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ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION
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BluePearl Texas, LLC
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The Anicles of Organization tor this Limiwed Liability Company were filed on 0711612012
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This amendment is submitted to amend the following:

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

The new name must he distinguishable and constin the words “Limited Liability Company,” the designaiion “LLC vr the ubbney tation LLLLC

Fnter new principal offices address, if applicabie:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
[£]

(Mailing address MAY BE A POST QOFFICE BQN}

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

Name of New Registered Agent:

New Reeistered Oftiee Address:

Fater Florida strees aeddress

. Florida

Civ Zip Code
New Registersed Agent’s Signature, if changing Registered Agent:

1 hereby aceepr the appointment as registered agent and agree fo act in this capaeiry. [ further agree to comply with the
provisions af all stanes relative to the proper and complete performance of my duties, wneh I eem fonniliar sith and
accept the obligations of my position as registered agent s provided for in Chapter 603, F. 8 Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirn that the linvited lighiliry
compamy: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New: Registered Apgent
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Ifamending 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 = Auathorized Member

Title Name Address Tyvpe ol Action
Mauager Dateyl 5. Shaw 2950 Busch Lake Blvd,, Tamga, FLL 33614
Dr\dd

= Remove

O Change

Manager Nichodas R, Nelson 2930 Busch Lake Blvd.. Tampa, FL 33614
n) A

ORemove

OChange

O ald

ORemove

T Change

Oadd

O Remove

O Change

Tladd

ORemove

TIChange

JAdd

ORemove

OChange
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. If amending aoy other information, enter change(s) here: Lditach additional sheers, i necessary.)

E. Effective date, il other than the date of filing: {uptional)
7 an effective date is livied. the date must be specitie and cannoi be prior o Jate of fling o more thin 90 day s after filing.) Pussuant o AOZ.0207 (3K by
Note; I01he date inserted in this block does not meet the applicable statwory filing regquirements, this date with not be Tisted as the
document's effective date on the Department ot State’s records.,

If the record specities a delayed effective date, but not an erfective ime, ar 12 U1 a ™ an the carlicr of” (b} The "inh day after the
record 13 filed
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Fyped or printed name ol signee

Filing Fee: $525.00
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