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COVER LETTER

TO: Amendment Section
Division of Corporations

: e o 802K BLULL INC.
NAME OF CORPORATION: _ - 70077 o

P21000G100372

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please retum alb correspondence concerning this matler to the foliowing:

G, MICHAEL NELSONUESQ.

Name of Comuact 'erson

NELSON, BISCONTI & MUCLAINLLC

IFirm/ Company

1005 N. Marion Su.

Address

Tampa 1. 33602

Clity/ State and Zip Code

emntaw(@hotmail com

o address: (o be used tor futare annuat repori notiication)

For further information concerning this niater, please call:

Jerry Pufrain l (313 | 416-2102
i a
Name ol Contact Person Arca Code & Davtime ‘Telephone Number

Enclosed is a cheek for the following amount made payable 10 the Florida Departiment of State:

= OS3S Filing b (154375 Fiting Fov & 084375 Filing Fee & [I$52.50 Filing Fae
Certificate of Status Certified Copy Certificate of Status
{Addinonal copy is Certified Copy
enciosed) (Addinonat Copy
is enclosed)
Mailing Address Street Address
Amcendment Section Amendment Section
Divigion of Corporations Division of Carporations
.0, Box 6327 The Centre of Tallohassee
Tablahassee, 191, 32314 2415 N. Monroe Street, Suite 810

Talizhassee. FL 32303



Articles of Amendment
tu

Articles of Incorporation
of

202 K BLUE, INC.

(Nuame of Corporation as currently ITIL-:l‘wilh the Florida Depl. of Staty)

21000100372

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.10006, Florida Swtuies, this Foridu Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation:

A. I amending name, enter the new aame of the corporation:

NIA The

Hew

name must be distinguishable and contain the word “corpovation,” “company, ™ or “incorporated " or the abbreviation " Corp.”
“Inel " or Co. " or the designetion “Corp,” “hic,” or "Co’o A professional corporation e must comain the ward
“chartered.” “projessional association.” or the abbreviation "Poa.”

NIA

B. Enter new prineipal office address, il applicable:
(Principal office uddress MUST BE A STREFT ADDRENY )

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

1. It amending the registered avent and/or registered office address in Florida, enier the nume of the

new registered agentand/or the new resistered office address:

NAA

Nume of New Registered Agent

(Mloridu sireel waddressy

New Kegistered () _f(‘(‘ selelress: . CFlonda -
&— -
(i) tip Code)

New Revistered Agent’s Sigature, if changing Registered Avent:
1 hereby aceept the appoiintent as registered agent. fan gimiliar with and aecept the obligations af the position.

Signatre of New Registered Agent, if changing

Cheek il upplicable
71 The amendment{s) isfare being tiled pursuant w s, 6070120 (1) (o) FLS.



If amending the Officers and/or Directors, enter the titke and name of each officer/directar being removed und tite, name. and
address of cach Officer andfor Dircetor being added:

{Atach additional sheets, if necessary)

Please nore the afficerfdirector tite :’t_l' ihe first leiter of the office tife:

P President: V= Viee Prosidemt: T= Treasurer; S-= Secreturyy D= Direcior: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Exveutive fficer: CFO = Chief Financial fficer. {fan officedddirector folds more than one rrf!c‘ fist the first lener of each office held,

President, Treasurer, Divector would he PTD.

Chanpes should be noted in the following mamicr. G wreenty Joho Doe is listed as the PST aned Mike Jones is listed as e 70 There s
w change, M.'A( Jones leaves the corporation, Sallv Smith ix navred the ¥V and 5. These shoutd be note o ax John Dovc, PTus a Change

Mike Jones. Voas Remove, and Sally Smith, SV as an ddd.

Exumple:

A Change e John Poe
X Renmove v Mike Jones
N Add SV Saliv Smith
Tvpe ol Action Title Namw Address
{Cheek One)
P Alan Kahana 1320 9th Ave
1) Change o . . .
Suite 210
Add )
Tampa, FL. 330605
_ Remowve b ’
. I Stephen Bonitto 1005 N Marion St
2y Change
Tampa, i 33602
Add T

Remove
R Change

Addd

Remove

4} Change S
1
Add
__ KRemove _ .
5y Change o o -
Add

_ Remove

0) Change

Addd

Kemove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy. (e specific)

F. I an amendment provides For an exchange, reclassification, or eancellation ol issued shares,
provisions ler implementing the amendment if not contained o the amendmentitsell:

{if nor applicehle. indicate N2

NAA




The date of each amendment{s) adoption: . iFother than the
daie this document was signed.

Effeetive date if applicable:

iney miore then Y0 davs afier amendmoent file date)

Note: |If the date inserted in this block does not meet the applicable stuuiory filing requirements, this date will nut be listed s the
document's effective date on the Department ol Stte’s records.

Adoption of Amendment(s) (CHECK ONE)

71 The amendmentis) wasfwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
action wis not required.

l'.‘/l'/hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient forapproval.

1 The amendimentis) wasiwere approved by the sharcholders through voeting groups. The following statement
must be separarely provided jor cach voiing group entitied 1 vote seprarately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sulficient for approval

by .

(rotfiing groupd
/-
[Yated 7 /) /ﬂ
Signature /ﬂ/ //

{13y & director, pr%a(cm or uthebdilicer i directors or officers have not been
selected, by an idorporaor 10 the hands ol receiver, trustee. or uther cout
appointed fduciary by that fiduciary)

{(T'vped or printed name nl person signing)

/

{‘I'iile of person signing)




