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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Bluf CL'IOCO)GLT TfUS"IL Com pendead C Co_‘_{iﬂ.&rfﬂu 2...C.

Name of Limited Liability (.‘nmpmr_e

The enclosed Articles of Amendment and feet s} are submitted for 1iling.

Please return all correspondence concerning this matier to the folloawing:

(g Cudy

Name ol Persan

(-0 & Nelivery ). C.

Firm'C nmpdn\

S445 Gorm | Ridag Drrve Hry30

Address

Com 39/”’65 ,FZ/ 53074

¢ I[\f\ldit und Zip Cinde

Go RxDel 1vef\/@Cimm . tom

E-muail address: (to be used for fufure anmuai eeport notitication)

For further information concerning this matter. please eall:

Ll g U«% 95Y  098-318 ]

Name of Persan Area Codde Dastime Telephone Number

Enclose

-5 a check tor the oliowing amount;

LS25.00 Filing I'ee 1 83000 Filing Fee & T3 §55.00 Filing Fee & O $60.00 Filing Fee.
Ceniiticale of Status Certified Copy Certificate of Stus &
tuddinonal copy is enclosed) Certified Copy

(addivonal copy 1s enclosed)

pailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT -
e
TO (‘/)/\/\ Sy
ARTICLES OF ORGANIZATION . /:;;
OF ¢ ye)

g'uc C“"’CO‘Q“’ Tust Com pan U ad Censid ULC ‘9

(Name of the Limited Liability Company as it nowdippears on our records.)
(A Flonda Limited Tiability Companyd

The Articles of Organization for this Limited Liability Company were filed on é! / / 20 / ? and assigned

Florida document number L ! q 000' fng 37

This amendment is submitted 1o amend the following;

A. If amending name, enter the new name of the limited liability company here:

(o Q\( Delivery  LLC.

The new name must be distinguishable and contain th words “Limited Liability Company,”™ the designation “LLCT or the abbreviation “L.EL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Aovent: S (IRl pe‘/ Q C‘J mj
New Registered Office Address: (;/(80 l L{)(S 7" A’ + ’Qﬂ'ﬁc & VCI H—-} 72926

Lnter Florida street address

Cura | gprf 145 . Florida 330 7/

LS iy Zip Code

New Repistered Apent’s Sipnature, if changing Registered Apent:

[ herebv aceept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stututes relutive (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing jited 1o merely reflect a change in the registered office address. { hereby confirm that the limited liability
company fias heen notified inwriting of this chanye.

SNV C/\//ML

N N R . T g A
If Changing I{c;:x.stc‘l"f'w,:cr}t. Signature qfﬂw Reoistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

' Rlue Chocolat
A‘MB{E Keyocab le T st

/jf% g; vesk, 7. dﬁéﬁﬂ
/ J/

Wi L, a- p\ﬁb‘]
J

Address

Type of Action

#Y30

iadd

5645 @:@/ﬁr&}e Lyiye

Qdép%;,/z 33074, e

O Change

H 430

5645 Cora! Qf.iee Dri v

éfal gypr”b]j'. FL ‘3367é CRemove

O Change

- HY30

Oadd

S69S Coral )Qci?af}r:uf
Cocal gvpr)n?;', FC 33076

ORemove

Oadd

ORemave

OChange

CIadd

ORemove

CiChange

DiAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{17 an eilective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing. ) Pursuant w 603.0207 (3)(k)
Note: [1the dute inseried in this block dues not meet the applicable stuutory filing requirements. this daie will not be listed as the
document’s etiective date on the Department ot State’s records.

1f the record specifies a delaved effeciive date, but not an effective time. at 12:01 a.m. on the carlier ot (b) - The 90th day ailer the
record is filed.

Dated Januarfj A4 L 020

esentall -

Lillie Cully

Typed or printed name y signes

Filing Fee: $25.00



