N

Electronic Fiting Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H24000224848 3)))
H240002248433ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will geperate another cover sheet.
To: . E;c_ Eé
Division of Corporations =L N
. Fax Number © (858)617-6380 rL. =
; — —
From: g,n _:;"! _L
Account Name ¢ €6 TAX, INC. rmes
Account Number : 119996888817 AT =
Phone 1 (385)485-93¢8 o =
Fax Number : (385)485-1098 g%;: @
or o
s*gntar the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

BLUE ORE CORP
Certificate of Status o ' 0 |
CenifiedCopy ™~ -} 0 |
Page Count : 05 | -
Estimared Charge o s38.00

Electronic Filing Menu

Corporate Filing Menu Help

~



FILED
o BUSL -1 pHig: 16

Articles of Incorporation
of .

CSSLLLIARY F qraE
BLUE ORE CORP HLLAHASSEEJ.FFFﬂS:rtiA

{Name of Corporation as currendy filed with the Floriga Dept. of State)

P1300DD50517

{Document Number of Corporation (if knowr)

Pursuant fo (e provisions of section 607.1006, Florids Statuses, this Flerida Prafit Corporation adopts the following amendroen(s) 1o
itz Aticles of Lncorporation: '

A. I amending name, enter the new name of the corporation;

NA The new
ramie must be disringuishaple ard contatet the word “corporalion,” “campuny,” or “incorporated " or the abbreviation “Corp..”
“Inc..” or Co." or the designation “Corp,” “Inc,” or “Co". A professional corporation name musi conlain the word
“eharrered, " “professional association,” or the abbreviatior. "P.4."

B. Enter new principat office addresy, if applicable: N7
(Principal office address MUST BE A STREET {DDRESS )
C. Enter new mailing address. if appligable; NIA
(Mailing address AA¥ BE A POST OFFICE BQX) !
DXt ing the registered apd/ i ffice xd jda & nAm,

w repis apent ‘or the n; istered o &

1 !
Nomne of New Rggintgred Agont GRISAK, SLAVKO

12399 State rd 535 Unie 3

(Flarida strest address)

ANWTY 3
Neiw Regisiered Ofi dress: ORL © Flm"i(iaa3 836

(City) 1Z2ip Coda}
Neyy Registered Agent's S;g' pature, if chapging Registered Agent:

[ hereby accept the appoinimient as registered agent. I awn familiar with snd azcegf the gfifigarions of the position.

Signature ¢f New Wi. if changing
Check if applicable

3 The amendment(s) isfare being fited pursuant o 5. 6070120 {11} (¢), F.S.



Tf amending the Officers and/or Direclors, enter the title aod name of each officer/director belag removed and title, aame, and

address of each Officer and/gr Director being added:

{Artach additional sheets, if necessary) i

Fleasz note the officer/director titie by the first lester of the office tirle:

P = President: V= ¥ice President; T Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Cleric CEQ = Chief’
Exvecutive Officer; CFO = Chief Financial Officer, If an officeridirector kalds more thar one sitle, 1lst the first letter of vach office held

President, Treasurer, Director would be PTD. ]

Changes should be aesed in the following manner. Currently John Doe 15 listed as the PST and Mike Joses Is listed a5 the V. There is

« changa, Mike Jones leaves the corporation. Sulfv Smith iy named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sallv Smitk, 5V as an Add.

Example:

X Chage BT JehaDee

X Remove v oo A :
X Add SV Sally Spith

Type of Actign Title Name Address
{Check Onci )

x hY GRUAK, SLAVKOD 11904 WATER RUN ALY
1N ___ Change
WINDERMERE, FL 34786
Add

Remove

N RPA WATER R Y
3} Change P BERNARDQ, Z8 11904 WATER RUFN AL

X Add WINDERMERE, FI, 34786

—_—

. — Remove VP GRIJAK, PATRICIA
3 Change

11904 WATER RUN ALY
WINDERMERE, FL 34786

Add
A Remove

4) Change

Add

———

Remove |

5 Chanye

Add

————

Remove

&) Chaiyge

Add

Remave




E. s i addipg additipnal icles, ¢nter chan
{Attech addisfonal sheess, if necessary),  (Be specific)

NIA

F. ]fana mepnt vides for gm exchange awificatio neellation of issued shares

provitions for implementing the amendment if not contained in the amendment ityeif:

(if not applicable, indicate N/A)
N/




The date of each amendment(s) adopdon:

, if uther than the
_date this document was sigeed.

Effective date if applicable:

(ro more than 90 days qfter amendment file date}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremeats, this date will oot be listed as the
docugent’s effective date on the Deparstment of State’y recards,

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the incorporatars, or boand of directers without shareholder aetion and shereholder
action was not required.

= The amendment(s) was/were adopizd by the shareholders. The numnber of voscs cast for the amepdiment(s)
by the shareholders was/were sufficient for approval.

{3 The amendment(s} was/weie approved by the shareholders through voting groups, The following statement
mnest be separately provided for each voting group enritlod to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(voring group)

JUNE 27, 2024
Dared

n_f)
Signature /7 M Y/

(By a director, presid tﬁr othe of - if directors or officers bave pot been
selecesd, by an incefporstop »1n the tands of & receiver, trusiee, or other court
appointed Fdatiory by st fiduciary)

GRIUAX, SLAVKO
(Tvped of printed nsme of person signing) e 23
s -
PRESTDENT o5
> é
(Title of person signing) B
[ |
2% -
e o
- - X
A=
L
SO




