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COVER LETTER

TO: Amendment Section
Division of Corparations

BLAZE AHEAD INC
NAME OF CORPORATION: DEAZE AHEAD INC

1P2300003468Y

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied tor fiking.

Pease return all correspondence concerning this matter tw the fullowing:

albert

Name of Contact Person

Firmy Company

1800 w 68 st suite 118

Address

hialcah 11 33014

Ciry/ State and Zip Cade

nicramsey@umail.com

-muil address: (1o be used for {uture annual report notification)

For further information concerning this matter, please cail:

AlS 7 AN T4

Name of Contact Person Arca Code & Davtime Telephone Nember

Enclosed is u cheek for the following amount made payvable to the Florida Department of Starc:

= S35 Filing Fee (543,75 Filing Fee & (JS43.75 Filing Fee & L1$52.50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendmemt Section Amendment Section
Division of Corpurations Mivision of Corpurations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32302



Articles of Amendment
(o

Articles of Incorporation
of

BLAZE AIEAL INC.

(Name of Corpnration as currently filed with the Florida Dept. of Staty)

P230NON3463D

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stawtes, this Florida Profit Carporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

The  new
nene must be distinguishable and comtain the word “corporation,” “compaiy, “or vincorporated” or the abbreviation “Corp..”
“hiel o Coloor the designation "Corp,” e, o "Ca ™o A professional corporation name must contain the word

“churtered,” “professional assaciation.” or the abbreviation P47

[800 W 68 ST SUITE 118
8. Enter new principal office address, if applicable: ' L
(Principal office address MUST BE ASTREET ADDRESS )

HIALEAH FL 33014

C. Enter new mailing addr

5, 1L ADDULS E800 W os ST SUITE 118
(Muailing address MAY BE A POST OFFICE BOX) 0 !

HIALFEAI FL 33014

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

Nume of New Registered Agent

i lorida street addressy
. - 1300 W 68 STSUITE LIKSUITE 118 L., 33014
Now Regiviered Qdfice Adidress: . Florida
1Cinvt (Zip Codes

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby accept the appointment as registered agent. Tam familiur with and accept the obligations of the position.

/=

Sigraire of New Regisiered Agent, if changing

Check if applicable
L The amendments) isfare being fled pursuant o s, 6070120 (11} (e). F.S.



IT amending the Officers and/or Directurs, enter the title and name of each officer/director being remuved and title, name, and
address of each Officer and/or Director being added:

{Aitach additionol sheers, I necessary)

Please nowe the afficerédivector tile by the first leter of the office title:

P = Presidem: V= Vice President; T= Treasurer: 5= Secretary, D= Directer: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Excerive Qfficer; CFG = Chiet Financial Officer. If an officeridirectar holds more than one title, {ist the first letter of each affice held.
Presidenr. Treaswrer, Direcror would he PTD.

Changes showdd he noted in the following manner. Currently Joln Dov is listed as the PST and Mike Jones is fisted as the V. There is
« chunge. Mike Jones feaves the corporation, Saflv Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, ST as an Add.

Example:
X Chunge

X Remuosve

Add

<

Type of Arlion
{Cheek Onel

1 ‘<_ Change
Add
_ Remowve

2y __ Change
—Add

Remove
3) (Change

Add

Remove
- Change

Add

— Remove
5y Change
__ Add

Remove
4) _ _ Change
Add

Remove

BT

<

Inhn Doe
Mike Junes
Saliy Smilh
Name Address

NICOLE BRALEY 1860 W 68 ST SUITE 118

HIALEAITFL 33014




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

F. If an amendment provides for an exchange, reclassitication, or cancellatdon of issued shares,
provisions for implementing the amendment jf not contained in the amendment itself:
(it wot applicable, indicate N/d)




The date of each amendment(s) adoption; . if other than the
date this document was signed.

Effcetive date if applicable: v/ / b / LB

fag mare than 90 davy after antendment file dute)

Note: [f the date inseried in this block does not meet the applicable statutory (ling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONME)

B The amendment(s) was/were adopted by the incorporators, or board of directors withoul shareholder action and sharehoider
aclion was nol required.

[J The amendment(s) wasfwere adopted by the sharcholders, The number of vates cast for the amendment(s)
by the sharcholders was/were sulficient for approvat,

[ The smendment(s) was/were approved by the sharcholders through voting groups. The following statement
st be separately provided for cach voting gronp ctitled 1o vate separately on the amendment(s);

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

by

(vering groupi
o o s/ 15
Signature W

{Hya director, president or other afficer — if directors ar ufficers have not been
selected, by an incerporator — if in the hands of a receiver. trusive. or other court
appointed fiduciary by that fiduciary)

Nicole Baele

{Tvped or printed naine of person signing) /

J//(y W

(Title of person signing)




COVER LETTER

TO: Awmendment Section
Division ol Corporations

ZE AHEAD .
NAME OF CORPORATION: PEAEE ANEAD TNC

P2300003468Y

DOCUMENT NUMBER:

The enclosed .rticles af Amendment and fee are submitied (or tiling.

Mease retwrn all correspondence concerning this matter to the following:

albert

Name of Contact Person

Firm/ Company

1600 w OA st suite 118

Address

hialeah 1133614

Ciry/ Siate and Zip Code

aicramsey@pmail.com

E-mail address; (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

ALy LovT sty

Nume of Conlact Persnn Area Code & Daytime Telephone Number

Enclosed is u check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee Os43.75 Filing Fee & (084375 Piling Fee & _J$52.50 Filing Fee
Certificate ot Status Cenified Copy Certificate of Status
(Additional copy 15 Cenified Copy
enelosed) {Addilional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisivn of Corpurations

P.0O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroe Sirect, Suite B10

Tallahassee, FIL 32203



