P21000078505

- U

_ 100419801771

CitylState/ZipiPhone #)

[Jrckue [ war [] maL

(Business Entity Name)

124 230101 a--015 ee 0t i)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer: ~3
[asden)

g

=

L

[\

]

=

: ?

- (]

o)

Office Use Only

“ Blvhos



COVER LETTER

0 Ameadment Scetion
Division of Corporations

SWALLOWTAIL CONSULTING INC.
NAME OF CORPORATION: >4 AlL g Y

P21000078503

DOCUMENT NUMBER:

The enclosed Articles of Anendment and fee are submitted lor filing,

Please return all correspondence concerning this matter 1o the following:

DYLAN ROBINSON

Name of Contact Person
SWALLOWTAIL CONSULTING INC,

Firm/ Company
1659 BRANDYWINE ROAIY APT. 6113
Address

WEST PALM BEACH, FL. 33409

City/ State and Zip Code

DYLAMERINE@Y AHOO.COM

I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DYLAN ROBINSON 1(2()2 ) S60-4620
a
Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made pavable to the Florida Depurtment of State:

= S35 Filing Fee Os43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

to - .
Articles of Incorporation . :
of
SWALLOWTAIL CONSULTING INC. ZBZi (7o -L K16 30

(Name of Corpgration as currently fited with the Florida Dept. of State)

P210000785058

(Document Number of Corporation (1f known)

Pursutant to the provisions of section 607. 1000, Florida Statntes, this Flarida Profit Corporation adopis the following amendmeni(s) 1o
its Articles of Incorporation:

A. Hamending name, enier the new name of the corporation:

BLOOD PRESS INC. ™
he:

HeW

mante musi be distinguishable and contain the word “corporation.”’ “company, " or “incorporated " or the abbreviation “Corp., "
“Ine, " or Co., " or the designation “Corp,” “Ine,” or "Co™. A professional corporation name must conain the word
“chartered,” “professional association, " or the abbrevieiion P

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESY )

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

. W amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent andfor the new registered office address:

Name of New Registered Avent

(Florida streei uddress)

New Registered Office Address: . Florida
(i) (Zipy Code)

New Registered Agent’s Signature, if changing Registered Agent:
£ heveby accept the appointment as registered agent. Dam fumitiar with and vecept the obligations of the position.

Signatire of New Registered Agent, if changing
R ! X & { ging

Cheek il applicable
0 The amendment(s) isfare being filed pursuani to s, 607.0t20 (11) (¢). F.S.



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

fAstaeh additional shees, if necessary)

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

I = President; V= Vice President; T= Treasurer; 5= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Exccutive Officer; CFO = Chicef Financial Officer. Ifan oflicerfdirector holds more than one title, list the firsi lester of each office held,
Presiclemt, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones 3 listed ax the V. There ds
a change. Mike Jones leaves the corporation, Salty Smith is named the Vand §. These should be nored as John Doe, PT ay a Change,
AMike Jones, 1 as Remove, and Saltly Smith, SV ous an Add,

Example:
X Change PT John Doe
X Remove v AMike fones
_X Add SV Satly Snuth
Type of Action Title Name Address

{Check One}

1) __ Change
_ Add
Remuove
2) _ Change
_ . Add

Remuove
1) Change

Add

Remove

4) Change

Add

Remuove

3 Change

Add

Remove

f) Chunge

Add

Remove




{Attach additional sheets, if necessary).  (Be specific)

F. IT un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N7/A)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

“wEffective date if applicable:

(ner more than Y9 davs after amendmenr jile date)

Note: [T the date inserted in this block does nol meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective daie on the Departiment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

& The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder

aclion wias nol reguired.

O The amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

T The amendment(s} was/were approved by the shareholders through voting groups. The following statement
muist he separately provided Jor each voting growp entitled to vore separaiely on the umendmeni(s):

“The number of votes cast for the amendmem(s) wasfwere sufficient for approvai

by

(voring uroup)

NOVEMBER 17. 2023
Dated

Signature (_D Ox)_ 9\0 ﬂ% B/\

{Bya (1|rt_(.lor esiclent or otlu, LAt - 1f\d,1rh'lﬂr< or afficers have not been
seleeted, by arf incorporator — i the hands of & receiver. trustee, or uther court
appeinted Hidusddry by that fiduciary)

Dutan S Robinin

{Typdd or printed name of person signing)

:P(‘&'S; o[@w!—

(Titke of person signing)




