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. : COVER LETTER

TO: Registration Scction
Division of Corporations

BILUEASH GROUP. L1
SUBIECT:

Nume of Limited Linbilits Company

The enclosed Articles of Amendment and fee(s) are submitted fur Nling.

Please return all correspondence concerning this matier 1o the fullowing:

Andrew Sherrod

Name of Person

BluceAsh Group, 11O

[FirmfCompany

3116 T Reserve Dirive

Address

Ponte Vedra Beach, FILL 32082

Citv/stte and Zip Code

90:6 WY 02d3S e

andrew @ blucashgroup.com

E-mail address: (1o be used Tor futere annuad report notitication)

Fur further information concerning this matter. please call:

Andrew Sherrod

0} R03-1136
at )
Name of Person Arca Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
= 53500 Filing Fee U $30.00 Filing Fee & 5 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

cadditional copy is enclosed) Certified Copy

cadditional copy i~ enclosed)

Mailing Address:

Streel Address:

Registration Sceuon

Division of Corporiations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI1. 32303

Registration Section
Division of Corporations
(). Box 6327
Tallahassee. FLL 32314




, , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUEASH GROUP. T

{Name of the Limited Liability Company as H now appeirs on our records, )
{A Flonda Lanned Tiabiliny Company)

g f . . . . - . . . . . ~ 19 bl (3 .
Fhe Articles of Organization for this Limited Liability Company were filed on (97712000 and assigned

. . 0 MWROT
Florida document number LOKODNEISI7

This amendment is submitted 0 amend the following:

A, Hamending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “timited Linbilits Compam . the designation “LLCT or the abbrevintion 1,10

Enter new principal offices address. if applicable: N
vy =
LPrincipal office address MUST BE A STREET ADDRESS) o
i | —
== %
Enter new mailing address, if applicable: 116 1a Reserve Dr w1
(Mailing address MAY BE A POST OFFICE BOX) Ponte Vedra Beach, F. 32082 =

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 Resistered Awsent:

New Registered Oftice Address:

Enter Florida street adidress

. Florida
Cin Zip Cexle

New Registered Agent's Signature, if changing Registered Asent:

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacite, 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutios. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. { herehy confirm that the limited liabifin
company has been notified inwriting of this clunge.

IF Changing Registered Agent, Signature of New Registered Agent




ll‘.amendilng Authorized Person(s) authorized 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 Tvpe of Action
kN CHARLES MCDANIEL
I:l{\([d

POy Box -2 Orchard HiEll, GA 30266
= Remove

OChange

TiAdd

ClRemove

TTAdd

TRemove

L Change

TAudd

T Remove

CiChange

T Add

CRemove

CIChange



D. If amending any other information. enter change(s) here: (Arach wddivional sheets. if necessary.y

Iwould Tike o confirm the amendment to the maiting address. New/updated mailing address will he:

3110 L Reserve Deive, Ponte Vedra Beach, FIL 32082

E. Effective date. if other than the date of filing: {optional)
(1an eftective dite s listed. the date must be speeitic and cannot be prior (o date o 1iling or more e 90 days afier tiling) Purstant o 605.0307 (3 )b
Note: 1f the date inserted an this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

IT the record specifies a delayed effective date, but notan effective time. at 12:01 am. on the earlier of: (b)  The 90th day afier the
record is 1iled.

Seplember 16 / 2022
Dated ey

é. ign',ilurc ottt member or authorized representative o a member

Andrew Sherroud

Typed or printed minme ot signee

FELE LN r o oA Sy ah



