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BLUE DEVIL3 CORP.

{Name of Corpatstiop s currentty filed with the Floxida Dept. of State)

(Docement Number of Corporation (if known)

P19000021 114

Pursuant to the provisions of scotion 607.1006, Flotida Statutcs, this Florida Profit Corporation adopts the following amendment(s) to
ity Articles of Incorporation:

A, I amending name, entor the new nnme of the corpernton:

The new
name must be disinguishable and conigin the word “corporation,” “company,” or “incorporated” or the abbroviation
"Corp.,* "Inc.” or Co," or the designation “Corp.” “Inc.'" ar "Co®. A professional corporatian name must contain the
word "chartered,” “professiona! assoctaion,” or the abbreviation "F.A."

B. Lnter new prineipal office address, if applicnble:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter naw mailing address, if applicable:
(Mailing address MAY B A POST QFFICE BOX)

D. If amendinp the registerpd ngent and/or regrstered office nddress in Flavida, enter the name of the
new repistered agent and/or the new v ered office sddress:
Mo of New Reedgrered dgant
(Flortda straer address)
New Reglsrared Office Addren: , Florida
(City} (Zp Cods)

[New Registered Apent's Signatare, i changing Registered Agent:

1 hereby accapt the appotniment as registered agent. I am familiar with and accepr the obligatiors of the position,

Stenguure of New Regiztered Agent, if changing
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IT amonding the Offlcers and/or Directors, entor the title and name of each ofGeer/director being removed and title, nnme, and
address of ench Officer aod/or Dircctor belog sdded:

{Aitach additional sheets, I necessary)

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

P = President; V= Vice Prestdent,; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exeardive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. Pragident, Traasurer, Diractor would be PTD.

Changes shovld be nated in the following manner. Currenily John Doe is listed as the PST and Mike Jones ls fisted ox the V. There {5
a chonge, Mike Jones lewves the corporation, Sally Smitk is named the ¥ und 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jonas, V as Ramave, and Sally Smith, SV as an Add,

Exampie:
X Chenge PT {ohn Doe
X Remove ¥ Miko Jones
_X Add SY Sally Sroith
Tyne of Actiog Title Name Address
(Check One)
X FT Ranl Roily Maccio Abdzla 3370 MARY STREET
1) Change -
MIAMI, FL 33133
Add
__ Rcmove
X VPS Sergin Ruben Bamlla Santo 3370 MARY STREET
2) .. Change
MIAMI, 3
Add M, FL 33133
_____ Remove
k) Changc
Add
Remave
4} ___ Chonge
Add
Rentove
3) Change
Add
Remove
6) __ Chaoge
_ . Add
Remove
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E. X amending or ndding addi 1 cleg, enter chanpeds) here:
(Asttnch add¥tional sheets, if necessary).  (Be specific}

E. i an amendment provides for an exchange, reclassification. or gancellation_of issucd ghaves,

provisions for implementing the amcadment if not contoloed in the amendment ityelf;
(i not applicable, indizate NiA}
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The date of cach amendment(s) adopton: . if other than the
date this document was signed.

Effective date [f applicoble:

{mo mnre than 90 days afler amendment file daie)

Note: If the date imscred in this block does not meet gic gppliceble statutory fling requircments, this date will not be listed as the
document’s cfieetive date on the Department of State’y records.

Adnption of Amendraent(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the shareholders, The aumber of votcs cast for the amendmeni(s)
by the shareholders wasiwere sufficient for epproval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled 1o voie seporutely on the emendmen(s):

“The ntmber of vatcs cas: for the amendment(s) wasfwere sufficicnt for approval

by

fvoting grotp)

W The amendment{s) was/were adopted by the board of dircctors without shateholder action and shareholder
action wos pot required.

B The amendment(s) was/were adopted by the incorporators without sharchalder action and sharehotder
action was not reguired.

April 21,2019
Dated

Signeture / MM
(Bya ?pwt T?aidem—m—mhmﬁhcc: — if diracuors or officers have not been
setocfed by -ah-ificorporator — if in the hands of a receiver, trustee, or other cowrt
appointed fiduciary by that fiduciary)

SERQIO RUBEN BATALLA SANTD

{Typed or printed name of person signing)
VICE PRESIDENT

(Title of perdon signing)
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