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ARTICLES OF AMENDMENT o o2
TO —e 3
- . b [
ARTICLES OF ORGANIZATION A
OF [ €3] }:_ — ._—
M i
M il
BlusPearl Manugement, LLC '_.:: ::\:; —
{(Nrme of the Limited Lisbility Cormpany gy 0 oaw appesrs on our recupds,) o—! —
(AT ompany) it -t
arr pungy
- . ~ 8717:2011 > <
The Anticles of Qrganization for this Limited Liability Company were tiled on 227 andassigned
Florida document number L [1N00094724

This amendment is submitted Lo amend the {ollowing:

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

The new oume inust be distinguishuble wd contitin the words “Liiied Liabiliy Company.” the destgnation ~LLC™ or the sbbreviation <L.L.OC7

Enter new principal offices address, if applicable:

{Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A PONT 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:

Nunwe of New Redistered Agent:

New Registered Oflice Address:

nter Florido sirevt uddress

. Florida

Cine Jip Codve
New HRegistered Agent’s Signature, if changing Registered Apent:

Phereby acceept the appoinmment as registered agent and agree 1o act in this cupacity. | further agree o comply with the
provisions of afl staintes relative to the proper and complete performance of my duties, and T am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or if this document is

being filed 1o merely reflect a change in the registered office address. Thereby confivm thar the Timited liahitity
campam has been nodified inweiiing of this change.

If Changing Registered Ament, Signnture of New Registervd Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Manager Daniyt S, Shaw 2030 Busch Lake Blvd., Tawmpa, FL 33613

OAdd

EKemove

OChange

Manager Nicholas R, Nelson 2930 Busch Lake Blvd., Tampa, FI. 33614
EAdd

ORemove

CIChange

TAadd

CORemove

CJChange

O Add

CRemaove

O Change

CAdd

ORemove

O Change

DAdd

ORemove

O Change
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D. Ifamending any other information, enter change(s) here: Llirach additionad sheets, if necessaryj

E. Effective date, if other than the date of filing:

(optional)
(Cun effective daie i Bisted, the date must be spevific and canaot he prior w date of ling or more tan 90 day< after filing.) Pursuant 1o 605.0207 (3b)
Note: [1the date inserted in this block does not meet the applicable statutory fiting requirements, this dute will nol be listed as the
document's effective date on the Depariment of State’s records,

If the record speafics a defayed effeative date, but nat an effective ime, ar 12 01 am on the earlicr of' {(h)  The Yikh dav after the
recard 13 filed.

-—

o

s

-

January 3 >
Dated . . )

X1

17

Leinkb e
- o "7 Signatuze ol o member ur authorized representulive of o member

Kim A Maucer

2
Typed or printed pame of signee

TRIRALL 1
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