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To: ~ 18506176383 2022-01-111613:36 CST 19542050845

From: Kaity T

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BluePead Scicnce, LLC
N

The Artickes of Organization tor this Limited Liability Company were filed on 04012011 andassigned

o 103
Florida document number 11 10101039842

This amendment is submtitied o amend the following:

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

The new name must be distinguishuble and contain the words “Limdted Liabiliee Company.” the destginstion “LLCT ur the abneviation "LL.CT

FEater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing addresy MAY BE A POST OFFICE BOX)

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

7
o, =
man 3
L . — -
Namye of New Rewvistered Avent: AT
- P
ey x -1
New Registered Oitice Address: nZ =
Fnier Flaridda siree uddross ::‘-'2‘ - ™~ rr_:‘
= R
. Florida = X
i A
S
New Registered Agent’s Signature, if changing Regictered Apent: o :’J
I

! hereby aceept the appointment as registered agent and agree jo act in this copacity. [ further agree 1o comply with the
provisions of all srattes velative to the proper and compleie performance of my duties, and T am familiar with and
accept the obligations of my pasition as registered agent us provided for in Chaprer 805, 1.5, Or, if this document i

bheing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liahility
comparny has heen notified in writing of this change.

If Changing Registered Ageat. Signuture of New Registered Agent

FLUAS 12 202 ] Waleers Klower Cvhire
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Ifaumending 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 ol Action
Managcr Dareyl S. Shaw 2930 Busch Lake Blvd., Tampa. FL 33614
gr\dd
ERemove
OChange
Manager Nicholas R. Nelson 2930 Busch Lake Blve., Tampa, L 33614
B Addy
CORemove

OChange

D.’\l'd

ORemove

T Change

Oadd

ORemove

OChange

Oadd

CRemove

OChange

[JAdd

Cllemove

CIChanee
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D. Ifamending any other information, enter change(s) here: idnuch additional sheets, if necessary.)

foptional)

E. EffTective date, if other than the date of filing:
T an efective date is listed. the dize must be specific and eanmsot be priar 1w Jate of fling or more thnn 90 dovs afier Hling.y Pursaant by 6050207 (3%
Note: 1Fthe date inserted in this biack does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.
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if the reeard speaities adefayed effective date, but nat an ctfective time, at 12 00 am on she earlier of* (b} The ﬁhhﬁiny %r the
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Dated . o N
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Siznature of @ member of wnthorized representative of o member g—; ; nd
5 @
S ~4

Kim A Maurer

Tvped or prnted name of signee

Filing Fee: 825.00
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