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COVER LETTER

TO: Registration Section - '
BYivision of Corporations ’

BIG SKY PORTFOLIOL LLC
SURIECT:

Name of Limited Laabilitey Company

The enclosed Artictes of Amendment and feef sy are submitied tor filing,

Please return all correspondence concerning this mater w the tollowing:

AMANDA JACOBRSON

Name af Person

BIG SKY PORTEOLIO 1L

Firm/Company

331 EAST STATE R[D 434

Address

WINTER SPRENGS, IFLL 32708

City: State and Zip Code
ARJLAWFIRM@HOTNMALLCOM

E-mal wdedress: 11 be used 1o: fuwre annal repon notification)
Fuar turther inturmation concerning this maiter, please calt:

AMANDA JACOBRSON 07
al ( )

Arca Code

Y2i-8856

Name of Person Dayume Telephone Number

Enclosed s o check for the tollowing smouni:

{3 353,00 Filing Fee & 21 S560.00 Filing IFee,
Centified Copy Certiticate of Status &
fadditional copy is enched Certitied Copy

Gudditonal copy i~ enclosed)

O 52500 Filing Fee O3 S0 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O Box 0327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tulahassee. FL 32303



ARTICLES OF AMENDMENT

TO Y
ARTICLES OF ORGANIZATION 1S Y
OF

BIG SKY PORTFOLIO LLC

{Name ol the Limited Liability Compiny as it now appears on our records,)
(A Flonda Limited Liabthity Companyy

- . . L C o S e - 2430703 .
he Artictes of Organization for this Limited Liabiliry Company were tiled on 127311 and assigned
4 > pany L

LOZ0001 18719

Florda document number

This amendment 15 submitted w amend the following:

A, I amending name, enter the new name of the limited liability compaaoy here:

The iew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviion L L.C.7

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nanwe of New Registered Agent:

New Registered Qffice Address:

Faster Flortdu street addresy

. Florida
Ciny Zip Cende

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

Fherebyv accept the appoiniment as registored agent aind agree (o aet in this capacity. I furither agree 1o comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
aveept the ebligations of my position us registered agent as provided for in Chaprer 605, .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. § hereby confirm thai the limited Tiabilin:
companny s been natified inwriting of this change.

I Chaaging Registered Azent. Signsture of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR = Muanager

. ) . M ’2_'\
AMBR = Authorized Member O v ae
AR
Title Name Address Type of Action
MGR AMANDA JACOBRSON 33 EAST STATE RD 434, WINTER SPGS. FLL
J— . = Al
CRemove
ClChange
MGR AMANDA NATPI 351 EAST STATE RD A3 WINTER SPGS. FL
Oadd
o Remove

ClChange

Ciadd

ORemonve

CiChanpe

ClAdd

CJRemove

CIChange

CiaAdd

CIRemove

TiChange

Cladd

ORemove

OdChange




. If amending any other information, eater change(s) here: fednach additiona! sheets, if necessary.)

s TR A
1. Effective date, if other than the date of filing: {optional}

(1tan cttective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atier tthing.) Puarsuant w 6030207 (3)h)
Note: [1'the date inserted in this block does not meet the applicable statutory [ling requirements, this date will not be listed ax the
document’s effective date on the Department of State’s records,

It the recond specities a delayed erfective dite. but not an eflective tme. at 12:01 a.m. on the eartier of: (b)) The 90th day afier the
record s filed.

NOVEMBER 5 RIVES!
[aned

yd
<

&/ L7 Signatue’ora meher or Juthorized representative of 2 imember

AMANDA NAPTD

Typed ar printed name of signee

Filing Fee: $25.00



