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& Articles of Amendment
to
Articles of Incorpuration v P R
B 9 KAY 21 A I 30
HEAVENLY BLOIIEN BLOCKER CORP, . AR TR
e AL B H

(Name of Corporation as currently filed with the Elosidaplidpt oof State) . GRi ~

F1o0am41917

(Document Number ol Corporation (If known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Curporation adopts the follewing amendment(s) to
its Articles uf Incorporation:

A. Hamending naime. enter the new name of the corparation:

HEAVENLY BLUHEN BLOCKER CORP. "
the

ey

nama must be distinguishable and confain the word “corporation,” “enmpany, " or “incorporated” or the abbrevation
"Corp, " e, or Co, " or the desigraiion "Corp, " “Ine,” or “Co”. A professional corporation name must conlain the
word “churiered, " “professional assoclation, " or the abbreviation “F.A."

B. Enter new principal office address, if applicable: e e
(Principal office oddresy MUST B A STREET ADDREXY )

. Eater new mailing address, if applicabie;

Malling address MAY 8F 4 POST QFFICE BOX)

. If amending the registered agent and/ar registered nffice address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nanw of New Regisfered Agen:

(Florida street address)

New Repivtered (Mfice Address: , Flarida
(Crepd 1oy Cocle)

New Registered Agent’s Sianature, if changing Registered Agent:
Fherely uccept the appointment as vegistered aperme. [ om familior with and aecept the oblivations of the position.

Signanre of Now Regisiercd Agore, i chuanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director heing sdded:

(Attach additional sheels, if necessay)

Plouse nofe the afftcerddirector tifle by the fust leiter of the uifice title:
Po= Presidens; V= Viee President; T— Treasurer; 5= Secratary; D~ Dircctor; TR= Trusiee: C = Chairman or Clerk; CEUY = Chicf
Executive Oficer: CFO = Chief Financial Qfficer, 0 on officec/director holds more than one title, list the first letter of each affice
held, Presiden:, Treasurer, Director would he PTD.
Changies showld be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is iisted ay the V. Thure is
a change, Mike fones lvaves the corporation, Sally Smith is named the V and 8. These should be nosed as John Doe, P as o Change,
Mike Jones. V s Remove, and Sulfv Smith, SV as an Add

Example:
X Change

X Retnove

_X Add

Tvpe of Action
(Check Onc)

1) Change
Add

Remove

2y Change
___Add
____Remove
1) __ Change
Add

Remove

4 Change
. Add

Remove

L) Change
Add

Remove

______ Chunge

Add

Reinove

by John Dae

X Mike Jones
hAY Sally Smith

Tile Name

Address
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E. If amending o adding additional Articles, enter change(s) here:
(Altuach adeditional sheets. if necessury). (B sprecific)

F. H ag ammendment provides {or an exchanpe, rechassification, or cuncellutivn of issued shares,
provisions for implementing the amendment if not contalned in_the amendment itself:
(if net applicable, indicate N/A)
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The date of ench amendment{s} adoption:
dute this document was signed.

_. it other than the

Etfective date il applicable:

o more than §9 days afier emendiment file daic)

Nuote: [ the date inserted in this block does not meer the applicabic statutory filing reguirements, this dite will not be listed us the
document’s effeciive date on the Departmenl of State’s records.

Adoption of Amicrdment(s) (CHECK ONE)

O] The emendment(s) was/were adopied by the sharcholdess. The number of votes cast for the amendment(s}
by the shareholders was/were sulficient for approval.

0 The emendment(s) wastwere approved by the sharehoiders through voling groups. The folfowing statenent
must be separaiely provided for cach voting sroup entided o vote sepurately an the amendneni(s):

"The number of votes cast for the amendment{s) wasiwere suflicient for approval

h}' N

{voting grous)

1 The amendment(s) waswere adopted by the beard of directors without sharcholder action and sharchotder
sclion was not reguired,

B The amendiment(s) waswere adepied by the incorporaters without sharcholder action und shareholder
action was not required.

5212016
Dited ) o emeee s . -
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'(Is;,a'dﬁcﬁuﬂ'prcsidcm ot other officer — if direvtors or officers huve ool been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

TRICIA A MERCADO

(Typed or printed name of person signing}

INCORPORATOR, AUNTIORIZLD SIGNATORY

(Title of percan signing)

Page d nf 4



