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COVER LETTER

TO: Amendment Section
Division of Corporations

™ . e T )
NAME OF CorroraTioN: _ e | Blush Micn, : R,

r C [ . 1 -
DOCURMENTY NUMBLR: Pl ,DL.JGC,-' C] 3 I_l it

The cnclosed Arricles af Anrendment and fee are submitted for ing,

Please return nll correspandence concerning diis matier o the following:

;):;ux.c‘.rk'{:\(:wﬂ Rif.s 1.2 .C.'S(Zi -L i & S?

Name of Contac! Person

SHeSTe ol JW-E‘C(!.I 1 & HiE

Firm/ Company
VALY Neo (68 Ay
N Address
k" v WD o /M - HNAT?
kol :31 [y ATs ”.u:’j '{'—(_._ D < V
Cityr Sratec and Zip Code

o u.a%\c«\@ GHES 1 eusSi s Wloetiine. . ¢ oun

E-moil address: (1o beised for future annual report notificalion)

For further information concerning this matter, plense call:

Eh\c\%’[-'\i‘-is.-\ Jesean S w205, SE2-KBYY

Name 6f Contact Person Arca Coxde & Daytime Telephone Mumber

Enclosed is a check for the following amount made payable to the Florida Department of Staic:

DB/ $33 Filing Fec 084375 Filing Fee & ~ £1$543.75 Filing Fec & [0$52.50 Filing Fec
Cerlificale of Status Cenrtified Copy Certificale of Status
(Additional copy is Cenified Copy
zaclosed) (Additional Copy
15 encloscd)
Mailing Address Strect Address
Amendment Scction Amendnient Section
Division of Corporations Division of Corporations
P.0.Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallzhassee, FL 32303



Articles of Amendment
1o

Articles of Incerporation
of

.""“\ . . H .‘r, . e . .y . . ‘,‘\
Oevcba . Blush Mea, PR
(Mame of Corporation as currently filed with the Floridn Dept. of Stale)

A9 D003 010

{Document Mumber of Comzoration (il knowu)

Pursuant to the provisions of section 607. 1006, Florida Stawtes, this Flerida Profit Corporatien adogpts the following amendinent(s) to

its Artictes of Incorporation:
A. Hamending name. enter the new name of the corporation:
The new

nante puist be disingnishable and comoin the word “carperation,” “company,” or “incarparated * or the abbreviation “Corp..”
A professional corporation neme pust contain the word

“inel " or Co, o the dexignation “Corp, ™ “fae,” or “Co’
“chartered,” “professional association. ” or the abbrevigiion “f.4."

B. Enter new principal office address, if applicable:
{Principal office addvess MUST BE ASTREET ADDRESS )

C. Euter new mnjling address. if applicable:
{Mailing aidress MAY BE A POST OFFICE B0OX)

b
D. If anrending the registered agent and/or registered office address in Elorida, enter the name of the F:ﬁf;
new repistered agent and/or the new registercid office address: T
=03
Neme of Nev: Reaivterad Agent s> .
S
_'_,') -~
(Finridu street uddvess) o
- o
New Registervd Office Addrvess: , Florida i
{(Cirv) @.Cndc)
o [T

New Registered Agent's Signature, H changing Registered Agent:
I hrevehy accepr the appoiniment ax registered agent. [ am famitiar with and accept the ebligationy of the position.

Signatnre of New Registered Age, if changing

Page 1 of 4
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If amending the Officers andfor Dircetors, eater the title und name of cach officer/director being removed and title, name, and
address of cuch Officer and/or Director being added:

{(Avach additional sheots, if necessary}

Please nate the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un afficeridirector holds move than one title, list the first letier of each office held.
President, Treasurer, Director worldd be PTD.

Changes shonld be noted in the following manuer. Crrendy John Do is listed as the PST and Mike Jones is listed as the V. There Is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and . These should be noted as Jolhn Doe, PT as a Change.

Mike Jones, V as Remave, and Sally Smith, S¥ as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Aclion Title Mume Address

{Check One)
1Y ____ Change :}D Yf_nkj Hf\fﬁﬂm’lt?l V22 L0 QLD e St

__Add VV\ |'c. V'V\-‘I ; =L 2315"—/

_X Remove
2) __ Change ! "F\ ‘ l De r’fo H 'Pr’dO( 1& V2260 S €< S*"

X add SIE 226, Mican, FL 33187

Remove
3) Change bl
SR
__Add T
- -
U= h
Remove ~d® . s
ro
4) Change a ;T}
- - E)
P - N
Add T =
Remove = f—ﬂ
3 Change
Add
_ Remove

6y ____ Change

Add

Remove




o sdditior

1wl Articles. enter change(s) here:

E. If amending or addin

(Autach additional sheets. if necessary).

(Be specific)

5 for an exclinnge, reclassification, or cancellntion of issued shares,

F. I an amendment provide

ndment if not coptained in the nmendment itself:

provisions [or implementing the ame

(if not applicable, indicate N/AY

WY 2- NV o2
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, if uther than the

The date of each amendinent(s) adoption:

date this documment was signed.
Loy mowe tinm 9 davs efter amendinear tile duve)

Effective date ifappligable:

Note: I the dwe inserted in this block does not meel ihe applicable statary [iling requircinents, Uis date will not be listed as the

documnent’s effeetive date on the Department of Stawe’s recards,

Adoption of Amendment(s) {CHECK ONE)

The amendmient(s) wastwere adopted by the sharclalders. The number of votes cast for the amendmem(s)

by the sharchalders was/were sufticicnt for approval.

must be separadely provided fi

O The amendment{s) washwere approved by the sharehalders through voting proups, The following sietenient
“The number of voles cast for the amendmeni(s) washwvere sufficicnt for approval

wr cach voting ereig eniitfed o vote seperelely on the amendment(sh:
< ’ . .

by
(vating yro)

—~

O The amendment(s) isfre being filed pursuant 1o 5. 607.0120 (11) (), F.S.

" . . N . P
O The mmendment{s) was'were adopted by the incomonters, o7 bourd of dirccions without sharehoider actisn afd

aclion was not required.

1110

T, S i
4. el 1714 .

o

o

Dated

Signature
. - - A - A -
(By a directér, president or other officer — if directors or alticers liave not been

selected, by an incorporator — it in the hands T’ a receiver, rustee. ar otlier court
S

appointed Bduciary by that fiduziary)
Hev nande 7z QD

Eh_m‘ch?lt’lur

HRY 2-nur g

£8

J371 4

\
)F /ALY
_)(T',q)cd or printed nanie of persen signing)

“rosicient

{Tille of persen signing}



