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TO: Amendment Seciinn

COVER LETTIER
Division ol' Carporations

ILUE COAST SERVICES "INC”
NAME OF CORPORATION: BL !

N ] L P220000367R9
DOCUMENT NUMBER:

The enclosed Ariictes of Amendment and fee are submitted for fiting.

Please retarn all correspondence concerning this aatrer o the following

ALVAREZ. CLARA

Name ol Contact Person
BLUE COAST SERVICLES "INC™

Firm/ Company
2743 APAALOSSA ROAD

Address
ORLANDO FL 32822

Civ/ State and Zip Code

bluccoastservicesine (gmail.com

F-mail address: (1o be used tor futiwe annual report notitication

For further information concerning this matier, please call:

CLARA ALVAREZ

07 Cdew-12398
Hlg| )
Name of Contact Person

[ %33 Filing Fee

Arca Code & Daytine Teleplione Number

Einvlosed is @ check for the following amount made pavable o the Florida Department of State:

W43 75 Filing Fee & TJ$43.73 Filing Fee &
Certificate of Status

L8325 Filing Fec
Certified Copy Certificate of Status
(Additional copas Certificd Copy
enclosed) {Additional Copy
Mailing Address

Amendment Section

Division ol Carporations
PO, Box 6327

is enclosed)
Street Address
Amendment Section
Division of Corporutions
The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N Monroe Street, Suie 810
Tallahassee, FL 32303



Articles of Amendment
0
Articles of Incorporation
of
BLUE COAST SERVICES "INC”

P2I0000SGTEY

{Nawme of Corporation as currently filed witli the Florida Dept. of State)

{ Document Number of Corporation (i known}
1 Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

Pursuant 1o the provisions of seetion 6071006, Flonda Statutes, this Florida Profit Corporation adopts the following wimendmentis) to

“hres e G

weatnne mst he distinenishable and contaim the word “corporation.” “company, T or Tincorparated  or the abbreviation " Corp.,
or the desionarion " Corp, ™

“ehartered, " Cprofessional wssoctation.” or the ubbreviarion P

The new
e ar CCo T A projessional corporaiion name mast contain the sword
B. Enter new principal office address. if applicable:
(Principal offtce address MUST BE A STRELT ADDRESYS )
C.

I nter new mailing address. if applicahle:

(Mailing address MAY BE A POST OFFICE BOX,

. P |
— n;
Ay =P .
. Ifamending the registered asent and/or revistered office address in Florida. enter the name of the o (S .
N " — 7 L]
pew registered agent and/or the new registered office addresy: ot .
. ~3
- . [¥al
Neante of New Reeisiered Adgent = i
-C .
- - —— b ’
(Flarida soreer address) & ..
. (8]
, . . i r—“ i_,_-. n
New Rowistered Office dddiress: . Florida !
v iZip Codel
New Repistered Agent’s Signature. if changing Registered Agent:
! hereby aceepl the appoiniment as regisiered agent.

Fam fomilicr with and uecopt the oblisations of the position.

Cheek if applicable

Signuture of New Registered Agent, if changing
T The amendmentis) is are being tiled pugsuant w s, 607.0120 (1 ) (e), F.S



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

(Attach wdditional shects, if necessaryd

Please note the officertdivecior tide by the firsclenee af the office iitle:

P = Prosideni: V= Vice President; T— Treasarer; 8= Secretarv: D- Divecrar: TR= Trustee: € = Chaivman en- Clerh: CEQ) = Chief
Executive Officer: CFOQ = Chief Finuncial Officer. f an officeridirecior holds more than one tide, fist ihe fivst letior of each office hefd.
President, Treasurer, Directar wondd be P

Changes shonld be noted in the following maner. Currentdy ok Doe i listed as the PST and Mike dones i listed ax the Vo There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand S0 These shonld be noted as John Do, PT s o Changy,
Mike Jones, Voax Bemove, aned Sulle Smith. SV oas an Add.

Faample:
N Change Pr John Due
X Remowe v Mike Junes
N Add SV Sally Smith
Tvpe of Activn Tile Name Address
(Check Nined
. . AMBR TOVAR. JOSE L. 14732 SW OIND ST RDMIAMI
] Chunge
IFL 33196
Add
X
Remuove
) Change
Add
Remove
3) Change
o oadd oy =3,
- £ (e )
Z = [
Remove o =
— ~
. T WAl
43 Chanpe - -
-
=
Add -
i 3 s
T )]
Remove gl o
[ual
31 Change
Addd
Remove
) Chanpe
Add

Remuove




F.

E. if amending or adding additional Articles, enter change(s) here:
vAttach additional sheets, if necessary).

(v xpecific

I{ an amendment provides lor an exchange. reclassification. or cancellation of issued shares.
U nor applicable, indicate N2

provisions for implementing the amendment il not contained in the amendment itself:

—~i

S S

-
-

)

SN

e L6

1Y 16




The date of each amendment{s) adoption;
date this document was signed.

. it other than the
Effective date if applicable:

tno more than 90 devs afiee amendment file dages
Note: If the date inserted ty this block does oot meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s offective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

 The amendment <) was were adopted by the incorporators. or board of dircctors without sharcholider action and sharcholder
action was not required.

Zi The amendment(s) wis were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wis were sutticient for approval.

i The amendmentisy was were approved by the sharcholders through voting groups. The folleaving statement
mnst be separately provided jor each voting gronp entitled 1o vote separately on the amendment(s):

A
b

“The number of votes cast for the amendment(<)r wasfwere sutficiem lor approval
P

(otinge grogn

U7/15/2023
Dated

Signature ¢ :/(j",,,/-)(“f /}/(_,("lf(’z_

{By a director. president or other officer — if dircetors or officers have not been

sclected, by an inearparator — il in the hands of a receiver, trustee, or other court
appointed (1ductary by that Niduciary)

CLARA AMLVAREZ

s
al ~
(Tyned or nted s of ner L . e =T
l }pL ur })T]I'I[L me QO ])LTbO]l nlbl]llli__) : =4 ‘" .
. . & .
VICE PRESIDENT -y - i -
L %)
(Title of person signing) o .
. - LS
U = -
e xR . 4
LG - :
T W
~ ey
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