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14 .
TO: Registration Scction
Division of Corporations F/
BLULE ESCORTS & PROTECTION SERVICES LLIL.C .
SUBJECT: 1

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitied for filing.

Pleise return all correspondence conceming this matter to the tollowing:

HAMMONDS, SHAKEISHA D

Namw of Person

IPirm/Company

15 SW ISTH AVE

Address

FORT LAUDERDALE. FLL 33312

Cilv/State ad Zip O

Bluesescortsprowectionservices @ emal.com

wle

-matil address; (1o be used for lsture annual repost notiticationy

For further infurmation concerning this matter, please call:

SHAKEISHA L HAMMONDS,

034
ar ( }

S02-4251

Namwe ot Person

Enclosed is a check for the following amount:

£3 £25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallabassee. FL 32314

Area Code Davtime Telephone Number

01 $55.00 Filing Fee &
Centified Copy

taddstional copy s enclosedy

O $60.00 Filing Fec.
Certificate ol Status &
Certitied Copy

{additional copy 1 enclosedt

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 8140
Tallahassee. FL 32303



ARTICLES OF ORGANIZATION
OF

BLUE ESCORTS & PROTECTION SERVICES LIL.C

IName of the Limited Liability Compaoy as it now appears on our records.)
¢ Florwda Limuied Liabihiny Company}

o ) . . . e C - . - Nove 302022
[he Articles of Oreanization for this Limited Liabilits Company were filed on vvember

and assign
L2TO0O03 30636

Florida document number

This amendment 1s submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

BLUL'S ESCORTS & PROTECTION SERVICES LLC

The new nante must be distinguishible and contain the words “Limited Lishility Company,”™ the designation “LLC™ or the abbreviation =~

- L e . SSWIETH AVE
Enter new principal offices address, if applicable: I3 SWANTH AVE

(Principal office address MUST BE A STREET ADDRESS) — FORTLAUDERDALE I 33312

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOA)

(=
B. If amending the registered agent and/or registered office address on our records, enter the name of themew reg
agent and/or the new registered office address here: et -
=z -
. S ) 73 1~ t
Name of New Registered Agent: SHARELSHA D HAMMONDS, N, !
LR
. o 3 SW INT e . -
WNew Rewistered Oftice Address: 15 SWIRTH AVE 2 e
Eneer Floruda sireet address S -t
A ~2
FORT LAUDERDALE s
. SO - Florida ="~
Cliy Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply wi
provisions of all siatates refative to the proper and complete performance of my duties, and I am familior with ane
aceept the oblivations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document
heing filed to merely reflect a change in the registered office addd,
compenn has heen notified inwriting of this change.

1 that the limiged liahiliny:

pra!
. Si;:nmu‘rp/of Ncw'ﬂedﬂered Agent
L e

If Changing R




U Teiinoslud 1ok Ul recionids,

MGR = Munager
AMBR = Authorized Member

“itle Name Address Tvpe of &
Titl N Address

MOR TATYANNA STORES IS WISTH AVE FORT LAUDERALE FLL 33312
Ez\dd

CIRemo

CIChany

CiAdd

ClRemo

{IChang

OAdd

CiRemon

(CiChangs

CAdd

O Remow

U Change

Dr\dd

T Remow

O Change

Tadd

ORemow

TiChangy




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

. . . . November 3. 2022 .
E. Effective date, if other than the date of filing: (optional)

(11 an etfective dute is listed, the date must be speertic and cannot be prier o date of tiling or maore than ) days afier fifing. ) Pursuant o 6050
Note: [ihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed
document’s etfective date on the Department of State™s records.

[ the record specifies a delaved eftective date. but not an effective time. at 12:01 a.n1. oo the carlier of! (b)  The 90th dav after t
record is Nied.

November 3 Q 2012
Daied N (\

ahre of pApembegor autdlorized representative of @ member

SHAKEISHA D HAMMONDS,

Sig

Typed or prinied name of signee

iline Faan:s = (HY



