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October 5. 2025

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

—
(===}
-2
< e e
o LY
—
2 s
Dear Sir/Madam: . « -
. IC A
Enclosed please find application tor Articles o Amendment for Articles of lncorporuliéﬁ_ e,
for BLLUE SCORPION INC. with document number P23000046092. T have also included checks,
number 1199 in the amount ot $35.00 to cover the tiling fee.

o
I"ve also included a second application for Articles of Amendment for Articles ot

Incorporation tor LIMITLESS TV INC. with document number P23000046088. 1 have also
included cheek number 1200 10 the amount of $335.00 1w cover the filing fee,

3200.

Should vou need any further intormation please do not hesitate to contact me at 305-728-

Sincerelye
/ W
(e

Evelvn Espinoza - Diaz
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TO: Amendment Section

COVER LETTER
Division of Corporations

BLUE SCORPION INC.

NAME OF CORPORATION: PEY '
e 23000046092

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitied for filing.

Please retuin all correspondence concerning this matter to the following

Evelvn Espinoza Dinz

Name of Contact Person
O MIAML INC,

Firm/ Company
701 Brickell Ave. Suite 1530
Address
Miami, FL 33131
Citv/ Sate and Zip Code
Miami. FLL 33131

E-mail address: (1o be used for future annual report notitication)

For further information concerning this maiter, please call

Evelyn Espinoza Diaz

(3()5 . T2R-53200
at
Name of Contact Person

L]

Arca Code & Davtime Telephone Numiber
Enclosed is a check for the following amount made payable to the Florda Department ot State:
$33 Filing Fee 154373 Filing Fee & (Jsa3.75 Filing Fee &
Cartticate of Status

(LJ$52.30 Filing Fee
Ceriified Copy

Certiticate of Status
CAdditional copy is Certificd Copy
enelosed) (Additonal Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations

PO Box 6327
Tuliahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassce, FILL 32303
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Articles of Amendment
to

Articles of Incorporation
BLUE SCORPION INC.

of
P23000046092

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

{Document Number of Corporation {if known)
ity Articles of Incorporation:

A. [Mamending name, enter the new name of the corporation:

Pursuant to the provisions of section 607, 1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) to

The  new
wame must be distinguishable and contain the word “corporation,” “compuny, " or Vincorporated " or the abbreviation “Corp.,”
“lnc, o Col, U or the designation “Corp, ™ “ine, " or “Co Tl A professional corporation: name must contain the word
“chartered,” “professional association.” or the abbreviation "F.AC" =
— (S e
B. Eater new principal office address. if applicable; "‘ c"} N
(Principal office address MUST RIE A STREET ADDRIESS ) -~
_—
s}
- -
- .
- . d
et =
C. Enter new mailing address, if applicable: CD
(Muailing address MAY BE A POST OFFICE BOX) =
1. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Registered Agent
(Florida streee address)
New Revistered Otfice Address: . Florida
(i 1Zip Code}
Noew Registered AventCs Sienature., il changing Registered Agent:
Ihereby aceept the uppointment as registered agent,

Fam framilior with und gecept the obligations of the position.
2 iy ! i

Check if applicable

Signature of New Registered Agent, if chanyging

7 The amendment(s) isfare being filed pursuant to s, 607.0120(11) (o). F.5
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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 und/for Director being added:
(Artach additional sheers, i necessurvy

Ploase note the officer/director tidde by dhe first letter of tie affice titde:

Executive Oficer; CFO = Chief Financinl Officer. {fan opficor/divector holds more than one tile, fist the pirst letter of each office held.
Prexident, Treasurer, Director would he PTE,

P o= President, = Viee President: T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Changes should he noted in the following manner. Currently John Dove is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is numed the 1 and S, These should be noied us John Doe, PT as a Change,
Mike Jones, 1V us Remove, aned Sally Smich, 517 as an Add.

Fxample:
X Change

P

John Due
X Remove

AY Mike Jones
_X Add sV Sally Smith
Type of Action Titig Name Address
{Check One)
=
i’
B Change T ol 3
) .
Add -
foms
Remove . R
= .
= !
2 Change — ==
[en}
Add i o
Remove
3 Change

Add

Remove

4} Change

Add

Rumove

Change

Addd

Remove

£) Chunge

Add

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

{Be specific)

F.

{fan amendment provides for an exchange. reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N/A)

Requesting an amendment under Article IV of the Anticlex of Incorporation 1o reflect:

e number of shares the corporation is authorized to issue is Shares: 10,000,000,
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The date of cach amendment{s) adoption;
date this document was signed.

. It other than the
Effective date if applicable:

feer mowe than 90 davs atter amendment fHe dates
Note: If the duate inserted in this block does not meet the applicable siatutory fling requirements, this date will not be listed as the
Jocument's effective date on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharchelder action
action wis ol required.

and sharcholder

O The amendment(s) was/were adopted by the sharcholders, The number ot votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

] The amendment{s) was/were approved by the shareholders through voting groups, The following stutentent

r~3
=
: =
must he separatele provided for each voting group entitled to vote separately on the amendmentisi: S P -
. I ti
e - - e . -4 -
“The nuniber of votes cast fur the amendment(s} washwere sufficient tor approval ) —_ -
T lam)
' s
b_\ : - -0 B
(Ve ) purid -
WT12023 _ - =4
Dacd  ——DocuSigned by:

Signatuif H’M W&WM

{By 111(

IR sident o othed officer — if directors or officers have not been
R R

Sif i the hands of @ receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

Harut Tovmasyan

(Tvped or printed name of person signing)
Fresident

{Title of person signing)




