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February 19, 2008 R E;g% “%

FLORIDA DEPARTMENT OF STATRE ZX T
BLUE ORCEARD FINANCIAL SERVICES, O g ofComorations % - &
812 N.W. 28TE COURT W =
WILTON MANROS, FL 33311 a2

o

SUBJECT: BLUE ORCEARD FINANCIAL SERVICES, L.L.C. D%, 9
REF: 108000015304 - c’%ﬁ\

We received your electronically transwmitted decumant. However, the
dooument has not been filed. Pleage make the follewing correctiens and
refax the complete document, including the electronie filing cover cheet.

Thae amendment form you submitted is to amend a corporation, Please
submitthe Articles of Amendment to Articles of Organization.

Please return your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-68984. : )

Deborah Bruce FAX Aud. #: H08000042220
Regqulatory Specialist II Latter Number: 208A00010428
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Axticles of Orgraization for this Limived Liability Cortipany were filed on MM /39 208 and assigned
Flerlda document number £ 55 (22 5‘ g QZJ

This amendment is sutmitted m amand te following:
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Mo Repistared Offisg Addresn:
(Ervier Floride srreat addrats)
— Florida
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I hereby accept the appoinimens a3 regisiered agent ard agree ko aot in this cepacity, I furiher agres la comply with
the provizians of all statutas relative to the proper and complete performancs of my duties, and { am familior with and
aceapt the obligntions of my pasition as registerad agent as provided for iv Chaptey 608, F.S. O, if this document iy
being Rlad io marely reflect a change in the registered offios sddress. I hereby corgirin that the iimited fabilny
company hay been notffied in writing of this change,

{TFChat ging Registarsd Apent, RILAMMIA R Ny Saciixred ALns)
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