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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BLUE VEIL. LI.C

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

JUDSON SCOTT WALLACE

Namwe of Person

Firm/Company

2061 SE4LST STREET

Address

OCALA, FL 34480

City/Seate and Zip Code

judsonwaltace 53 mgmail.com

1:-niai] address: (o be used tor taare annual report notification)

For further infurmation concerning this matter. please call:

JUDSON SCOTT WALLACIE arg 332 y 239-9918
Name of Persen Arca Code Davtime Telephane Number

Enclosed 13 o check for the tollowing amount;

(3 825.00 Filing Fee O] 3000 Filing Fee & O 85500 Filing Fee & = 56000 Filing Fev.
Cerificate of Status Certitied Copy Cenificate of Status &
taddinonal copy is encloseds Centitied ('np}'

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT o

o F1ED
ARTICLES OF ORGANIZATION A
OF 022 JUN 10 AH 9: 16

e T e P LT
i - CCRETARY 0 &
Blue Vil LILC IR
{(Name of the Limited Liabilitvy Company as it now appears on our records.)

{A Florda Linmed Liabiliny Companyy

L~

The Articles of Organization for this Limited Liability Company were filed on May 23. 2022 and assigned

- . n L ESTIY
Florida document numbey 1-220002384142

This amendment is submitied 1o amend the tollowing:

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

The new name must be distingaishable and comtain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “LELCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Avent:

New Registered Ottice Address:

Enter Floridu sorect addreass

. Florida
(A'J'fll' Zt;fl Conde

New Revistered Avent’s Sienature, if changine Registered Avent:

! hereby acceept the appointment ax registered agemt and agree to act in this capacine. further agree to comphyowvit the
provisions of all statwies relative o the proper and complete pertormanee of my dutics, and Tant famifiar with and
accept the obligations of nny: position as registered agent as provided jor in Chapter 605, F.SC Or, if this docament is
heing filed to merely reflect a change in the registered office address, T hereby confirm thar the lindted liability
company has been notitiod inwriting of this change.

If Changing Registered Agent. Sicoature of New Revistered Agent




It 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

Tithe Name Address Tvype of Action
AMBR JUDSON SCOTT WALLACE 2661 SE 41ST STREET LA
OCALA, FL 34480 ORemove

= (Change

AMBR DENNIS SCOTT WALLACE 2601 SE 41T STREET @ Add

OCALA, FL 344580 CIRemosve

Change

AMBR LISA ANN WALLACE 2601 SE 4IST STREET & Add

OCALA. FIL 34480 ORemove

OChangs

OJ Addd

ORemove

O hange

OAdd

CJRemove

O Change

CdAdd

CIRemuonve

OChunge




D. If amending any other information. enter change(s) here: rdnach additional sheets, [ifnecessary)

The company will be member managed from this peant turther (as detailed 1o the operating

agreenent),

F. Effective date, it other than the date of filing: (optional)
(I an cltective date is fisted. the date must be specitic and cannot be prior to date ot tiling or more than 90 davs after filing.) Prsuant to 6050207 (3
Note: If the date inserted n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s reconds.

If the record specifics o delaved etfective dare, but not an effective time, a1 12:01 a.me on the carfier ot () The 90ch day afier the

recerd is Tled.

Dated June -H.\_) que (.p \‘ 21122

Qul (Ll

Sigmaure ot mu her nr iullmr]/ul representative of omember

JUDSON SCOTT WALLACE

Tyvped or printed nieme ol signee

Notary Public State of Florida

Octavia L Rackard
My Commission
1] HH 241332

Exp. 5/2112026

Subscnbed and Sworn Before Mo
is Dﬂy_{{’_-'of -I 2972_
Filine Fee: S285 (M)

Aldowne . pw o

P B a8




