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Articles of Amendment
10
Articles of Incorporatien
of
BLUEBELL 3971, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P2500D016513
(Document Number of Corperation (if known)

Pursuant w the provisiens of section 667.1006, Florida Statutes, this Flerida Profir Corporation adopts the following amendment(s} io

its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

name must he distinguishable and coniain the word “corporation. ™ “campany. ” or “incarparated " or the abbreviation ~Corp..’
“lne, " or Co., " or the designation “Corp,” “lie,” or “Co”. 4 professional corporation name must coniain the word
“chartered,” “professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable: R -(-.? '__:-:-J:
(Mailing address MAY BE A POST QFFICE BOXN) = ;_)"
e
N -
wro-
) _:
D =
(%]
Name of New Registered Agen| Nl
(Florldu sireet address)
New Registercd Office Adidress: . Flarida
{Cirvi {Zip Codej

New Registered Agent's Signature, if changing Registered Agent:
! herely aceept the appointment as registered agent. [ am jamifiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
(0 The amendment(s) is‘are being filed pursuant 1o 5. 607.0120 (11){e), F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name, and
address of each Officer and/or Directar being added:
(Anach addiional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office tille:
£ i 4

P = President; ¥'= Vice President; T= Treasurer; S= Secretary; D= Dirceinr; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Execuive Qfficer: CFQ = Chief Financial Officer. If an officer/divecior holds more than one ttle. list the jirst letier of each effice held.
President. Treasurer. Divector would he PTD,
Charnges showld be noted in the following manner. Currently Johtn Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporeiion, Sally Smith is named the ¥ and 5. These should be nived as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sally Smith. 817 ax an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

1) ____ Change
W Add
__ Remove

) Change
__Add

Remove
e Change

_Add
____ Remove
4y Change
__ Add
__ Remove
5) _ Change
__ Add
____Remove
)y Change
__ Add

Remove

PDST

John Doc
Mike Jones
Sally Smith

Name

Vabhan Yepremyan

Address

7901 4th St N

Ste 300

SL. Petershurg FL 33702
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E. WWamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. Hun amendment provides for un cachange, reclassificntion, ur eancellution of issued shurcs,
provisions for Implementing the amendment If not contained in the amendment frsell:
{(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Liffective date if applicable:

{ro maore than 90 davs after amendmens file date)

Note: I the date inseited in this block does not meet the applicable statwtory filing requuremnents. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[J The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separaicly provided jor cach voting group enditled to vore separately on the amendment(sj;

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

bv

fvottng group)

Q9715/2025
Dated

Signature %« %Wuf&ﬂ
{By a director, préﬁdcnfor other oflice- if dircctors or officers have not been

sclected, by an incorporater — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary}

Vahan Yepremyan

{Typed or printed name of person signing)

POST

(Title of person signing)



