, enter the new naine of the corporatiog:

The new
name must he distingnishable and contain the word “vorporation.” Ccompany, " or Cincorporaied” or the abbreviation
“Corp. " Tinel " ar Co 7 or the designadion "Corp, " e, o PCot A professional corporation wame must contain the

word “ehariered " Cprofessional axsociation, " or the abbreviarion P

. oo ) . i 6413 woodbury rd
B. Enter new principal office address, it applicably; ;
(Principal offive address MUST RE A STREET ADDRESY ) hoca raten £ 33133

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

6414 woodbury rd

-

baca mon 11, 33433

D. i amending the revistered asent and/or registered office address in_Floridi, cnter the name of the

new recistered agent and/or the new revistered office address:

Nume of New Revisiered Agemnt

tFlorida street address)

. R 6% se. centeal pkwy soeart 11 .. 33992
New Revisiered Ofpce Adidress: PR . Flonda
1y (2 Cenle)

New Revistered Avent’s Sienature, if chanving Registered Apent:
Fhereby accept the appoiniment as regisicred ageat. am familior with and accepr the obligaiions of the position.

Stenanre of New Registered Agent, i changing

P'age 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name. and
address of cach Officer and/ar Dirvetor being added:

tAmach additionad shevts, if necessary)

Please nore the officeridirecior iitle by the first letter of the office tide:

P2 Presidens: 1= Fiee President: T= Treasurer: §= Seorctary: = Divector: TR= Trustee: €= Chawman or Clerk: CEQ = Chief
Execurive Ojficer; CFO = Chict Financial Officer. [ an officerfdivector holds maore than one dide. st the first fetter of cach office
hebd. President. Treasurer, Divecior scoudd be £T1,

Chenges shoutd be nated i the following manner. Carrente John Doe is listed as the PST and Mike Jones is listed as the V. There is
o chenpee, Mike dones feaves the carporation, Sally Sorith ix named the Voand 8. These shouhd be noted ax John Doe, PT us a Change.

Mike Jontes, 1V ax Remeove, and Salfy Smith, SV us an Add.

Faample:
N Change pr John Doe
N Remove ¥ Mike Jones
N A SV Sully Smith
Type ot Action Title Name Address
(Check Oned
T karen pambnye 2034 nw 26th cir. boca raton {1 3340

] Change

Add

Remuove

Ry Change

Add

Remove

P

kD Change

Add

Remove

-4) Change

Add

Remove

Ry Change

Add

Remove

) Change

Add

Hemove
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. I amending or.adding additional Arvticles, enter ehange(s) bere:
( Anach edditionol sheets, ifnecessar). (Be specific

F. If an amendment provides for an exchange, reclassification, or cancetlation ol issued shares,
provisions for implementing the amendment it not contained in_the amendment_itself:

(if nor applicable, indicare N/A)

I"age 30l 4



UOM201E
The date of vach amendment(s} adoption: . if uther than the
date this document was signed.

Effective date H applicable:

(o prore than W days after emendment file daie)

Note: 1 the date inserted in this block does nat mect the applicable situtory 1ihng requirements. this date will not be listed as the
docuwment’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W Tl amendimeni(s) wasfwere adapted by the sharcholders. The number of votes cast tor the amendnentis)
by the shareholders wasfwere sefticient for approval,

0O The smendment(s) was/were approved by the sharcholders thiough voung groups. The following statement
mest he separately provided for cach vouny group entited 1o vere separately on the amendmeni(s):

“The number of votes cast for the amendment(zy was/were sufficient for approval

I

by

fverding groug)

O The amendmenis) was/were adopted by the hoard of directors without sharcholder action and sharchulder
actian was not required.

The amendment(s) wasfwere adopted by the incorperators without sharcholder action and sharcholder
action was not reguired.

06/9/2018
Dated

4 ) 4
Signature " ’!/ /{’— /)ﬂ

7 H . ) . A . .-
{1y a director, president or other officer — if directors or ofticers have not been
seleeted, by anincorporator —if in the hands o a receiver, trustee, or other court
:1fﬁp vinted fiduciary by thae fiduciary)

john barrett

(Tvped or printed name ot person signing)

pres

(Title of person signing)
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