WZ 12

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[ ricxup ] war [] mai

(Business Entity Mame)

{Document Number)

Cenified Copies Certificates of Status

Special Instiuctions to Filing Cfficer:

Cffice Use Only

MOINIRL

800420927518

12427/ 23=--N024--017 #2500
2. ~3
b =
— 3
ety -=
i e

ro p—

w

z M

o
o
0




COVER LETTER

TO: Registration Section
Division of Corporations

BW Brevard Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 10 the following:

William G. Walden

Name ol Person

BW Brevard Holdings, LLC

FirnACompany

1817 Catiail Cir

Address

New Smyrna FL 32168

Citv/State and 7Zip Code
billwalden 1968 @gmail.com

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call;

William G. Walden 386
at( )

402-6781

Name of Person Area Code

Enclosed is a check for the following amount:

m) $25.00 Filing Fec £ $30.00 Filing Fee &

Cenificate of Status

] $55.00 Filing Fee &
Certificd Copy
(additional copy 1s enclosed)

Daytime Telephone Number

O $60.00 Filing Fee.
Centificate of Status &
Cenificd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF

BW BREVARD HOLDINGS, LLE
iamu of the Vimited Uiabiliy (:nm?:ny I 1 now appws e an o4ir recenils )
1A Flonick Lienstod Tobdity Compaany |

e Asticles of Organization for this Limiwed Liability Company were filed on 1028/2010 and assigned
Florida document number 110000112772

This amendment is submitted to amend the following:

A. If zmending oame, enter the new name of the limited liability company here:

Blue River Holding Group, LLC

The iaew rmeme et La: Jmm;;idmh&: and contmn the wads L amited Ligbiisy Compron. ™ the desazistson “11C ™ or the sbbwevemon <L 1. ¢

Enter new principal offices address. if applicable: /g / 7 (C{ A(’f{! / ( / F
, = ] . h . ;
Principal office address MUST BE A STREET ADDRESS) At '3,.\_‘,, iy bea L ) L. =Ry d

Enter new mailing address, if applicable: S,
L =

(Mailing uddrexs MAY BE A POST QOFFICE BOX) S =
LD = —
= 3

. i
B. Ifamending the registered agent and/or registered office address on our records, enter the namo of:the By rre_»imed
agent andfur the new registered office uddress here: e J

Name of New Repisiensd Agent: \\Ji 1\16\&’\“ G \\j ’L}LO .‘“‘
Niw Rewistered Office Address: JS// 7 {(_: H‘b‘\ l (?ir_

Erter Flordu xerer ackdrexs

; < n. . . -y
[“\,C’l.'\:) )l"'\\r[n[{ r)({.tL\ -l"lﬁﬁdﬂ :;) ’ -/T
I Cip: Ap ot

Neow Repiviered Apent’s Sipnatare, if chanping Repistered Agent:

{ herehy aceepn the appointment us registered agers and agree 1o act in his capacity, 1 further agree fo compiy with the
provisions of all statnes relative o the proper amd vompleic performance of my dwties. and I am_fumiliar with ond
aceept the obliganons of my posiion ax registered agent as provided for in Chapter 605. 1.8, Or, if this document js
being filed 10 merely reflect a chunge in the regestered office address, | hereby confirm that the limited liahilin
company has been notified i writing of this change.

v A

Ir Chanyiny Registered Anent, Sinnsture of New Regixtend Agent
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If amending Authoriaed Person(s) authorized to manage, enter the title, name, and 2ddress of each person_bemg added

or removed from our records:

MGR = Manager
AMHR = Authorized Member

Title Name Address Tvpe of Action

Jladd

—IRenmne

UiCimnee

T3IAdd

IRemove

DClnn;_:c

|
£

JRemove

CIChune

“agd

. JRapne

{JChanpe

TJAdd

Rcmove

ICkuex

add

—HRemove

TChange
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L. I smending any other informalioa. enter change(s) here: {dtach additional sheews, i recessary, )

E. Effective date, if other than the date of filins: {optional)
(I a elxtive dite ts listal, the data mand be spocatic s cannat e preor 1o doe of Ttog or mon: then W divs el llimg. | Pusient o 603 0207 (G ib)

Note: If the date inseried in this block dos ot meet the applicable stamtory ling requirements, 1his date will not be hsted as the
document’s effectine date on the Depanmesnt of State's meoonds.

If the secord specifies a delayed effective date, bul not an eflective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

December 22 23
Dated \ 20

Wb ¢ Wl meam

Sipnatue of A mensher 01 anthorized rmrca‘ﬁlam'c vl 1 memiba

Willlam Walden

1ypad o prnsed nsme of sizno
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