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COVER LETTER

TO: Registration Scction
J Division of Corporations

SUBJECT: % \ Je QB C.O\\ ) L L Q — -

Name of Linuted Lability Company

The enclosed Articles of Amendment and fee(sy are submitted for fiting.

Please return all correspondence concerning this matter 1w the following:

?)r“ KA Q\ \[ QM Ne
Name of Person 3

OD\\JL QC”\\Q L.L C_

FirnvCuompany

- L R & o B
TAM \«l a5 \Qu AT Y« R -
Address T %
B B
MLy = loe! i
clbhpurma , Y lor: o\____-b_}q BH wo oo =
. IlU\ll cind Zap € udl ,\' o -
' . oo
Aq_\gc,os,'k? \]‘Q \/’\03(‘0"\:-«\ oMy o
EimarT address: 1o bt uscd for future annwal opon sotbicaton) AR o
. —
For further information converning this matter, pleuse call: )
B an @ \[D\Jf\a\ a2l 28%- 73
Name of Person Area Code Dastunmwe Telephone Number
E\Zoscd is a check for the following amount:
$25.00 Filing Fec O $30.00 Filing Fee & C1 83500 Filing Fee & 1 S60.00 Filing Fee,
C'_.("CB : + Certitieate of Status Centified Copy Certifteaic of Status &

. (additional copy 15 enclosed) Cernfied CUP)'
?\ f DQ_ ?* C‘-‘@ %+ O-}_ < faddiional copy o enclosed)

Mailing Address:

Street Address:

Registration Section Regisiration Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suiie 810
Tallahassee, FILL 32303
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July 28, 2021

BRIAN R. YOUNG
794 WASHBURN RD.
MELBOURNE, FL 32934

SUBJECT: BLUE OCALA, LLLC
Ref. Number: LOS000025409

We have received your document for BLUE QOCALA, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTHERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist ll Letter Number: 521A00017669

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D\ O oo, L C

{Name of the Limited Liability Compuny gs 1 aow appears ¢n our records.)
(A Flonda Lnoned TraBilny Cumpanys

gned

-
The Articles of Organization for this Limited Liability Company were filed on ’3 -10-200 g antt pssignec

Flonda document number L 0 50 60 026 \-1 00\

This amendment 15 submitted 1o amend the followmg:

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

N/A

The new name must be distinguishable and contnn the words “Limited Liablity Company,” the designation "L1LCT o the abbreviation “LL.C™

Enter new principal offices address, if applicable: . fﬁ_ P
(Principal office address MUST BE A STREET ADDRESS) R . 0\.’ B / A‘
Enter new mailing address. if applicable: IO
(Mailing address MAY BE A POST OFFICE BOX) — . __N_ /_ @0

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 Agent: _ .

New Registered Otfice Address: ] .

Emier Flornda street addr cas

e e _ - Florida
Gy Zip Confe

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

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciiv. { further agree to conmphe with the
provisions of all statutes relative o the proper and complete pertormance of miy dutics, and Fam familiar with and
accept the vhligations of my position as registered agent as provided for in Chapter 603, 1S Or, i this document is
being filed to merely reflect a chanyge in the registered office address, { hereby confirm thar the Limited Labilin
company has been notifivd in writing of this chunge.

If Changing Repistered Agent, Signature of New Registered Agent




v

Ifanlcnding Authorized Person(s) authorized to
* or removed from our records:

-MGR = Manager
AMBR = Autherized Member

Title Name

%L un"é LO ) NA VY

Q\Gc\a_r (BO\XJ\— o/
N

f

manage. enter the title. name, and address of cach person being added

Address

Type of Action

ji\_\/‘\_o\fz\’\ lO NN Qx‘ 3 b@d

Mdooyene, F 1

DA

CiRemove

CIChunge

33599 \-kc@ mm_o_c.]& _jf‘\'- .\.._ Araa

2393 Sremoe

DO Chunge

fladd

CiRcimove

D Change

Cladd

ORemove

"1 hange

A

CRemove

{JiChange

— 3Add

CIRemove

C1Change



1D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

NA

E. Effective date, il other than the date of filing: {optional)
(W an effective date 35 listed, the date niust be spectiic snd cannot be prion to date of Tihng or more thae S0 davs atter (g 3 Pursuant o 0036207 (3by
Note: Ifthe date inserted in this block does not meet the applicable statutary g requircments, this dute will not be listed as the
document’s effective date on the Department of State’s recurds.

If the record speeifies a delayed effective date, but not an effective time. at 12:00 an. on the cartier oft (b)) The 90th dav atter the
record is filed.

Dated A?.ﬁ: \ SIL\ ?_021

ﬂw—\
Signagflie ol membeior authudzed representssive of o member

Nowng

Typed or printed nu&)- ol signee

Filing Fee: $23.00



