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TO: Registration Section
Division of Corporations

BLUE WISE CONSULTIN
SUBJECT:

f
'GI I.LI1.C

COVER LETTER

The enclosed Articles oll'/\rm:ndmcnl Ny
i

)
Please return all corresp;ondcncc concem

KELLY W]

[Name of Limited |iubility Conypany

fee(s) are submitied for fling.

ng this matter to the following:

SN]ESS;SEMCH!E[&

|
|
|
|
|

BLUE WIS

'

3

Name of Person

. 4
:CONSULTING LLC
N

FiomfCompany

YTSERRAT DRIVE

|
i
|
| 11449 MOY

VENICE. H

. 34293

Address

‘l
@GMAIL.COM

Citv/State and Zip Code

|
|
I KWISNESS
i :
|

For further information concerning this n
l

i
KELLY WISNESS-SIS;\‘]CI-{EE

1

\ '
] ¥

1
arter. please call:

-mail address; t1o be used for future anaual report notitication)

a4 S05-3113
at )

1 g4
Name of Person

1
y

1
Enclosed is a check for the following am

(- .
L1 $25.00 Filing Fee = $30.00 Fi

:
i
!
{

Mailing Addreéss;
Registration|Section

Division ot Corporations
P.O. Box 6327
Tallahassee.F1. 32314

!

v

punt;
1

ing Fee &

]
!
i Certificatelof Status
;

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

{additional copy

O $S60.00 Filing Fee,
Certtficate of Status &
Certified Copy

tadditional copy is enclosed)

i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Sune 810
Tallahassee. FL 32303
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L ARTICLES OF AMENDMENT
| TO

| iARTlCLES OF ORGANIZATION
! OF

1
1
L

| L

| S
BLUE WISE CONSULTING LIC

|

!

(Name of the Limited Liahility Company as it now appears on our records, }
t

£ tA Flonda Limited LiabiTiny Company)

- . Lo . ! T 1Y, 200
I'he Articles of Organization for this 14 i rited Liability Company were filed on JANUARY 19. 2023
5

I'his amendment is submitted 1o amend the following:

and assigned

A

. 3
Florida document nunllbcr. 123000033

A, Ifamending name, cnter the new n.lmc of the limited liability company here:
i

| { f

I [}

nigin the words “Limited Liability Company.”
1

YR

ee
3

The new name must be dinilinguishablc and ¢
i .
' . t . g

Enter new principal offices address/if applicable:
! { .

the designation "LLC™ or the abbreviation,“1..0..C."

—

(Principal office address MUST BE A STREET ADDRESS) _

=
di I o3
do

! .

’1
Enter new mailing addrcss. if dppllcdblt" i

(Mailing address MA Y BE A POST OF FIC b BOX)

B. If amending the rcgu.lcred agent and/nr registered office address on our records, enter the name of the new registered

agent and/or the new registercd offi ~e addreqs here:
|

i
. . I
Name of New Rewistered Agent:

New Registered Office Addn

S8

=

Fwter Florida street address
|

. Florida
; - ' Cry Ay Coce
New Registered Agent's Signature, if cha'nainig Registered Apent:
i
I hereby aceept the (q)pumlmem s ?egmweu’ agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all sianue\ relative (o /ha proper and complete performance of myv duties, and { am familiar with amd
aceept the ohhqnm)m of my positio :Ius registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely rcﬂcu a changeiin the registered office address, [ hereby confirm that the limited tiabilin:
company has heen nonjmd in writing of .’h!\ chanye.

If Changing Registered Agent. Signature of New Repistered Agent

|
|
|
!



I ') [

! .
If amending Auvthorived Person(s) uuihon::.ml fo manage, enter the title, name, and address of each person being added

or removed from our records: .
' i
MGR = Manager |
AMBR = Aulhorizc(li Member
{
Title Num(lz K i Address Tvpe of Action
| S
MGR K!El_i_\' \\’lSN]ESS—S!‘Z\'jCHIiE 1449 MONTSERRAT DRIVE
i = Add
)
VENICE. IFL 34293
| CiRemove
' X OChange
| |
| b
i CAdd
; .
' CORemove
] 1
E [
| ! CIChange
|
|
| |
! ' O Add
E ; _
" ‘ LIRemove
1 '
| ‘
| ‘ l TiChange
l
! : TlAdd
| -
i
i . CRemove
I | TiChange
i 1
| - CAdd
H CiRemove
| .
| Lo
! . JChange
[ '
i CiAdd
: v
| S
! COJRemove
|
i OChange
; )




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

i f

207

|t

, _ 02/02/2023
E. Effective date, if other than the dale of fi flmg {optional)

(I7an effective date is Ii;:;lcd. the dute must e 'apuulu and cannaot be prior o date of (iling or more thin Y0 dayvs atier filing.) Pursuant 1o 605.0207 (3h)
Note: Ifthe date inserted in this block 'does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s echcliJ[c date on the Department of State’s records.

!
1
If the record specifies a delayed effective daic. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is filed.

JUNE 16
Dated

Signature,oT & member or authwrived TEprescitative of a member
| o
KELLY{ W[SNESS-SEMF_HEE :

] ! ! Typed or printed nawme ol signee

Ve

¢
o’
h

| nd-d B b Five)



