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COVER LETTER

R Registration Section

Division of Corporations
-

BJECT: \’\e—

Bch\t’_ CDUL'\I LLC

Name ¥ imited Liability Company

¢ enclosed Articles of Amendment and fee(s) are submitted tor filing,

ase retumn atl correspondence concerning this matier o the tollowing:

Ccsf"j Michaeel Hartwager

Name of Person ~

Firny/Company

%L;%"& P&\IT\Q_\" o C

SE

Address

pc,\\(‘ﬁ E)c‘mjj F-]O.’{c_\t‘-\\ 34509

Citv/Siate and Zi[; Code
Cotq & rrccanne S, Com
A

F-mail address: (to be used for future annual report notification)
w funher intormation concerning this matier, please call:
'y i .~ N
—of4 Harweéqer
=

Name ol P&son

w(BA ) ATE- SO0
Area Code Pavtime Telephone Number
nclosed is a check for the fvlowing amount;
¥ $25.00 Filing Fee 0O $30.00 Filing Fee & 1 $55.00 Filing fec &
Cenificate of Status Centified Copy

0 $60.00 Filing Fee.
Certiticate of Staws &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
THE BLADE &U

v L C
(Name of the Limited Liability Company as it pow a

cars on our records.)
s Company)

¢ Articles of Organization for this Limited Liabithty Company were filed on O {,} L , 20aY
wida document number L. Og QL0 8 4O 1O

and assigned
s amendment is submitted to amend the tollowing
If amending name, enter the new name of the limited liability company here
¢ new name must be distinguishable and contain the words ~Limited Lighility Company.,”™ the designation ~“L1C™ or the abbreviation ~1..1..C
1ter new principal offices address, if applicable: g~ LE3 Palmer cive SE
-~
rincipal office address MUST BE A STREET ADDRESS) ~ Pe\00 By, Floridey 2340 z,n =
2% =z
— (:.‘l - -
; ) ~ o, T:: ety
nter new mailing address, if applicable ;) LT3 Palmer ol S AT g N K
) - I ruf":
fuiling address MAY BE A POST OFFICE BOX) Pt Bay, Flocda, ddaten 7 L
t‘ ' ‘J ‘-’-’
S
[ R
m
If amending the registered agent and/or registered office address on our records, enter the name of the new registered
sent and/or the new registered office address here
Name of New Registered Agent

Coca Michael
J
New Registered Oflice Address

Wecweqer
AR Palmer ace 5S¢

Frer Florida streer address
vistered A

P(,k\ mm %C&u{

sent’s Signature, if changing Registered A

Florida_ 33127

Zip Cinde
herehy accept the appoimtment ax regisiered agent and agree to act in this capacity. 1 further agree to comply with the

rovisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and

ceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
7, r lli -
mmpany has been nonified in writing of this change

eing filed 10 merely reflect a change in the registered office address, 1 herehy confirm thar the limited fiability

77

l}bﬁ(ging Regi.\lcr{-'d :\E;rnt Signaturc of New Registered Agen




imending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

GR= Manager
ABR = Authorized Member

e Name Address

Type of Action

ﬁg\ Petec M. Colombo

T§75 Northern Gak Sireet O Add

dest A elbouvine | FL, 232904 DRRemove

OChange

{G Cc)rj M. chu)c:vqcr

AL 23 Rldmer ave SE ¥add

Pl %G“h FL, 35109

ORemowe

OChange
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Remove

OChange

ClAdd

ORemove

LIChange

CAdd

ORemove

O Change



If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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Effective date, if other than the date of filing:

{optional)
Ifan effective date 1 listed. the date must be speeilic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable stautory Hling requirements, this date will not be isted as the
document’s effective date on the Department of State’™s records.,

¢ record specilies o debayed eftfective date, but not an effective time, at 12:00 aan, on the carlier oft (b)y - The 90th day afier the
rd is tiled.

Dated MO\(@meu L/, 223

24 -

v

Signature of @ member or authonzed representative of a member

[Tee. M Colenss

Typed or printed name of signee




