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COVER LETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: __3{0C. ﬂlumnml Mr'\ne U ?ﬁn\ wde Cy
pocument Numier: __ P2 0000009944

‘The enclosed Articles of Amendment and fee ire submitted for filing.

Please return all correspondence concering this matter w the following:

U mdee ﬂ‘} D(’ \(zad O

Name of Contact I’crgnn

Firm/ Company

5213 Arther st

Address

Hollywoed Fl 3302 4

City/ State and Zip Code

Bluedmu@amail.com

I:-mail address: (1o be usedfor tuture annual report notification)

For further intormation concerning this matter, please call:

\Jm(erﬁ Dﬁ\cncb at { 186 y 539 3045

Name of Comact Pérdon Area Code & Daytime Telephone Number

Fnclosed is o check for the following amount made payable o the Florida Department of State:

O €35 Filing Fee (0843.75 Filing Fee &  [I$43.75 Fiting Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additiona] copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Stregt Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
o

Articles of Incorporation
of

Blue Diamond Macine Ueholstery
(Name of Corporation as currentiy filed with the Florida Dept. of State)

2000000994y

{Pocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statwies. this Flerida Profit Corporation adopts the InIlowm&_@mmdmcm(s) 10
its Articles of Incorporation; ot =
S ad

- It
=

. e
BIUC Dlamond Narme anUcLs lﬂ(_ Cc;'hc Leu

name musit be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviatiom " orp.,

“Inc.,” or Co., " or the designation “Corp,” “Inc,” or "Co’, 4 professional corporation name must runmm the wr)rd
“chartered,” “professional association,” or the abbreviation "P.A.° S »
T oy
o

B. Fnter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

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

D. 1f amending the registered agent and/or_registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent

tHorida streer addressy

New Registered Office Address: . Florida
iy} (Zip Cexles

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

I hereby accept the appointment as registered agent.  { am familiar with and accept the oblivations of the position.

Signature of New Registered Agent. if changing
§ g £ Ly

Cheek if applicable
0O The amendmeni(s) is/are being filed pursuant 10 5. 607.0120 (11} (e). F.5.



(Auach additional shects, if necessaryy,

E. If amending or adding additional Articles, enter change(s) here:

(Be specific)

1| a7/aa3mtt

f el

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




If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Director being added:

fAttach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P~ Presidemt; V= Vice President: T= Treasurer; 8= Secretarv; D= Director; TH= Trusiee: C = Chairman or Clerk; CEO = Chief
txecntive Officer: C1C) = Chief Financial Officer. If an officer/director holdys more than one title, list the first letier of each office held.

President, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currently John Doc is listed 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 V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV ay an Add

Example:

X Chunge [ John Dow

X Remuove v Mikc Jones
_X Add SV sally Smith
Type ol Aclion Titleg Namg Addregs
(Check One)

1y ___ Change D Cacdos Rigoll 5213 Pethue

_7X__ Add

Remove

Vi

H(\HKTAW)O:J F' .

[

3071
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o

qy L W 8¢ 8

)] Change

Add

Remove R
3) Change L

Add

Remove

4) Change

Add

Remove

5 Chunge

Add

Remove

) Change

Add

Remove




The date of cach amendment(s) adoption.
date this document was signed.

. if other than the
Effective date if applicable:

[2/23/2020

fno more than 90 davs affer amendment file date)

Note: 1f the date inseried in this block does not meet the applicable statetory liling requirements, this date will not be listed as the
document’s effective date on the Departnent of State’s records.
Adoption of Amendment(s)

(CHECK OQNE)

ff_,ﬁ/l’hc amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutlicient for approval.

01 The amendiment(s) was/were approved by the sharcholders through voting groups. The following statement
muxt be separately provided for cach voting group entitled 1o vote separately on the amendmentis):

~—>
o
—
= -
- 2
“The number of votes cast for the umendment{s) was/were sutticient for approval ~ -
@8]
oy . = L
froting group) - o
—_ e
; j - : £
; — . wn
Dated Z’/ 25/& 020 T
Signature 7

- S~y - Y .
{By u director, president or other officer — i directors or officers have not been

sclected. by an incorporator — it in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

U e ﬂ‘\f D@lt‘ta (,IO

(Typed or printed name Bt person signing)

Presideat

(‘Title of person signing)




