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COVER LLETTER

TO: Amendment Section
Livision of Corporations

NAME OF CORPORATION; UNDER THE BLUE SKY INC
P22000074400

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

MARAV HEMO

Wame of Contet Person

UNDER THE BLUE SKY INC

Firny Company

3389 Sheridan Street STE 185

Address
HOLLYWOOD FL 33021

City/ Stave and Zip Conde

sharonsabc gmail.com

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

For further information concerning this matter, please call:

Elinocar Rakhamimov at( 317 ) 657-5646

Name of Contact Person Arca Code & Davtime Telephone Number

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

{1 s3s Filing FFee %43.75 Filing Fee & 184375 Filing Fee & [(3852.50 Filing Fee
Certificate of Status Certified Copy Centiticate of Status
{(Additional copy is Cenified Copy
enclosed) {Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Hox 6327 The Centre of Talahassee
Talluhassee, F1. 32314 2415 N. Monroc Strect, Suite §10

Tallahassee., F1 32303



Articles of Amendment

0 -
Articles of Incorporation E': § 5'
n[ 2 sus
UNDER THE BLUE SKY INC 2[}220CT-7 AM 8: 135

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

P22000074400 Sl oy

TaAl! fiveqre

(Document Number of Comporation (if known)

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

its Articles of Incorporation:

A. I amending name, enter the new name of the corparation:

The

name must he distinguishable and contain the word “corporation, ™ “company, " or “incorporated " ur the abbreviation “Corp.. "
M, or ColCoor the designation “Corp.” Ui, or "Co” A4 professivaud corporation name must comtain the word

“churtered.” "professional association. " or the abbreviarion © 84

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address_if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Apent

fFloridy street address)

New Registered Office Address: ~ . Flortda

f(.'f!_\'}_ iZip Codes

New Registered Agent’s Sipnature, if changing Repistered Avent:
[ hereby accept the appointment as regisiered agent. Iam Samiliar with and accept the ubligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
0 The amendmeni(s) isfare being filed pursuant to s, 607.0120 (11) (¢). E.S.



If amending lhc Officers and/or Directors, enter the litde and name of cach officer/director being removed and title, namie, and
address of cach Officer and/or Director being udded:
fAutach additional sheets, if necessar)
Please note the officerfdirectar title by the Jirst femer of the office title:

= President; V= Fiee President; T= Treasurer; 5= Sceretwrvy 1= Director: TR= Trusiee; = Chuirman or Clerk: €15 = Chiel
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one !m’( list the first letier of cach oflice he h.’
President. Treaswurer, Director would he PTD.
Changes should be noted in the following manner. Carvently John Doe is fisted as the PST and Mike Jones iv listed as the 1. Fhere i
it clhange, Mike Jones leaves the corparation, Sally Smith is named the and S0 These showdd be nowed as John Doe, PT ay a € hunge,
Mike Jones, Voax Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Doc
X Remove Y Mike Jones
_X Add SV Sally Smmth
Tvpe ot Action Title Name Address
(Check One)
) __ Change VP/T MARAV HEMO 3389 Sheridan St

i Add STE 185

Remove Hollywood F1 233021

2} Change

_ Add

Remove
1) Change

Add

Remove

4) Change

Add

Remove

Ry Change

Add

Remove

] Change

Add

_ Remowve




E. i amending or adding additional Artiches, enter change(s) here:
(Awach additional sheets, i necessary). (Re specifics

F. If an amendment provides for an excha nge. reclassification, or cancelistion of issucd shares.
provisions for implementing the amendmentif not contained in the amendment itself:
{if mor applicable, indicate N/A)




N/
. - N . . . - ~
The date of cach amendment(s) aduptinf{?:T C\ \ a} \/}UG‘ 9’-— . i ather than the

: . ¥ !
date this document was signed.

Effective date if applicable:

(no maore than Y days after amendment file date;

’
L]

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not he listed as the
document’s effective date on the Department of State s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

U The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amemdment(s)
by the sharcholders was/were sut$icient for approval,

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The folloswing statement
must he separately provided for cach voting group eatitied o vote separadelv on the anendmeni(s);

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

by

(voting group)

1

i~ Datd \O\ \ \ 022

) \\' Signature ﬁﬂl}% éﬂ tl LY
: {By a dircctor, president or other officer - if directors or officers have not been
selected, by an incorporatar — if'in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

6Jhoar K o khoam IMOM

(Typed ur printed name of person signing)

Ou)ﬂe (. pr’e:.)‘.du‘n{,

{Title of person signing)




