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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

JOHN W. BOYER

BLUE SEA WAY INC.

3300 PGA BLVD., SUITE 625

PALM BEACH GARDENS, FL 33410

SUBJECT: BLUE SEA WAY INC
Ref. Number: P18000103108

We have received your document for BLUE SEA WAY INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist 1)l Letter Number: 419A00003665

www.sunbiz.org

Divicion of Cornorationes - PO ROX 6327 Tallahaseee Florida 29314



COVER LETTER

TO: Amendment Section
Division of Corporations

) BLUE SEA WAY, INC
NAME OF CORPORATION:

P180001031
DOCUMENT NUMBER: 18000103108

The enclosed Articles of Amendmenr and fee are submitted for (iling.

Please return all cotrespondence concerning this matter to the following:

JOHN W, BOYER

Name of Contact Person

BLUE SEA WAY, [NC

Fimv/ Company
3300 PGA BLVD SUITE 625

Address
PALM BEACH GARDENS, FLL33410

City/ State and Zip Code

JOHN@JOHNWBOYERCPA.COM

E-inail address: (to be used for fulure annual report notification)

For further information concerning this matter, pleasc call:

JOHN W, BOYER

I 622-1974
at(56 ) 9

Namme of Coatact Person Area Code & Daytime Telephone Number

Euclosed is a check for the following amount madc payable to the Florida Department of State:

@ $35 Filing Fec {3343.75 Filing Fee &  [J%43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
. (Additional copy is Certified Copy

P enclosed) {Additional Copy
o oA 1s enclosed)
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Articles of Amendment
to

Articles of Incarporalion
of

BLUE SEA WAY, INC

{Name of Corporntinn as currently fled with the Florfgs Depi. of State)
P1ROOGIO3 TS

{Document Number of Corporation (it known}

Pursuant 1o the provisions of section 607.1006. Florida Swtutes, this Florido Prufit Corporution adopts the [ullowlng amendment(s) 1o
its Articles of tncorporation:

A, I ndige name, enter ew name of the corporation:

NATALIE KALINKA PAAVOLA, P.A,

nane must be distinguishable and contain the word “corporation, ™ “company. "
“Corp." "Inc.." or Co." or the designaiion ~“Corp,” ", “or "Co”
ward “chartered, " "professional assoclation, " o1 the abbreviation "P.A."

The  new
or Cincorpovated T or the abbrevieilon
A professional corporeiion nane must coniain the

1700 LANDS END ROAD
B. Enter new principnl gffice addyess, jf npplicable:
{Principal affice nddress MUST BE A STREET ADDRESS ) MANALAPAN. L. 33462
o
- =
C. Epter new mailing address, if applicable: . ol =
1700 LANDS END ROAD > ot
(Maifing address MAY BE A POST OFFICE BOX) 00 LA £ RO/ = -
m
MANALAPAN, I 13462 -, (o-v)
T ™~
G wn
¢ 1"
[Fa NN -
[0 R | 1] ap e repistered agent and/or registered offlee neldress in Fleridn, enter the nume of the H . =
new pegistered ag ent and/or the new repistered of flee nddreys: :"i — £
) . , NATALIE K. PAAVOLA i =
N of hew Rewistered e eat r
[700 LANDS END ROAD
{Florida street adidrest) T
MAN A 2
New Registered Offf cp Adddress: IANALAPAN . Florida 3462
(Ciry) (Zip Code)

cnt:
fam foamiliar with arnd accept te obligusions of the pasition,

\Ics/m A G

Signaire of New Registered Agent. if changing

I hereby aceept the appoimment as regisivred agent,

Puge | of 4



If amending the Officers and/or Directors, enter the title and name af each officer/director being removed and title, nome, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the officer/director title by the first letier of the office thife:

P = President: Va Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If on officer/director holds more than one title, list the first fetter of each office
held. President. Treasurer, Director wou td be PTD.

Changes shouid be noted in the following manner. Currently John Doe Is listed as the P3 T and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the ¥ and 5. These should be nated as John Doe, PT as a Change,

Mike Jones. V as Remave, and Satly Smith, SV as an Add.

Example:
X Change BT Jghn Doe
X Remove Y Mike Tones
_X Add sV Sally Smith
Typs of Action Jitle Name Address
(Check One)
P JOHN W. BOYER 3300 PGA BL VD SUITE 625
1} Change
PALM BEACH GARDENS
Add
FL 334
Remove 33410
P NATALIEK. PAAVOLA 1700 LANDS END ROAD
2) Change
X v
Add ANALAPAN, FL 23462
Remove
3) _ Change -
Add

Remove

4) Change

Add

— PRemove

5} Chenge

Add

Remove

8) Chenge

Add

Remove

Page 2 of 4



E. If amending pr adding additional Articles, enter change(s) here:

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

The porpose fix winch Hus corpotation is
oraonized are v _engage  leal €state Salés

g : g 7
o chvidies permdhﬂd undéer the LAWS OF tihe Usr Se

and +the ceal esdate LAWS undel chgpler TS

of the sini< o f £ I0RIORA,

F. I an amendment provides for an exchange, reclassiffcation, or ¢an celiation of issued shares,

provislons far implementing the amendipent if siot contnined in the amendment itself:

(if not applicable, indicate N/A)

Page 3 of 4



. i other than the

The date of each amendment{s) rdoption:
date this documenl was signed.

Effective date i applicnble:
(no more than 20 davs afier amendment file dote)

Note: [ the date inserted in this block does not meet the appliceble stalutory filing requirements, this daw will not be listed as the

dovument’s ¢(Tective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

OJ The amendment(s) was/were adopled by the sharcholders. The number of votes east for the amendment(s)
by the shareholders was/were suthicient for npproval,

O The amendment(s) wasiwvere approved by the shareholders through veling groups. The folimving statement
must be separately provided for each voilng group entitled 10 vote separaiely on the amendmenti(s):

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

by
{voting group)

CJ The amendment(s) washvere adopted by the board of directors without shurcholder action and shareholder
aclion was not required.
B Thc amundient(s) wos/were adopted by the incorpommiors witheut shareholder action and shereholder

actiofn was nol required.
Dated &}5 {)O t C“I

D/ taty A prote

.~ . Y .o
‘_\(\n director, president or ather olficer — it directors or ofticers have not been
clected, by an incorporator — il'in the hands of a receiver, trustee, or othwer court

ppuinted fduciary by that fiduciary)
NATALIE K. PAAVYOLA

Signature

{Typed or printed name of person signing)

PRESIDENT

[Title ol person signing)
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