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TO: Registration Section
Division of Corporations

Hire Image LLC
SUBJECT:

COVER LETTER

Namwe of Limited Laability Company

The enclosed Amicles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Sandra Mack

Mack Law Associates

Nime ol Person

1) Wevbosset Street. Suite 905

Firm/Company

Providence, RT 02903

Address

CitStrte and Zip Code

E-mail address: {160 be used tor fiture annual repornt notificilion)

For further information concerning this matter, please call:

Sandra Mack

J01 272022
I )

N of Person

Enclosed 15 a check for the following amount:

'$25.00 Filing Fee 0} $30.00 Filing Fee &

Certificate of Statug

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Arca Code Davtime Telephone Number

S35.00 Filing Fee &
Centitied Copy

tadditional copy 1y enclomed)

O $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

tadalitional cupy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hire lmage LLC

(Namc of the Limited Liability Company sy it now_appears on our records, |
- ability Company)

anuary 3, 2005

and assiy

]
d

=

The Articles of Organization tor this Limited Liabiiity Company were filed on ! ned

LO5000012322

!

Florida document number

This amendment is submitted to amend the following:

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

Blue Lollipop LLC

The new name must be distinguishable and contain the words ~Limited Binbility Company.” the designation =107 or the abbreviaion <1 1L.C7

Enter new principal offices address, if applicable: 87 Rutf Stone Road \1,
(Principul office address MUST BE A STREET ADDRESS) ~ Oreenville. REG282X < ,
e .

Enter new mailing address, if applicable: 87 Ruff Stone Road -

) e i

(Mailing address MAY BE A POST QF FICE BOX) Greenville. RT02828 ._

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

Name of New Registered Avent:

New Registered Office Address:

Fnrer Flovida serecs acddress

. Florida
iy Zip Cede

New Registered Agent's Sionature, if chanoing Registered Agent:

{ hereby aceepr the appointnrent as registered agent and agree (o act in this capaciee, 1 further agree o comple with the
provisions of afl statuies refative v the proper and complete perfornance of myv duties, and Fani fumiior with and
aceepn the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
being filed 1o merely reflect a change in the registered office address. Therehy confirm that the timited liahitin
company has been notiticd in writing of this change.

[f Changing Registered Agent, Signatare of New Registered Agent




A
if amending Authorized Person(s) suthorized 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 Address Type of Action
O Add
JRemove

TOChange

ClAdd
)

¢ .
JRemove

5

OChange

sl

CiAdd

ORemove

ClChange

O add

CORemove

TChange

T Add

CIRemove

OChange

'j Add

CORemove

OChange



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

E. Effective date, if other than the date of filing:

{optional}
(If an efective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 day s atter Gling, ) Puesuant to 6030207 (3)b)

Note: if'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an etfective time. at 12:01 a.m. on the carlicr of: (b)
record is filed,

The 90th dav after the

Dated ':)—u\»% 18,2062

(W

Signature of u member or duthorlzed répresentative ol a member

7 /
C/’?r'.’S“(,?,w /[//‘ CUHV]Q«?,H

Tvped of printed name of sigaee

Filing Fee: S25.00



