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Corporate

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLEU ESCAPE LLC

The Articles of Organization for this Limired Liability Company were {iled on 12/07/2009

Florida docurment mumber LO8000116305

‘This amendment is submicted to amend the following:

A. Ifamending nume, eoter the new name of the limiled Lability company here:

" 13056752611 02

1410000004063 3

and assiuned

The new name must be distinguishable and end with the words “Limited Liability Compaty,” the designation “L1LEC™
L.

or the abhreviation

Enter new principai offices address, if applicable:
{Principat nffice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable; Tt ¢ .M.I.?
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B. Il amending the registered agent and/or repistered office address on our records, enter Lhe ndthe. of % new,..,

i R g Y
repistered agent and/or the new registered office nddress here: %—; Vo) “en®
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Name of New Repistered Agent:
New Repistered Qffice Address:
(Emter Florida street address)
., Florida
fCity) Zip Codey

New Registered Apent’s Signature, if changing Replstepey Ageat:

{ hereby accept vhe appointmens as regisiered agent and agree to actin this capacity. I further agree 10 conply with
the provisions of ali statutes relarive jo the proper and complete performance of iny duties, and I am fainilior with and
accepl the ohligetions of my position as registered agemt as provided for in Chapier 608, F.5. Or, if thiy document is
heing Jiled 1o merely reflect a chonge in the registered office address, T hereby canfirm ihat the Liorited Liability

company has been narified in writing of this change.

(If Changing Repistered Agent, Sipnature pf New Itesistered Apear)
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Corporate

¢ater the title, nape, and address of cach Manager

IT smending the Managers or Managing Members on our records,

or Managing Member being added or removed from our records:

MGR = Manager

“H. 10000007 33

MGRM = Managing Member
Title Nane Address Type of Action
MGRM MIKE A NEWBOLD 162 MAGICAL LANDING BLV, o Add
KISSIMMEE ). 34744 __al7) Remove
MGRM SABRINA M HILAIRE 162 MAGICAL LANDING BLVO, a7 Add
KISSIMMFEFE £1 34744 @] Remove

KRYSTLE CORONER 4644 MACDONOUGH AVE a7 Add
=1 Remove

ORIANDOG F| 320809

Member
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N. 1T amerding any other information, enter change(s) here: (dtrach additional sheers, f/'nece.v.s‘myg EI-'_Z; -
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Signature of a member or authorized representative of a member

Daled January 14

SABRINA M HILAIRE
Typed or printed name of signee

Page 2 of 2

H-100000093% 3

374



