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Articles of Amendment

to
Articles of Incorporation h's
of .-". . ‘\"-"
ACAI QUEEN INC. ot
. =

{Name of Corparation as currently filed with the Florida Dept. of State} P Ty

{Document Number of Corporation (if known) .

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to,
its Articles of lncorporation: ’

A. If amending name, enter the new name of the corporation:

Blue Coliar Equi t. Inc. .
ue Coliar Equipment, Inc The new

name must be distinguishable amd contain the word “corporation,” "company,” or “incorparated” or the ubbreviation
“Corp.” “Inc.” or Co.," or the designation “Corp.” “inc.” or "Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation P

88 18ih Ave 8.
B. Enter ncw principal office address, if applicable:
(Principal office address MUST BE A STREFT ADDRESS ) Lake Worth FI 334560

. R"t_ef new maitin ad’drtss ifa ) licable: ) 88 18th Ave S.
{(Muailing address MAY BE A POST OFFICE BOX}

Lake Worth Fl 33460

D. If amending the repistered agent and/or registered officy address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Register ldress: , Flerida
fCity) fZip Code)

rgistered Agent’s Signature, if changin st cot:
{ hereby gecept the appoiniment as registered agent. | am faniliar with and accept the obligations of the pasition.

Signature of New Registered Agent, {f changing
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If amending the Officers and/or Dircctors, enter the litte and nume of ench ofTicer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach addiiional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office fitle:

P = President: V= Vice President; T= Treasurer: 8= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first tetter of each office
hald. Presidemt. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listecd as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. T as a Change,
Afike Jones, V as Remaove, and Sally Smith, 5V as an Add

Example:

X Change T John Doe
X Remove Vv ike Jong
_X Add Y ally Smith

Tvpe of Action Title Nnme Address
{Check One)
1y _ Change
___Add
e Remove
2) __ Change
_ _Add
Remove
3) __ Change
__ Add
_  Remove
4) _ Change
_____Add
Remove
3) . Change
_Add
ree._Remove
6} _ Change .
o Add
____ Hemove
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E. If amending or adding additionn! Articles, ¢nter change(s) here:

(Atlach additional sheets, if necessary).  (Be specific)

+171

1]

()]

(2} ]

3

iy
n3

ARTICLE LII; PURPOSE: Construction

F. If an amendment provides for an exchange, reclassification, or ¢nncellation of issu

provisions for implementing the amendment if not conlained in the amendment itself:
(if not applicable, indicate N/4)

are
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The date of each smendment(s) adoption: , if other than the

date this document was signed,

Effective date if applicable:

{no more than Y0 days after amendment file dete}

Nute: 1f the date inseited in this block docs not meet the applienble statutary filing requirements, this daie will pot be listed as the
document's effective dale on the Departimen: of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopled by the sharehelders. The number of votes cast fur the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) was'were approved by the sharcholders through voting groups. The following statement
must be separately provided for ecach voting group envitled 1o voie separutely on the amendmeni(sh:

“The number of votes casl for the amendment(s) was/were sufficient for approwval

by
fvaring group)

3 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment{s) was'were adopted by the incorporators without shareholder action and shareholder
action was not required.

Tune 13, 2019
Dated

B
3

04 it L
: R/ IR _,_[ P
Signature __“?-::-"/f- - TE T
By a director, president or other officer — if directors or otficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that Gduciary)

Sandra Recchione

{Typed ot printed name of person signing)
Yp i P

Pranoert

¢ Tiic of person signing)
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