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COVER LETTER BN

TO: Amendment Section
Division of Comporations

B L A LINVESTMENTS CORPORATION
NAME OF CORPORATION:

P19000Q25793

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for Hiling.

Please return all correspondence concerning this matter w the following:

ADRIANQO LODETTI

Name of Contact Person

Firm/ Company

D303 cCOMMONWEALTH AVE

Address
JACKSONVILLE. FLORIDA 32220
City/ State and Zip Code

ALODETTIEHOTMAIL.COM OR WILKENINSURANCE@HOTMAIL.COM

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

For further information concerning this matter, please call:

ADRIANO LODETTI : (954 ) 773-4250
a

Name of Contact Person Area Code & Daytime Telephone Number

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

B S3s Filing Fee Ws43.75 Filing Fee &  [0%43.75 Filing Fee & 552,50 Filing Fee
} Certificate of Status Certified Copy Certificote of Status
(Additional copy is Certified Copy
9 enclosed) (Additional Copy
'\Q&rﬂ 15 enclosed)
19
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Carporations Divisian of Corporalions
P.0. Bax 6327 Clifion Butlding
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee, FI1. 32301



Articles of Amendment
to

Articles of Incorporation
of

BLALINVESTMENTS CORPORATION
(Name of Corpuration as currenthy filed with the Florida Dept. of State)

P19000025793

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corpueration adopls the following amendment(s) to

iis Articles of Incorporation:

A, lf amending name, enter the new name of the corperation:
N/A -
The new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp..” “Inc..” or Co.” or the designation "Corp,” “ine.” or “Co". A professioncl corporation rame must contain the

word “chartered,” “professional dssociation,” or the abbreviation “P.A"

9303 COMMONWEALTH AVE

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) JACKSONVILLE. EL 32220
C. Enter new mailing address, if applicable: 9303 COMMONWTEALTH AVE
(Muiling address MAY BE A POST OFFICE BOX) S ] . S
JILLE 3 m =2
JACKSONVILLE. FL 32220 —I;E_) =
= | e
—iv. [ wmad E |i
2T F
> o [
D. If amending the registered agent and/or registered nifice address in Florida, enter the name of the E‘;-}._ -o WI
new registered agent and/or the new registered office address: - x ' °
. _ N/A n : - ‘-}
Name of New Registered Agent =~z -
~y Qo
(Florida street address)
) . , NA g
New Repistered Office Address: . Florida
t7ip Code)

{Cirg}

New Registered Agent’s Signature, if changing Registered Apent:

I herebn: accept the appoiniment as registered agent. | am familiar with and accepr the obfigations of the position.
a P 8 £ ; r £ ? F

Sipnature of New Registered Agent. if changing
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[f 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:

fAtach addivional sheets, if necessary)

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

P = President: V= Vice President: T= Treasurer: S= Secrctarv: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an officeridirecior holds more than one rite. list the first letter of each office
held. President, Treasurer, Director would be P71,

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V ax Remove, und Sallv Smith, SV us un Add.

Example:
X Change PT John Dog
A Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Cheek OGne)
1y __ Change N/A
AW
_ Remove
2) _ Change NIA
___Add
__ Remove
3) _ Change
_Add
Remove
4) _ Change
o Add
_ Remove
5y Change
___Add
__ Remowve
6) _ Change
___Add
__ Remowe
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. If amending or adding additional Articles, enter change{s) here;
{Attach additional sheets, if necessanrv). (Be specific)

THE NEW ADDRESS OF THE CORPORATION; 9303 COMMONWEATH AVE - JACKSONVILLE | FL. 32220

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for impiementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A
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- 06/10/2019
The date of each amendment(s) adoption: . if other than the

date this document was signed.
06/10/201Y

Effeetive date if applicable:

(no more than 90 davy afier amendment file date}

Note: If the date inserted 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 Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutiicient tor approval.

[J The amendment(s) wasfwvere approved by the sharcholders through voting groups.  The foliowing siatement
must be separately provided for cach voring group entitled 1o vote separately on the amendment(s).

“The number of voles cast for the amendment{s} was/were suflicient for approval

by

{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharchalder
action waus not required.

B The amendment(s) was/vere adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

o 102019
Dated /

.,,‘(/7/‘ -

{Bya ditectdt. pfesident or other olhccr = i directors or officers have not been
sclected, by,ar(mcorpolalor— if'in the hands of a receiver, trusice, or other court
appomlquduuarv by that tiduciary)

Signature

ADRIANG LODETTI

(Typed or printed name ol person signing)

PRESIDENT

(Title of person signing)
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ACORD
N

DATE [MMDDNYYYY)

CERTIFICATE OF LIABILITY INSURANCE 0610572019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may roquire an endorsemeant. A statement on this certificate does not conter rights to the

ceortificate holder in lieu of such endorsement(s).

PRODUCER
WILKEN INSURANCE INC
4400 W SAMPLE RD

SOMTACT JUNIOR WALKEN

.g{&lfr_o. Ext;.854:906-2080
ADDRESS: JUNIOR@WILKENINSURANCE.COM
PRODUCER

| FA% noy, 954-337-2761

SUITE 132
CUSTOMER (D #;
COCONUT CREEK FL 33073 INSUR£R|§] AFFORDING COVERAGE NAIC ¥
INSURED nsurer a : CATLIN SPECIALTY INSURANCE COMPANY
PAVER MAN FLORIDA INC NSURER B .
INSURERC ;
23259 COUNTRY CLUB DR W NSURER D
BOCA RATON FL 33428 :
INSURER E .
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITRSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE i?:m] POLICY NUMBER | RO ) | (i) | LmIvs
A | GENERAL LIABILITY 0900108132-01 04/17/2019 | 0411772020 g;ﬁ: gg%‘;@%ﬁ%%_}__‘l .000.000_
E _COMMERCIAL GENERAL UIABILITY IT IT PREMISES [Es ocoumence)_ 1 § 100.000_
| ] coamsmane [ X] occun MED EXP (Any one parson) | $ 5.000_
l_| PERSONAL 8 ADV INJURY | § 1,000,000 _
__J GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT #PPLIES PER. PRODUCTS - COMPIOP AGG | $ 2,000,000
Xleoucy [ 1788 [ Tuoc s

| AuTOMOBILE LIABILITY

:1 ANY AUTO I_ [_

COMBINED SINGLE LIMIT
(Ea acagent}

“

BOODILY INJURY (Per parson) | S

__| ALL OWHNED AUTOS BODILY INJURY (Per accxent) | §
| ! SCHEDULED AUTOS PROPERTY DAMAGE

|} ireD auTos [Par acaiden) :

__| NON-OWNED AUTCS $

3

__{umeReLLauas | {ecoum EACH OCCURRENCE is

EXCESS LIAB CLAIMS-MADE r— r— AGGREGATE ts

| | DEDUCTIBLE $

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNERIEXECUTIVE

OFFICERMEMBER EXCLUDED? ‘:| N1A
}Manda!nry tn NH}

! yos descnbe unger
SEECIAL PROAASIONS Pmtesy

NG STATU- l 10?}1-

TORY LIMITS ER

E.L EACH ACCIDENT

"

E L DISEASE - EA EMPLOYEE

-

E L DISEASE - POLICY LIMIT

"

i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(Attach ACORD 101, Additional Remarks Schadule, if more space 13 requued)

PAVER: DRIVEWAY , SIDEWALK. PARKING

CERTIFICATE HOLDER

CANCELLATION

MARGARET WEINTRAUB
6257 CANAL SHOREWAY

DELRAY BEACH FL 33484

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE
EXPIRATION DATE TH EOF NOMCE wWitL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISION

..

AUTHORIZED FIE SuTER AW UL 1
UT L.REEK FLOnIDn 33073
JUNICR W|LKEN\ i v

ACORD 25 {2009/09)
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