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COVER LEFTER ' ’

TO: Amendment Scction
Division of Corporations

BLUSTREET REALTY INC.
NAME OF CORPORATION: 2V STR A !

319000014527
DOCUMENT NUMBER: | | 0000143

The enclosed Articles of Amendment and fee are subinitted for fili .

Piease return all correspondenice concerning this matter to the follo win

Rondell L Hamilton

Name of Comact Person
B ETREET REALTY ING

Finn/ Compaany
771 8. Kirkman Rd. Suite t10

Address:
Orlando. FL 32811

City/ Stale and 2Zip Cede

servicef@eold-wall.com

E-mail address: (10 be used for tUlure annuail report notification)
For firther INfdrmation concerning LIS matter, prease caff:

Rondell 1. Mamilion \ TOARO43

Name of Contact Peeson

: & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Srare:

[ $35 Filing Fee (1%43.75 Filing Fee & Filing Fee &  [J$32.50 Filing Fec

Certiticate of Status Certified Copy

(Additional copy is

Certificate of Status
Certified Copy

coclosed) (Addiiional Copyv
is cncilosed)
Maifing Addorsy Servet A dness
Amendiment Seeton Amendment Section
Division of Corporations Divigion of Corporations
PO Bax a327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street. Suite 810
Tullahassee. F1. 32303



Articles of Amendment

to : e

Articles of Loconporation
of

BLUSTREET REALTY INC.

fiName aof Corgaration as curcently filed with. the Clprida!Béges nf Suate), -,
~- }

dp)

P19000014327

(Document Number of (Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statwtes. this Frorida Profit Corporation adopts the tollowing amendment(s) w

its Articles of Incorporation:

AT umendimg noine. viner Yie nes oame i Yne curponmon:
BLU STREET SERVICES INC.
The nen

narme must b distinguishable and comain the word “corporation.” “company. " or “incorporated ” or the abbreviation “Crorp,
“lnel " or Col T an the designation " Corp,” Ulne,” or “CoU A professional corporation name must comain the word

“prafessiondal ussociution. ' ar the abbreviation "P.A4."

“chartered.”

B. Enter new principal office address_if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:
tMuailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered oifice addre ss in Florida, enier the name of the

new registered ngent and/or the new repistered office address:

Yol of e Repiviered hpem

(Hlorida strec taddress)

New Registered Office Address: . Florida
s .‘l‘f_‘lj (ZJ[) (_‘Ufl&_:,j

New Repistered Agent’s Siganature, if changing Registered Agent:
! herchy aceept the appoiniment as registered agent. { am familior wirk and occept the obligations of the position.

Signanire of New Regristered Agent, if chanyging

Check if applicable
T The amendment(s) is/are being tiked pursuant to s, 607.0120 (1) (¢). F.S.



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

(Anach additional sheets, if necessary)
1 Mase e ol opitvrsddiveror i ov e plisecidarer or'ife opffee cie:
P = President: V= Fice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee! C = Chairman or Clerk: CEQ = Chicf
Execuwive Officer; CFQ = Chief Financiu! Qfficer. If an officeridis ecior holds moye than one e, list the fivse letter of each office held.
Prosident, Treasurer, Divector would he, 2T

Changes should he noted in the following munner. Currently John Do e i fisted as the PST and Mike Jones s listed as the V. There is
o vhange, Mike Jones leaves the corporation. Sallv Smith is named the 1 oand S, These showld be noted ax Jokn Doe, PT as a Change,
Mike Jones, V as Remaove, and Saliv Smith, SF s an Add.

Fxample:
X Change PT Joln Doy
X Remove Y Mike Jones
_N Add SV Saliv Sinith
Tvpe of Action Tide Namwe Address

(Check Oney

kY Cniunge

Add

Remaove

2 Change

Add

Remove
R Cilsrne

Add

Remove

1) C'hange

Add

Remove

3) Change

Add

Remove

i) Change

Add

Remove




- E. I amending or adding additional Articles, enter change(s) here :
LANach additional sheets. if necessary). (Be specifici

F. If an amendment provides for un exchange. reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained i n the amendment jtself:
(tF not applicalde, indicate NZ4)




* The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Affeenve dace 1fappicabie:

tno more than 90 dav s afier amendmeny file deiei

Nater, Wi A et e Wioeds drows oomie dne uppliccedin sartarrs §ling segquievniee, ki dateowdhone v eed e thie
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentysh wasfwere adopted by the incorperators, or board of directors without sharcholder action and sharcholder
action was not reguired.

iJ The ameadments) wasrwere adopted by the sharcholders. The numiber of votes cast tor the amendmeni(s)
by the sharchelders was/were sullicient for approval.

J The amendmentis) wasswere approved by (he sharcholders through voling groups. The following siatenent
must be separately provided for cach voting group entided 1o vote separately on the amendinentis);

e nerttoe o veles s i b anenlimentéosy win s et s sel ieth Yo uppr il

bv

fyoiing grougnl

;/L% A a7,
, 7
Signature / - < —P

Hy {111%(0{ president or U[ncr\mﬁcd{ — iTgirectors or orficers have not been
selected. by an incorporaior — ifin the hands of a receiver. trusiee, or other coun
appointed {iduciary by that tiduciary)

RONDELL L ITAMILTON

(T'yped or printed name of person signing)

PRESIDENT

(Title of person signing )



