V200003 15A

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IFIEED AR

700374616817

E 3
-
[
[y |
.
)
[ ]

IR E T R T

| ALBRITTON




COVER LETTER

TO:; Amendment Section
Division of Corperations

NAME OF CORPORATION: LO,\O\UQ, Se A C‘O A28 ? ‘
DOCUMENT NUMBER: (J 210000 31346 Y

The enclosed Artictes of Amendment and fee are submitted for filing.

Pleasy return all correspondence coneerning this matter w the tollowing:

pl ubicv \loge eg

Name of Contact Person

SU 5 \{Q\lm\\\O\‘ﬁ) g_%

any

Moves  Telom “”3“”"1:; 24yl

Addrets

City/ State and Zip Code

auvbier_Torres € Va oo . Co AN

E-mail address: (to be used for future annual report dotification)

Fur further information concerning this matter. please call:

F\d‘o Lo Tloewes L 2%, 289-195Y

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payvable o the Florida [Department of State:

L} §33 Filing Fee L1845.75 Filing Fee &  T1843.75 Filing Fee &  TI$52.50 Filing Fev
Certificate of Status Certitied Copy Certificate of Swutus
(Additional copy s Certtfied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassce. FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



WYY -3 RHIGLB
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2021

AUBIER TORRES
543 YELLOWBIRD ST.
MARCO ISLAND, FL 34145

SUBJECT: LEBLUESEA CORP
Ref. Number: P21000081364

We have received your document for LEBLUESEA CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
vour 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 11 Letter Number: 821A00025233

www.sunbiz.org
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Articles of Amendment

Leblvecgeo

Articles of Incorporation

(oe P
P 0000 913 64

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

its Articles of [ncorporation:

(Ducun\cm Number of Corporation (il known)

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

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to
e

“lue," or "Ce'.

“chartered,” "professional ussociaiion " or the abbreviation “P.A. "

The -new
A professional corporation name musi contain the word
B. Enter new principal office address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS )

neme must be distinguishable and contain the word “corporation,” “company, ~ or “incorporated” or the abbreviction “Corp.,’
or Co.," or the designution “Curp,’

-—)
=¥
[ _.
C. Enter new mailing address, if applicable: -_‘- :
(Mailing adidress MAY BE A POST OFFICE BOX) [ '
D.IT

s
amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

N

(Florida sireer address)
New Regiviered Office Address:

. Florida
(Cinvy tZip Code)
New Repistered Agent's Signature, if changing Registered Agent:
1 hereby accept the appeintment as registered agent.

-

[ am _fumifiar with and accept the obligations of the position.

Check if applicable

V.S'r‘gnmm'c’ of New Registered Agem, if changing
[J The amendment{s) isfarc being filed pursuant to s. 607.0120 (11) (¢). F.S.




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

(Attach addirional sheets, if necessary)

Please note the officeridirecror title by the first lenter of the office title:

P = President; V= Vice President; 7= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; (0 = Chief
bxecurive Qfficer: CFQ = Chief Financial Qfficer. If an officer/divector holeds more than one title, list the first letter of vach office held.
President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is fisted us the V. There is
achange. Mike Jones leaves the curporation, Sally Smith is named the ¥ and 8 These should be noted as Johu Doe, PT as a Change,
Mike Jornes, V' as Remave, and Satly Smuh, SV as an Add,

Example:

X Change PT John Doce

X Remove v Mike Jones
_X Add SV Sallv Smith

Type ot Action Title Name Address
(Check One)

H)_(Changc €D E\("\ K P _EDFI%S Sy \’QHQ k}.\\"sg’l—l

Ak Moy T kuwxd P—L
— Remove L\l — g
o e P Aoviiev loress 343 Yadmw bin) St
Add N C\C,O Telomd ) —L

KXo T Tpeeph we Toees MMJ GF.

(,'mnm,

_X,\dd MCX“CCDES[(N\() }FL
— Remowe 3 L{ ] q Q

—

4) Change

Add

Remowve

3} Change

Add

Hemove

0) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

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:
{if not applicuble, indicare N/A)




. A 2\
The date of each amendment(s) adoption: )\% OCj D » Q/\f /2’:(5 . if other than the

date this document was signed.

Effective date if applicable;

(e more than 80 days after amendment file daie)

Note: If the daie inseried in this block does net meet the applicable stawtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

. ML amendment(s) was/were adopted by the incorporaters. or board of dircetors without shareholder action and sharcholder
action was not required,

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

£ The amendment(s) was/were approved by the sharchalders through voling groups. The jollowing stetemen
must be separately provided for each voting group entitled 10 vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sullicient for approval

by

{voting group)

et 2B O C:\—C) ey 20 2/\
Signature Q/‘%éﬂ - | (L‘e——_‘

. . — ap g i
(By a director, president or other oflicer - if directors or officers have not been
sclected, by an incorporator — if'in the hands ot a receiver, trustee, or other court
appotnted fiduciary by that fiduciary)

Fvikn oepe <

(Typed or printed name of person signingj’,

?(“QQ'\()L?\A.AX\

(Title of person signing)




