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W SER -2 025
FLORIDA DEPARTMENT OF STATE
Division of Corporations o

August 16, 2021

ANGELIA CROISSY
4101 N HIATUS RD #505
SUNRISE, FL 33351

SUBJECT: BLAQUE NET, INC.
Ref. Number: P20000056285

We have received your document for BLAQUE NET, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is incomplete. The document should contain the Cover Letter and
4 Amendment pages. Please see the attached packet for the complete
document.

Please return your document, along with a cony 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.

Catherine M Brumbley
Regulatory Specialist || Letter Number; 621A00019510

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q)\[Q\j@ \\LQ—\H‘ T
DOCUMENT NUMBER: Pl)(ma@@b

The enclused Articles of Antendment and fee are subomtted for filing,

Please return all correspondence concerning this matter to ihe following:

Qﬂ(}? WO p(ﬁf S\

Name of l.onmu Person

(Alooue Mek, \ae

Firm/ (_UII'I]'M[]\

SO Hhiedos ad =os

Address

Sonase B A3

City/ State and Zip Code

Doce\ical (o ssy@amrul. com

E-mdil address: (to beused Ror Teture annual report notification)

For further information concerning this matter, please call:

Q(\Op\\ca (‘mx%&u WSl Te-1393

Name of Contact Persoh Arca Codu & Davtime Tetephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

] $35 Filing Fee [3543.75 Filing Fee & (843,75 Fiking Fee & Egsz.jo Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy s Certiticd Copy
cnclosed) {Addiional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Division ot Corporations

P.O. Box 6327 The Centre of Tallshassee
Tallahassce. FL 32314 24135 N. Monroe Strect. Suite 810

Tailahassee, FL 32303



Articles of Amendment

[{H
Artiches of Incorporation
of
SR Lt
INGoLY hiek :
dName of Corporation as cureently filed with the Florida Dept, of States

OO ATS

(Document Number of Corporation ¢l knoewn)

Pursunnt to the provisions of section 607 1006, Florida Statutes. this Flerida Praoftt Corperation sdopls the tollowing amendiment(sy w
its Articles ol Incorporation:

AL amending nane, enter the new wame of the corporation:

or the desionation " Corp,” “lne,” or “Co™ A projessional corpoeration mame st contain the word
“chartered,” Cprojessional association, " or the abbreviation P

‘.

The  new
e st be distinguishable and contain the word “corporation,” “company. " or “incorporated T or the abbreviation "Corp.
el or Col T

B. Enter new principasl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

- L]
. - s . . ~ (=]
C. Enter new nuiling address, it applicable: O
(Muailing wddress MAY BE A POST QFFICE BOX) o e ——'i
-t 7 f
. -U [ ]
.:--' { —
: L2 1
= {11
e o O
. Wamending the revistered svent and/or registered office address in Florida, enter the name of the ~ &7 W0
new resistered avent and/or the new registered office address: N .t
o w,
Name of New Revistered Aeent "

tFloridu streviaddress)

New Reviviercd Office Adidress:

. Florida
iy 2y Cendor

New Reoistered Avent’s Sienature, if changine Revistered Agent:

! hereby aceepn the appointment ax registered agent. L am jamiliar with and accept the obligaiions of the position.

Stenaiure of New Registered Agens of changing
Check if applicable
Z The mendmenid s s arc

seing fled pursuant o s 0T Q12000 e .S



If wmending the Officers and/or Directors, enter the tide and waume of each afficer/divector being remuved and tide, name. and
address of cach Officer ind/or Director being added:

(Arraedy addiiional sheers, (f necessaryy

Plewase note the officerddivector tide by dhe pirst lener of the ojjice tide:

P o= Presidens; V= Vel Presidenis T= Treasurer; 5= Secrviary: D= Director: TR= Trusice; C = Chairman or Clerk: CEO = Chier
Exveuntive (ticer: CIFO = Cluef Financial Ogicer, I an afficer/divector holds more than one tide list the fivst better of cacl office held,
Presiclent, Treasuree, Divecior seoudd he PTL.

Changes shuuld be noted in the following mannee. Carrenmtdy John Doe s listed as the PST and Mike Jonex is livied as ihe Vo There iy
a chanye, Mike Jones leaves the corporation, Sallv Smidy is nemed the U and 5. These should be noted as Joh Doe, P as o Change,
Mike Jostes, Voas Remove, and Sulle Smith, 817 ax an Aedd,

Examphe:

X Change rr Johin Duoc
N Remove hY Mike Junes
X Add SV sally Smith
Type of Action Title Name Address

1Check One)

1) Chunge

Addd

Remowve

2) Changve

Add

Remove
) Change

Add

Hemove

4y Change

Add

Remove

3 Change

Add

Remove

) Change

\(i\l

Remove



E. If amending or adding additional Articles, enter change(s) here:
{Avach wfditional shevis, ifnecessaryve. (e specitics

F. I an amendment provides for an exchanee, reclassification, or cancellation of issued shures,
provisions for implanenting the wmendmentif not contained in the amendmnent itsell:
(it ot applicable, indicate N/A)

el - R - C_‘ e s - v 3 . -
_L: p\'ﬂ{-‘j{-' 1\(1‘1"\ Lf(v‘l\"j)\{ AN '\.‘;S\Ll.ﬂ(_',}_ _L: 1LI(_\‘ %Y\L’\_(\Q:;. iyl M g umg .{“_{

Ao Co ARG (\Ir Q (O Shnees ok P\\(ﬂ(‘\( £ Nk, lae




I n
- . . "fE}_ )] : -
Fhe date of cach amendment(s) adouption: ) I ! "_,‘ i other thun the
date this document wis signed.

Eifective date if applicable:

fres mare than WV days afive amendment fite deaies

Noter I the date inserted in this block does not mect she applicable stutetory iy requizements, this date wall not be listed as the
document’s effective date on the Departnwent of Siute’s records.

Adoption o Amendmentis) {CHECK ONT)

o T . . . N . N . . .
U The mnendmicniis) was owere adopied by the incurporiors, or beard of directors without sharcholder action and sharcholde
Toaction wis et requited.

T The amend ment(s) wastwere adopted by the sharcholders. The number of votes cast tor the ainendment(s)
by the sharcholders washwere surficient for approval.

= The amendimentis) wastwere approved by the sharcholders through voung groups, The jollowing sturement
mist e separaiely provided for each voring growp entitfed (o vote separately on the comendiment(sy:

“The number of voites cast tor the amendment{s) wasfwere suticent tor approvul

by

fvisting groun)

buied_ Py )(‘j\) 5% A0 A0

ey
Signature ,_E/A.'-f'), fﬁ(/‘ﬂ /{7/’42:.41/(’}/*

. = . S~ T . e

W w-dirbetor, prestlentor ather offter — it directors or olficers have ot been
selecied. by an incorporator — if in the hands of a veeciver, trustee. on uther court
appointed fiduciary by that fiduciuny

\ \
ﬂ(\(j)\‘("(\ ( (0SS G

{Typed or printed nathe of person signmmny)

?\“t’ Sl nde

{Tule of persun signing)




