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Articles of Amendment

Articies of ll:corpur:tlon
of
BLUE NEPTUNE CORP.
(Name of Corporation as enrrenilv files] with the Florids Dept. of Stute)
P10000SETTS )

(Moament Number of Carparation {if known)

Pursuam lu the provisions of section 607.1006. Florida Stam

25, this Flaridn Profit Corporatien adopis the foliowing emendmzonus) 1o
, its Articles 2f Incomoration:

A, U nmendi a ter the new ta the corporation:

ramit st be distinguishable and coniain the word "earporation, "

B. Enter uew principal ofMce agdress, H applicable:

The

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malllop addecw, {{ applicable:

(M ailing address A PGST

W
“campan. "or tncoiporaied” or the cbhreviarion "Com, "
“Ine.," or Co " or the designation “Corp. " "tne.” 6r "Ca”

. A prafessional covporation name muisi conain the werd
“chartered, " “prafessional nsseciation, ” ue the abbreviation “P.A. "

E .
= e e T s = T R T e T e TR PSTT I RR T T e e L L T e imn e T E TTTI L e  T rT R T -
D. [famending the registered agent and/or registered affice sddress in Florids, entec the name of the
n stered agent and saint dress:
Name of Acte Rexliicred Agent
[Flurida steeer oddvess)
New: Regluiergsd (WFice Addrest: , Florda - 3
iCizy) @ip Code)
o r
New Registered Apent®s Signature, tfchanging Registered Agent: .o ‘:‘?‘
therety ocedpt the appoiniment as registesed agent. | mn familiar viith and accep the obligadions of the pasinen, e
e
Signature of Vew Regisiered Agent, if changing - CGD
Check if applicable

3 The wmendmeni(s) is/are being filsd pursuant o s. 607.6120 (11} (e). F 5.
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Il smending the Officers andinr Directors, enter the rifle und name of each officer/directnr betag rermeved and Utle, ngme, nnd
addrexs of each Officer end/or Director being udded:

{Atiach additional sheets, If mecessary)

Flease note the officer/director title by the first lester of the offize title:

Y = President; F= Vice Prestdery: T= Treaswrer; §= Secretary; D= Director; TR= Trustee; ¢ = Chairmon or Clerk CEQ = Chisf

Executive Qfffcer; CFO = Chie/ Financial Officer. [f un offices’direcior halds ipare than one title, list the first letter of each affice held

Presiders, Treaawrey, Director would be PTO,
Changes should be noted in the following marmner. Cureently Joan Doe is listed as the PST and Mike Jones is fisied s the V. Thare it
¢ ehange, Mike Juncs leaves the eorporation, Sally Smith is samed the V and S. These should be noied as John Doe, FT at ¢ Chonge,

Mike Jones, ¥V as Remove, and Sally Smith, SV asan A2d.

Address

3370 MARY STREET

MIAMI, FL 32123

3370 MARY STREET

MIAMI, FL 33133

ERR e P

=330

MEAM], FL 33123

3170 MARY STREET

Example:
X Change T Johkp Doe
2 Renrove v Mixe Jensy
X Add sV Saliy Srpith
Tame of Action Title Mame
{Check One)
b S PS DANIELA S CARGZZ!
1) Cheage
Add
Rermnve
VP3 RICARDD D CARQ2Z]
1) Cliaage
Add
. x o
T— *ﬂﬁrﬁmﬁ"&%&-w e T ARAO-CARCZL
Add
> Remove
VPT MARIFENA SCHWINDT
4) ___ Chenge _
Add
Remaove
VP GIANNINA SCHWINDT

5 . Change
X

Add
Hemove
4] Change

Add

Remove

HlaM], FL 33133

3370 MARY STREET

MIAMI, FL 33133
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E. i amending or ediing ndditionsl Articles, enter change(s) here:

{Ateh additionnl cheets, if vecessary). (Bt specifict

T B TR UL o e M are e fr ek e e T T T T T e e e e S
F. If an ameadment provides for an exchange, reclassification. or cancellation of [ssued shares,
provistons [or implementing the amendment if not coptnined {n the nmendment jtacli:
(" mot cpplicable, indicate N/A )
¥
[ ~0
L =
=5 5
Er )
.- -1
™S
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The date of each amesdmentis} adoption:
date this documen: was signed.

, if other than the
Effcctive date if applicable:

fno inere than 90 days gfter amendmen file date) A

Nore: If the date inscred in this biock does nol meet the applicnble stantory filing requirements, this doie will no: be listed ps the
docurnen’s effective datz or the Deparimeni of State's records,

Adeptien of Antendmeal(s)

{CHECK ONE)

O The amendment(s) wasfwers adopied by the incarporatars, or boarg of ditectors withour sharehojdes sciior and sharcholder
acnan was nol reguired.

® The amendinenils) wis‘were adopled by the skarchaiders The nuinber of voes cast for th= amendimentis)
by the sharcholders was'wers sufficienl for ugproval.

8 The amecadmenxs) was/were aporuved by 1he shzrcholders Ureigh vating graups. The foilowing sictemem
must be sepaiately pravided for each vafing group entitled 10 vole separately on the amendment(s);

“The number of votes cast for the arendmeng(s) waswere sufficient for approval
hy

“voting prowg)

SEPTEMBER 26, 2024
Dated

/\ HAY I
, é Ja-lL‘-qf
: Sigooluse : -

)

. R P
T e (B R T S AT o e Jﬁfz—r i ULHGEtaTS O 0 (1CE AIVE BB UCCAm T e
selected, by an incorporater — 1f4n the haris

T

va receiver, trustae, or other conrt
appainted fiduciary by that fAduciary)

DANIELA S CARCGZZI

{Typed or printed nume of person sigring}
FRESIDENT

{Title of persor signing)

T
RUHES

oy

Q7




