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Articles of Amendment ';: l’n S - &‘,F

to U N

Axticles of Incorporation 1 29
of 6 H&R q{:‘l r\% v
. ‘ J."E.

BUELSEA EXPORT, CORP. ‘H“c gy Ur 5 RUF‘
ame of Corporation as currently filed with the idg D o tE
P16000024446 "

(Document Number of Corporation (if kmown)

fts Articles of Incorporation:

" A I =2mending pame, entec the new name of the corpopation:

BLUESEA EXPORT, CORP
The new

name must be distinguizhable and contain tha word “covporation,” “company,” or “incorperaisd” or the abbreviation

"Corp.,” "Inz.," or Co,” or the de:agnatlan "Corp,” “Ine,” or “Co". A professional corporation name must contain the
word “chariered,” “profassional associarion,” or the abbraviation “P.A."

B. Entor new prineinal office address.  anplicable:
(Principal office adiress MUST BE A 57, )

C. Enter gew malling address, if agplicabla:
(Mailing address MBEAW

) mre l!t ndlothen wre tered ca add!

Ni ang
(Flovida streat address)
aw Ragisiay, L2 : , Florida
{City) {Zip Code)
Regi ? { changing Repistered Aggnt:

f hereby acacpt the appomtmcnr as registered agans. | am familiar with and aceept the obligations of the position,

Sigrana¢ of New Registered Agent, {f changing
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Pucsuant & the provisions of seerion 6071006, Florids Stavuees, this Florida Prafit Corporation sdopts the following smendment(s) to




”n

{ amending ihe Dfficers and/or Directors, anter the tile and name of each officer/divector being removed and ntle, nanmze, and
Rddtass of adch Officer and/or Director befng added:
‘Attach additional shaats, {f necessary)
leasa note the gfficer/directar fitie by the first letter of the office fitle:
= Presidmt; V= Vice Prevident; T= Treasurer; §= Secratary’ D= Dirsctor; TR= Trustes; C = Chairman or Clerk; CEO = Chiaf
ecutive Qfficer; CFO = Chief Financial Qfficer, If an officeridivector holds more than one fitls, list tha first lenter of each office
¢ld. President, Treasurer, Director would ba PTD.
anger showld be noted in the following mannsr. Currantly John Dot is ifsied as the PST and Mike Jones it listed as the V, Thave is
change, Mike Jonas Teaves the carporation, Sally Smith is named the V and S, These should be noted as Jokn Dos, PT as a Change,
ike Joney, V as Remove, and Sally Smith, SV as an Add,
xample:

& Change BT  IchnDos
X Remove ¥ Mikelanes
X Add §Y  Sally Smith

Type of Astion Title Mame Addresy
'Check One)

1) ___ Change

A

—— Remove

1) —_ Change

Add

—— Remeve

b) — - Change

Add

—— Remaove

#) ____ Change

Add

r— RATOVE

7}~ Change

Add

. Romaove

Add

___Remove
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E. If amending or adding additionsl Articles. enter change(s) here:

(Attech additional sheats, i necarsary).  (Be speetfic)

s for &
yovisipns fap i epting the amen t i the arnendment j
{if not applicable, indiedite N/d)
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03£25/2016
& date of esch amendment(s) adoption: , if ather than the
ate this document was sigued, ;

ffeetive date If applicable: _

{np more than 50 days after amendment filz dotg)

Nate: If the date mserted in this block does not meat the spplieabla giahitory filing requirements, this date Will not be listed ag the
document’s effective data on the Departnwns of State's recards,

Adaoption of Amendment(s) (CHECK ONT)

h The amendment(s) wassvere adopted by the sharehalders, The number of votes cast for the emendmen!(s)
by the shateholders was/were sufficiant for approval,

[] The amendment(s) was/were approved by the eharsholders throngh voting groups. The fallowing sictemen:
mut be reparately provided for eagh voting group entitled 1 vote separately on the amendmant(s):

“The nurnber of votey east for the amendment(s) was/were sufficient for approval

by , (1)
foting group)

{1 The armendmant(s) was/were adopéed by the board of diyectors without shareholder setion and sharehelder
action was not required.

X The umendment(s) was/wore adopted by the Incorporators without ehereholder action and gharshalder
action was nat raguired.

03f29!201&

Signatwre ?/A////]M

{By director, president or ather officer ~ if direatars or affisers bave not been
se.lezted by tn intarposator — I in the hands of a recejver, trustse, or other court
appointed fiduciary by that fiduciary)

ANUAR NABULSL

{Typed or pricted name of person signing)
PRESIDENT

(Title of pergon signing)
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