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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
or

BlueFire Holdings, LLC - i
(Hnm_et;mw‘ﬁmﬁedi.iabﬂiﬁﬂ mﬁ% Az 1l oW ap%ag 00 our recurds. |
nda Lami Jahbty Company

The Articles of Qrganization for this Limited Liability Compary were filed on 10/27/2008 and agcigned
Florida document mumber _L08000 100654

This amendment is submitted to amend the following:

d liahility company here:

A. IT amending name, enter the new name of.tha i

Cettix Services and Supplies, LLC
The new name must be distinguishable end and with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
SN

Enter new principal offices addresy, it applicable:
(Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if npﬂf&;ﬂéﬁ _

B, If amending the registered -agent and/or registered office address on our records, enter the name of the vew
registered agent and/or the new reﬂﬂmd office zddress here:

s

Name of New Registered Agent:
New Registered Office Address; «
' Enter Florida streei address
, Norida
Ciy Zip Coda

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relegive to the proper and complete performance of my duties, and I am familiar with and
accspt the obligations of my position. as registered agertt as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, ! hereby confirm that the limited liability -
campany has been notified in writing of this change,

JH Changing Repictarod ‘A gant, Sisnaturs of New Regidered Agent
Papelof2
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If amending the Managers or Managing Members on our recerds, enter the title, name, and address of each Mapager
or Managing Member being added or removed from pur records:

MGR = Manager
MGRM = Managing Member

‘Title Name

MGRM Marcelo Poltronieri 760t Sw 148 Terrace X Add
‘Palmeito Bay, Florida 33158 0 Remove

Address Type of Action

O Add
O Remove

SIAID.

4338
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g
i
f
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D. If amending any other information, enter change(s) here: (Afach additional sheets, if necessary.}

Dated ‘ b]}“g]g% !5 &)H
“Signature cfﬂd l@lﬂ thonized repmscnmuve of amember
Silvio Fontes, Member

Typed or prnted name of signec
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