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COVERLETTER

TO: Amendment Section
Division of Corporatinns

NAME OF CORPORATION: BLUE AIRLINE SERVICES, INC.

DOCUMENT NUMBER; 16000006389

The cneloscd Articles of Amendment ond lec arc submiticd for filing.

Please retarn al carrespondence concerming this matter w the following:

Cheyenne Mosgiey

Name of Contact Person

LegaiZoom.com, Inc.

Firm/ Company

100 W. Broadway Suite 100

Address
Glendale, CA 91210

City/ State and Zip Code

subscriptions. gdimia@gmaii.com
E-mail address: (10 be used for futwre anaual report potification)

For further information concerning this matier, plzase call:

Cheyenne Mosaley at( 323 ) 962-8600 ext 7950
Name of Contact Person Arca Code & Daytinie Telgphone Number

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

O 535 Filing Fee [J543.75 Tiling Fee & 54275 FilingFee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificale of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amcndment Section Amendment Section
i Division of Corpotativns Division of Corporations
P.0O. Box 6327 Clifion Building
Tallzhassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Incorporation WLAHASSEE O oRIDA
of

BLUE AIHUNE SEHV!CES INC,

{Document Numbei of Corparation Gf known)

Pursuant to the provisions of section 607,1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A, M amending name, enter _th_e new name of thg'c___ggpgrgm n:’
Fairways Logistics USA INC. The .new

mg.};}_ml- be Jiitinguﬁéhable and contain the ward “corporation,” “company,” or “incorporoted” or the abbreviation
“Carp., " “Inc.,” -or-Co.," or the designation “Carp,” “Ine,” or “Co". A professional corporation name must. contain the
ward “'chirteréd, ¥ *professional association,’ or the abbreviation "F:4. ¥

B. Enter new principal office uddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing pddress, if applicable:
(Mﬂdiﬂg -address MAY BE AFOST OFFICE BOX;

new t a enta m’!henew ed'otr : d ._,.

Name of New Registercd Agent

(Florida street address)

w Regl ress: , Elorida-
(City) (Zip Code}

(2% ; roni's Slgnnture, i i LH
I hereby accept the appointment. s registered agent. I am familiar with and accept fhe obligations of the position,

. Signatnre of New Reglstered Agent, if charging

Page 1 of- 4
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M amending the Officers and/er Divectors, enter the title and name of each officer/director bemg remmrcd and tithe, name, and
address of each Officer and/or Director being added:
(Attach additionu! sheers, ifnecessary).
Please note the officeriiirector title by the first letter of the office itle:
P =.President; V= Vice President! T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer, [f an officeridirector Holds sore than one title, list the first lester of each office
held, President, Treasurer, Director would be. PTD.,
Change.s should be noted n the jpllowmg tTmanner, Curremlv John Doe is listed as the PST and-Mike Jones is listed as the V. There-is
a change. Miké Jones-teaves the. corpgration, Satly Stith is penped the ¥ and 5. These shoutd be noled as Johr Doe, PT asa Ch(mge,
Mike Jones, V as Remave, and Satly Smith, § Vasan Add,
Example: )

X Change' BT dohmDoe

X Renove: v Mike Jonss
_X Add sV Sall

mith
Typg of Action Titke. Namge Address
{Check One)

1) ____ Change

Add

... Remove

2) Change.

Add.

[—

Remove

3) e Chinje s

~ Ramove

4) Change

Add

et

. Remave

Change

Add

Remove

& . Change

Add

oty g

‘Remove

Page 2 oT 4
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E. It amending or adding gﬂditiongl Articles, enter change(s) here:

(Attach adififional sheets. if necessary).  {Be.specific)

y ', frm lenentiy
{if-not applicable, indicate N/A)

Page 3ol 4
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The date of each amendient(s) adoption: 2116/2016 ' _ e . ,.if other than the
date this document was signed,

Effective date if applicable:

fa thore than 90-days afier ceaendreent file date)

Adopition of Amendment(s) (GHECK ONE)

EX The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufifcient for approval. -

O The amendment(s)-was/were approved by ihe sharcholders through voting groups. The following statement
nuisi be separately provided for sach wing group eniitled to voré .v_r_:p_r_xrgléaif ly-an the amendmeni(s ):

“The.number of votes cast for-ithe amendment(s) was/were sufficient for approval

f voting group)

g’!‘he amundment(s) was/were adoptetd by the board of directors without sharcholder sction and shareholder
action was not regnired.

£ The amendment(s) was/were adopted by the incorporators without shareholder action:and sharcholder
action was not required.

puee,_Teboriany 24, 70"5 _.

Signature . % ?9;9 £

--president or piher officer - - :fﬁ direetors or ofﬁwrs hove not been
, by an incorporghir - _'f‘i(_) the.hands of a receiver, trustee, or other count
appm‘med fiduciary by that fiduciary)

MELISSA BALLESTERQS
(Typed or printed hame of person signing)

PRESIDENT
(Title of person signing)

KL E RPN o |




