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COVER LETTER

TO: Amendment Section
Division of Comorations

BLUT SEA INVESTNENTS INC
NAME OF CORPORATION:
20000007364

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

LISANDRA SABORIT

Namne of Contact Person

Firn/ Company
9528 SOUTH MILITARY TRAIL

Address
WEST PALNT BEACH, F1.33415

City/ State and Zip Code

LISANDRA@NMKINSURANCIELS

E-mail address: (1o be used for fiture anmual report notification)

For further information concerning this matier, please call;

LISANDRA SARQRIT 561 3240282
ak e }

Name of Contact Person Area Code & Davtine Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depaniment of State:

£ 835 Filing Fee [$43.75 Filing Fec &  WM$43 75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Sttus Centificd Copy Cenificate of Status
{Additional copy is Cenificd Copy
enclosed) (Additional Copv

is enclosed)

Muailing Address Street Address

Amendiment Section Amendment Scction

Division of Corporations Division of Comparations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32343



Anticles of Amendment
to
Articles of Incorporation
of
BIULESEAINVESTNIENTS INC

P2ONNN KM 304

(Nume of Corporation as currently filed with the Florida Dept. of State)

(Docunment Number of Corporation (if known)
s Arlicles of Incorpornation:

Pursuant 1o the provisions of section 607.1006, Florida Suutes. this Florida Profit Corporation adopts the following amendmeni(s) 1

A, I amending name, enter the new name of the corporation:

“fne, "

name nust be distingnishable and contain the word “corporation, ™ “companv.,” or “incorporated ” or the abbreviation " Corp.,
or Co, " or the designation “Corp,” “Ine,” or o™
“chartered.” Tprofessional association,” or the abbreviation . P

The new
A professional corporation name st contain the swerd
B. Enter new principal office address, if applicable: N \&\
(Principal office address MUST BE A STREET ADDRESN )
3
=
N . - . i} = —_—
C. Enter new mailing address, if applicable: “\b‘ ) Ly
(Mailing address MAY BE A POST OFFICE BOX) - —
T
AR
-
4
D. If amending the registered agent and/or resisiered office address in Florida, enter the name of the TD
new _registered agent and/or the new registerced office address:
Name of New Registered Ageni N\‘ [\
o loarida street addressy
New Registered (fice Addross: N L . Florida
A Win

(20p Coddey
New Registered Agent's Sivnature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent. L am famifiar with and accept the obligations of the position.

WDy

Signature of New Registered Agent, if chanssing
Cheek if applicable

—J The amendment(s) is/arc being filed pursuant to s, 6070120 (LB (e). F.S,



If amending the Officers and/or Dircctors. enter the title and name of cach officer/director being removed and title, name, m
address of each Officer and/or Director beiny added:

(Atiach additional sheets, if necessaryy

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

- President: 1= Vice President; = Treasurer: S= NSecretary: D= Director: TR = Trustee: < Chairman or Clerk: CEQ = Chy
tvecutive Officer: CFO = Chicf Financial Officer. If an officer-director holds more than one tidde, list the Sirst letter of cach office hel
President. Treasurer, Director would be PTD.

Changes should be noted in the joftowing manner. Currenily John Doe is lisied as the PNT and Aike Jones i listed as the . There
a change, Mike Jones leaves the corporation, Sallv Smtith is named the 1 and 5. These should be noted as Jofn Doe. 1T as a Chang
Mike Jones, 1 as Remove, and Saflv Smith, SU as an Addd,

Example:
XN Change PT John Do¢
N Remove Vv Mike Jomes
_N Add SV allv Smith
Tvpe of Actign Talg Nume Addrcss
{Check One)
v HERNES TABARLES DAY OS2 SOUTH MILITARY TRAILL
[ Change
X WIS, 1, 33413
Add
Reniove
R Change
Add
Remove

.

3 Change

Add

Remove

4) Change

Add

Remove

gy Change
__ Add

Remove

M Change
—__Add

Remove




.
'

E. Iif amendine or adding additional Articles, enter change(s) here:
tAttach additjonal sheeis, if necessarvi,  (Be specific)

N

F. i an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N:{)

N

Y




The date of cach amendment(s) adoption: ‘\)\\& . H other than
datc this document was signed.

Effective date if applicable: ‘\\\.\\\(

tho more than 90 davs affer amendment file date;

Note: 11 the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as 1
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
action was nol required.

—1 The amendment(s) wasAwere adopted by the sharcholders, The mumber of voles cast for the amendmeni(s
by the sharcholders was/were sufficient for approval.

) The amendmeni(s) was/were approved by the sharcholders through voting proups. Fhe following statemen
must he separatel provided for each voting group entitled to voie separately on the amendmeniis):

“The munber of voles cast for the amendment(s) was/were sufficieni for approvat

bv

fating groupy

VB0

a7,

(Bv a dMor. prcs1d;ﬂ or other officer — if dircctors or officers have not been
sclected, by an incorporator — if in the hands ol a receiver. trustee, or other court
appointed liduciary by that fiduciany)

Lo ndio oot

(T pcd or pnmcd Eme ofpuson signing)

QJ\Q%\QW\X

{Title of person signing)




