1of2

7/15/2013 10:39489 fro

!

Division of Corporatio

|ODOPO 7 843

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

ARSI

Nate: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000157648 3)))

S A

H130001576483ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:

From:

Division ©of Corporations

=174 Tt 3 - 8532012
Fax Number : (B50)617-62383

Account Name : C T CORPORATION SYSTEM x Fc (e,, -F;r\s’r' ;{&
Account Number : FCAQGO0000023

Phone : (850)222-1092
Fax Number : (8501878-53648

*#*Enter the email address for this business entity to ba used for future
* annual report mailings.

Enter only one email address pleasge.**

Email Address:

A

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

— o BLIII HOLDINGS, LLC —e

w E= ' -

o ?EC_DJ ‘ [Ccrtiﬁcalc of Status 1 — 2

= wn La- !; . @ Sm
= = ;;]Ccmﬁcd Copy 1 = '—C”-,ré
o ‘/‘%): |Page Count | 03 ~ é;},ﬂ
- Fa |Estimated Charge $60.00 S Gl
= ‘ =m 2ol
=2 55 x 3%C
o bl Egu>
T onx R

— o
n
JL16 700
T, HANPTON

F7/15/2013 10:34 AM



-« J

771572013 10:39:29 From: To: (850) 617-6383

(23
H13000157648 3
2

= Zu

ARTICLES OF AMENDMENT = 29

TO =~ =m
ARTICLES OF ORGANIZATION L
OF o~m
3% .‘:’,E?.lU

—t

.
+

¥15

Y
SRONYED:
3y

The Articles of Organlzation for this Limited Liabilicy Company were filed on
Florida document number L10000085823

8/16/10

and assigned

This emandment is submitted to amend the following;
A. If amending name, gater the new name ol the [imited liability company h‘e !

BLIII INTERNATIONAL, LLC
The new neme must be distinguishable and end with the wordy “Limited Lisbility Company,” the designation “LLC" or the abbreviation
“LLi.ct

Enter new principal offices address, if applicable:
Prine d,

STREET

Enter new mailing address, if applicable;
{1 Y BE A P E B

B. If amending the rvegistered ageot and/or registered office address on our records, gnier the name of the new
T apent and/o d [

Name of New Repistered Agept:

New Regigtered Office Address:

Enter Florida street address

_, Florida
Clty

Zip Cada
ing Regizte

1 hereby accept the appointment as registered agent and agres 1o acl n this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
aecopt the obligativns of my position us registered ugent as provided for in Chapter 608, F.8. Or, if this document is

being filed to merely raflect a change in the registered office address, I hereby confirn that the limiied liability
company has been notified In writing of this change,

17 Changlng Reglstercd Agent, Signature of New Reglatered Apent
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If amending the Managers or Managing Membera on our records, gnter the title, nome, gand address of each Manager
or Mannging Member heing added oy removed from aur recordy:
MGR = Manager )

MGRM = Managing Member

Title Name

{JAdd
[] Remove

Add
Remove

JAdd
[ Remove

Add
] Remove

Add

JAdd
—[JRemove

D, Ifamending any other information, enter change(s) heres (Attach additional sheets, if necessary)
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Dated June 11 /2043
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Elgnature of a memberorantverIZEd represchialive of u member
Benjamin Leon lil, Member
Typed or pnnted name ol signoc
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