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- COVER LETTER

h Registration Section
[vision of Corporations

Blue Streak Docs, LLC
JBJECT:

Name of Limited Liability Company

e enclosed Anticles of Amendment and fee(s) are submitted for Oiling.

ease return all correspondence conceming this matier o the fnllowing:

Sam Gendusa

Nanw of Person

Blue Streak Doces, LILC

Fimme Company

1255 Cleveland Street Suite 300

Address

Clearwater, FL 33756

CityeStaie and Zip Conde

SamGegbluestreakdocs.com

E-mail address: {to be used for future annual report notification)

e turther information concerning this matter, please call:

un Gendusa 727 342458

at | )

Nane of Pezvon Arca Code

wlosed §s a check for the folluwing amount:

[Yaytime Telephune Numbes

® 525.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certitied Copy Centificate of Status &
{addinonat copy 18 enclosed) Certitied Copy
ladditional copy 15 enclosed)

Muiling Address: Street Addreas:

Registration Scection Registration Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassee. FL 32314 2415 N, Manroe Street, Suite 810

Tallahassee. FL 32303



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hle Streak Does, ELC

(Nume of the Limited Liability Campuny us it now appears an aur reeords,}
A Flonda Linmted Liability Company)

P e eV
, W20 T2 G
he Articles of Organization for this Limited Liability Company were liled on 10422010 and assigned

lorida document number = 10000115231

his amendment i3 submitied 1o amend the following:

. If amending pame, enter the new name of the limited liability company here:

¢ new name niust be distinguishable and contain the words “Lumnited Liability Company.™ the designation “LLC™ ve the ahbreviation "L.L.CY

nter new principal oflices address, if applicable:

Yincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable;

Haifing address MAY BE 4 POST OFFICE BOX}

. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new registered office address here:

Name of New Registered Apent:

- - IS (Clesver | ., M
New Registered Office Address: 1255 Cleveland Street Suite 300

Enter Florda street adidress
Clearwater Florida 35755
Zip Ceviler

Cuv

sw Registered Agent’s Signature, if changing Registered Avent:

1erehy accepit the uppoiniment as registered agent and agree 1o act in this capucity, ! jurther agree to comply with the
ovisions of afl statuies relative 1o the proper and complete pevformance of myv duties, and [ am familior with and
‘cept the obligations of niv position as registered agent as provided for in Chapter 6113, F.S. Or, if this document is

dng filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
wipuny has been notitied in writing of this change.

11 Changing Regisvtered Agent, Signature of New Hegintered Agent




“amending juthorized Person(s) authorized to manage, ender the title, name, and address of cach persen being added
r remaoved from our records:

TGR = Manager
MBR = Authorized Member

ithe Nuame Address Type of Action

™

[y

\ DO Add

ORemove

OChange

CTAdd

ORemove

O Change

Cadd

ORemuve

O Change

OAdd

O Remove

\ OChange
\ OAdd

\ CORemove

OChange
\ OAud

CiRemove

\ [OChange




v If amending any other information, enter change(s) here: (nach additional shects, if necessary

Please change the address of both Managing Members:

Sam Gendusa - Munaging Member

Blue Streak Dows, LLC

1255 Cleveland Street Suite 300

Clearwater, Fi, 313755

Juy Gendusa - Managing Member

Blue Streak Docs, LLC

1255 Cleveland Street Suite 300

Clearwater, FL 337558

Effcctive date. if other than the date of filing: {optional)

(I an cfteesive date is histed, the date must be sperific and cannot be privr 1o date of liling or maore than % days atter Bling.) Parsuans w 605 0207 (3%
Note: 1fthe date inserted in this block dues not meet the applicable ststutory iling requirements, this date will not be isted as the
document’s effective date on the Depariment of State’s recards.

he recond specifies a defaved eitective date, but not an effective time, ut 12:01 a.m. on the earfier of: (by - The 90th day afier the
ord is filed.

Dated 0217 > "/’_%O - '

[« AT Slgrml?(u Faeniber ur authonzed reprosentative of o memiber

Sawn Ciendusa

Taped or printed name of signes

Filing Fee: $25.00



