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TRANSMITTAI: LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BLUE SKY INVESTMENT LLC
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

KENNETH SYNFELT

{Name of Person)
BLUE SKY INVESTMENT LLC
(Firm/Company)
201 N. 46 AVE.
(Address) -t
Zw &
~5 &
HOLLYWOQOD FiL 33021 ?,_‘,“,_‘_.-‘l r—'r?
{City/State and Zip Code) 5{: = &=
g o=
e
For further information conceming this matter, please call; h =
S @
KENNETH SYNFELT at( 954 y 258-8473 -?»f:‘:- =
(Name of Person) {Area Code & Daytime Telephone Number) =
Enclosed is a check for the following amount:
@ $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BLUE SKY INVESTMENT LLC
{Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 8/26/2002 and assigned
document number 102000021842 .

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
1) CHANGE PRINCIPAL AND MAILING ADDRESS TO: 201 N. 46 AVE HOLLYWOOD FL 33021

2) CHANGE REGISTERED AGENT AND MANAGER TO: KENNETH SYNFELT 201 N. 46 AVE HOLLYWOOD FL 33021

Dated 2/11/2005

b e

Signaturc of a member or authorized representative of a member

GEORGE HOOVER

Typed or printed name of signee

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability comg'any submits the
agent, or both, in the State of Florida.

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : 1321 S. 33 AVE HOLLYWOOD

BLUE SKY INVESTMENT LLC

FL 33021

L02000021842

8/26/02
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
GEORGE HOOVER

Name
1321 S. 33 AVE.
Address
HOLLYWQOD FL 33021
City, State and Zip —
> >
6. The name and address of the new registered agent and/or office: 5:3 §
s e
KENNETH SYNFELT =hog
Name G = e
201 N. 46 AVE. o= ;‘m
Florida street address (P.O. Box NOT acceptable) kO = i;ﬂ
85 @ e
Ao Ll iy WOS FL 33021 S
ps =

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 2 Florida limited
liability company, it is hereby confirmed t%at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Py, S lemg

(Signaturs of a member or authorized representative of 8 member)

C:G,b@.dnq-— HOQJQN‘

(Printed or fyped name of signec)
I hereby accept the appointment as registered agent gnd agree to qct in this capacity. [ further agree to
comp y)t;i the proy:.ps"?ons ofizlf stqtutes reﬁzg‘iv‘g to the prc‘iggqr ang com_p;’ete g%or?r)mncfg of my duties,
and [ am familiar wghq fzpc ept the obligations of my position ag registere. agen}"as provided for.in
Chgpter 008, F,5. Or, Ifﬂt ﬁf ocument is .emg )‘gled 1o merely rgffecr a ¢ aréggz in the registered oﬁce
address, I hereby canfirm that the Jimited liability company has been notified in writing ofst is change.

(Signature of Registered Agent) / /
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/99)



