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Sunshine State Corporate Compliance Company

DATE 12/22/2022

3458 Lakeshore Drive, [cllakassee, Florida 32372

(850) 656-4724

ENTITY NAME BLGH GROUP INC

DOCUMENT NUMBER

KXXXXX

“PLLASE FILE THE ATTACHED AND RETURN **

Fhoir 5&/‘?
&fﬁfﬂ'%ﬂ’ &yy
&r&féa& af Status

P

ASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&rrfﬁa{ cqﬂ’ of Arte & Anendments
&r&ﬁam af ﬁaa’ RY. &mﬁy

COANTRY OF DESTINATTO
NUMBER OF CERTIFICAT £

YAPOSTIULE / NOTARAL CERTIFICATION ™"

W
C RLRQUESTED

TOTAL OWED $43.75

ACCOUNT #: 120160000072

Floase cal? Tixa at the

= £

above wumber olﬂl‘ ary I8SUES O CONCErAS, 72«‘ 94 0 mach/




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COYER LETTER

BLGH Group lne

. . P22
DOCUMENT NUMBER:

O3 1 TR

The enclosed Articles of Amend

Please return all correspondence ¢

Joel Marcy

ent and fce are submitted for filing.

roncerning this matter 10 the following:

15

Name of Conlact Person

676 W Prq

Firm/ Company

pspect Road

Fort Laud

Address
prdale, Flonda 33309

Jmarcuscy

City/ State and Zip Code

va(e)yahoo.com

E-ma

For further information concerni

Joel Marcus

it address: (10 be used for future annual report notitication)

hg this matter. please call:

954 ) 566-8513

Name of Contact
Enciosed is a cheek for the follo

i $35 Filing Fee [Js4

Cy

at (
Person Area Code & Daytime Telephone Number

wing amount made payable to the Florida Depantment of State:

[1552.50 Filing Fee
Cenificate of Status
Certitied Copy
(Additional Copy

15 enclosed)

M $43.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

3.73 Filing Fee &
rtificate of Status

Street Address

Mailing Address

Amendment Jection Amendment Section

Division of Cprporations Division of Corporations

P.O. Bux 632§ The Centre of Tallahassce
Tallahassee. §1. 32314 23415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




BLGH Group Inc

Articles of Amendment
1o

Articles of Incorporation
of

{(Name of Corporation as currently filed with the Florida Dept. of State)
P22000093178 . =
aar —
I rnoration (ifk T T— Y
(Document Number of Corporation (if known) i e .
TR 3 -
J . . . . . L -
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amc.n_d:_n_cnltsbto
its Articles of Incorporation: R %
(SR
. . N
A. If amending name, enter thd new name of the corporation: T ——
The new e
o

name must be distinguishahble and
e, or Co. " oor the designg
“chartered,” “professional assoc

B. Enter new principal office a

Hdress, if applicable:

contain the ward “corporation,” “company, " or “incorporated ” or the abbreviation "Corp. "
tion “Corp.” “Inc,” or "Co”. A professional corporation name must contuin the word
fation, " or the abbreviation “P.A.7

(Principal office address MUST

BE A STREET ADDRESS )

C. Enter new mailing address.

if applicable:

(Mailing address MAY BE 4

POST OFFICE BOX)

D. If amending the registered
new registered agent and/o

Name of New Registere,

ent and/or registered office address in Florida, enter the name of the

r the new registered office address:

i Agoent

New Registered Office A

delresy:

tFlorida sireet address)

. Florida

New Regpistered Agent’s Signa
! hereby aceept the appointment

{Ciny (Zip Code}

ure, if changing Registered Agent:

as registeved agene. Fam familior with and accept the obligations of the position.

Check if applicable
O The amendment(s) isfare bei

Stenamire of New Registered Agent, if changing

g filed pursuant w s, 607.0120 (11) {0). F.S,




If amending the Officers and/or| Directors, enter the title and name of cach officer/director being removed and title. name, and

address of each Officer and/or Ipirector being added:

{Attach additional sheets, if necesgary)

Please note the officer/director titfe by the first letter of the office tidle:

P = President: V= Vice President: T= Treasurer; §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf

Executive Officer: CFO = Chief Financial Officer. If an officer/director holdy more than one title, list the first letter of each office held.

President, Treasurer, Direcior wduld he PTD.

Changes should be noted in the fjllowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Junes leaves the qurporation, Sally Smith is named the V und §. These should be noted as John Doe, I'T as o Change,

Mike Jones. ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe

X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tile Namy Address

(Check One)

0 X Change P Lea Grimes PO Box 5791

.  Point, F n
Add Lighthousc Point, FL 3307

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5} Change -

Add

Remove

6) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:

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

F. 1f 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 applicable. indicate N/




.

The date of cach amendment(s)
date this document was signed.

Effective date if applicable:

pdoptien:

. if other than the

Note: [f the date inserted in this
document’s effective date on the [

Adaption of Amendment(s}

B The amendment{s) was/were a
action was not required.

£ The amendment(s) was/were ai
by the sharcholders wasfwere

(J The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must he separately provided for each voting group entitled to vote separately on the amendmeni(s):

e more than 90 davs afier amendment file date)

(CHECK ONE)

Hopted by the shareholders. The number of votes cast for the amendment(s)
sufficient for approval.

“The number of votes capt tor the amendment(s) wasfwere sufficient for approval

by

12/21/20
Dated

{volting group)

Signature '
{By a|director gresident or other officer — if directors or otficers have not been

ed, by an incorporator — if in the hands of a recciver, trustee, or other court
nied fiduciary by that fiduciary)

sclec
appo

Lea Grimes

block does not mect the applicable statutory filing requirements, this date will not be listed as the
Pepartment of State’s records.

Hopted by the incorporators. or board of dircctors without sharcholder action and sharcholder

President

(Typed or printed name of person signing)

(Title of person signing)



