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COVER LFEFTER
TO: Amendinent Section
Division of Corporations

Fl

Blue Hart Enterprise INC.
NAME OF CORPORATION; ¢ Harttnicrprise 1

PLon00022137

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Tackicse Dixon

Name of Contact Person

Blue 1o Enterprise Ine,

Firm/ Company
4781 N CONGRESS AVE 130

Address

BOYNTON BEACH, FL 33420

City/ State and Zip Code

tdixon@bluchartenterprise.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this matier, please call:

Tackiese Dixon l (054 ) 6674586
il

Name of Contact Person Arca Code & [Tayiime Telephone Number

Enclosed is a check for the foilowing amount made pavable to the Florida Department of State:

B 535 Filing Fee D$43.75 Filing lee &  [3843.75 Filing Fee & T1S32.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copv is Certified Copy
enclosed) { Additional Copy

13 enciosed)

Mailing Address Strevt Address

Amendment Section Amendinent Section

IMvision of Corporations Division of Corporations
P.O). Box 6327 Chfion Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tullahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

TACKIESE DIXON

4781 N CONGRESS AVE 150
BOYNTON BEACH, FL 33426

SUBJECT: BLUE HART ENTERPRISE INC.
Ref. Number: P19000022137

We have received your document for BLUE HART ENTERPRISE 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):

Please have Tackiese Dixon sign the amendment.

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) 245-6050.

Tracy L. Lemieux

Regulatory Specialist Il Letter Number: 819A00007216
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Articles of Amendment
to

Articles of Incorporation L )

of

Blue Hart Enterprise Inc.

(Name of Corporation as currently liled with the Florida I)Wh
Athgs
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Documeni Number of Corporation (if known)ea o e dodiae- L b
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PEF000022137
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Pursuant to the provisions of section 6071006, Flonida Statutes, ths Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorperation:

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

The new

name must he distinguizhable and contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp,” Cne, T or Col 7 or the desivnation “Corp. 7 Va7 or "Co A professione! corporation name must coniain the
word “chartered, " “professional association, " or the abbreviciion "PoAT

B. Enter new principal oflice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

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

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

Name af New Registered Agent

{Florida street address)

New Reoistered Office Address: . Flarida
(Crry) (2ip Coddey

New Repistered Agent’s Signature, if changing Registered Agent:
Phereby accept the appoimiment as registered agent. [ anm familice wich and accept the obiigations of the position.

Sivnature of New Revistercd Agenr, [ changing:
3 ) & ! L
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fnach additional sheets, if necessaryv
Please note the officerédivector title by the first legcrer of the office sitle:
P = Prosideni: V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chuirstan or Clork: CEQ = Chict
txecutive Officer: CFQ = Chicf Financial Officer. If an officeridirector holds more than one title, list the first lewer of cach office
held. Presidend, Treasurer, Divector wondd he PTEH.
Changes shauld be noted in the fullowing manner. Currently Jobin Do is lisred as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should e noted as John Doc. PT as a Change.
AMike Jones. Vas Remove, and Sallv Smith, SV as an Add,
Example:

X Change PT John Doe

X Remove v Mike Jones
N Add sV Sally Smith

Twvpe of Action Title Name Address
{Check One)

' v Kevin Baker 4781 N CONGRES AVE. 150
1) Change

X BOYNTON BEACH, FL 33426
Add

Remove

N Change

Add -

Remowve

1

3} Change

Add

Remove

4} Change

Add

Remove

3} Chanyge

Add

Reinove

1} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additionel sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions fur implementing the amendment if not contained in the amendment itsclf:
(i not applicable. indicate N/A)
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. IM8N1Y
The-date of each amendment(s) adoption: . if ather than the
date this ducument was signed.

RYGTALY

Effective date if applicable;

o mare than 9 days atter amendment file date)

Note: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Fhe amendment{s) wasswere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for upproval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fullowing statement
must he separatelyv provided for cach voting group entitled 1o vote separately on the uamendment(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

fvoting group)

O The amendments) was/were adopted by the buard of directors without sharcholder activn and sharcholder
action was net required.

W The amendment(s) wasfwere adopted by the incorporators withowt sharcholder action and sharcholder
action was nol required.

3/27/19
Dated

Signature

4 . . B . -
{By adirector. president ur other officer — if directors or olficers have not been
selected, by an incorporator - if in the hands of a receiver, trusiee, er other court
appointed fiduciary by that fiduciary)

Tackiese Dixon

(Twped or printed name of person signing)

President

{Title of person signing)

Page 4 of 4



