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COVER LETTER

TO: Amendinent Scection
Division of Corpurations

NAME OF CORPORATION: 'b/[/lf 6/57/‘60 //]C/
DOCUMENT NUMBER: .7020 000 O /67/ ‘Q?

The enclosed Articles uf Amendment and fee are submitted for filing.

Please rewurn all correspondence concerning this matter 10 the tollowing:

L4dig Wwmickenbys K4

Name of Contact Person

Alu 75157'20 \a

19 Sombeers” Blud
_M@QMQN Lt 22050

Addre%q
{)/ State and Zip Code
LWesTpicke NBERG O @/}’me CE7Y)

E-mail address: (1o be used for future anpual repon ‘wl}ﬁ(‘l’tl 1

Fur further information concerning this matter, please call:

at(bﬁb )FOT /5@

Arca Code & Daytime Telephone Number

ontact Person

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

(] S35 Filing Fee 2@843.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.30 Filing Fee

Certificate of Status Certified Copy Centificate of Status
{Additicnal copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

BLU BISTRO INC
19 SOMBERRO BLVD
MARATHON, FL 33050

SUBJECT: BLU BISTRQ INC
Ref. Number: P20000018129

We have received your document for BLU BISTRO INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document is illegible and not acceptable for imaging.

Please return your ducument, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |1 Letter Number: 820A00013237

www.sunbiz.org
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Articles of Amendment
to
Articles of Incnrpur.&tlon

FJ/M 6/5%0 //)C

(Namg of Corpnrauon as currently filed with the Ilorida Dept. of State)

12.00000/8/39
its Anticles of [ncorporation:

(Document Number of Corporation (if known)

A, If amending name. enter the new name of the corporation

name ntust he distinguishable and comtain the word “corporation
“Ine, " or Co. "
“chartered, ™

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Floridu Prafit Corporation adopts the following aimendment(s) to
“company,
or the designation "Corp,” “Inc.” or "Co"
‘professional association.” or the abbreviation "P.A."
B. Enter new principal office address, if applicable

The new
ar Vincorporated " or the abbreviaiion " Corp
A professivnal corporation nume must contain the word
(Principal office address MUST BE A STREET ADDRESS)

- !;j,
- =
-
~ T
1‘.
C. Enter new mailing address, if applicable: = R
(Mailing address MAY BE A POST OFFICE BOX) ”r' ~-
o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Rewistered Agent é{/ ja }/{ )0/) m/CMQQK&)

(Florida street addre )

/(09 N _Fedtrad #g 4 &
New Reyistered Office Address: M(x/ WO D

(Cirv)

. Flarida

Zip Code)
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as regisiered ageni. | m famitiar with and aceept the obligaiions of the position.

/M

(jgrzl’[m e of New Registered Agent, if changing
(J The amendment(s} isfare being filed pursuant to s 607.0120 (11} (e). F.S

A

Check if applicable




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

{Attach udditional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secretry: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeentive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than vne title, fist the first leteer of cach office held.
President, Treasurer, Director would he PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted us John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Fxample:
N Change BT John Doe
X Remove v Mike fones
_X Add Y Sallv Smith
Type of Aciion Titke Namg Address

(Check One)

1) __ Change Z}/C{ Q w@m/&&’b% /4 50/775@7/@0 g/ Va/
A,\dd mﬂ%&/’) ﬁ 3335@

/P
e D (Chesigd Nuwdsn 77 Cmppaes 507
DK add Marainorn F< 35”;;2
s P Tekee Cinell,  4-ombopesa B
__aw Megathor) F 7203

Remove

—

4) _ Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. IT amending or adding additional Articles, enter changc(s‘) here:
(Auach additional sheets. if necessarv).  (Be specific)

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




The date of each amendment(s) adoption: J (/{ N i / 7 7/0 Za . if other than the

date this document was signed.

, »
Effective date if applicable: c } M M ) . 7 O Z U

(no maore than 910 d(t,{w after amendment file dute)

Note: [f 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 Departiment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopied by the incorporators, or board of dircctors without shareholder action and sharcholder
action was not required.

(3 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmemni(s)
by the sharcholders was/were sufficien for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vore separately on the amendmeni(s):

“The numbn?:t YOWM for the amendment(s) was/were sufficient for approval

(veting group)}

o U2

Signature % /\/

(BBy a dire¢for, president or other ofticer - if directors or officers have not been
selected, by an incorporator — 1t in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

lyda Wmrmicke nho

{Typed or pl‘lde name of person signing)

oD .

(Tile of pcrsur{signing)




