L1 666 (7L

(-Requestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup  [] war [] man

(Business Entity Name}

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VIRUCAN A

500262665495

U317 14--01018--002 25,00




* July 28,2014
Dear Sir or Madam,

I would like to add the Member for Blue North Investments LLC (Florida
document number 1.120001326486).

The Member is:

Title: AMBR (Member)

Advanta IRA Administration FBO Longin Jurkovic IRA#1520969
2870 Peachtree Road # 287

Atlanta, GA 30305 US

Please contact me at 678-952-7340 ext 303 if you have any questions.

Best R ds

<

Lokgip Jurkovic



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BL UE  NoRTH IN VEST MENTS

LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

Zomm jur‘kovnc

Name of Person

DLUE NORTH TINVEST MENTS L

Firm/Company

21870 Feaclitree Rcmol Suite 18%

Address

Attt a ) GR 303085

City/State and Zip Code

SUNDLR2G) TMPRCT- TECHNOLOG Y. COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

zmm Tuckovic LGFE, 95— F340 et 303

Name n'i mon Area Code Daytime Telephene Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee O $£30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Certitied Copy
(addntional copy 1s enclosed)

O $60.00 Filing Fee,

Certilicate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatluhassee, I']. 32314 2661 Iixecutive Center Circle

Tallahassce. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLue NORTH INVESTMENTS LLC

The Anicles of Organization for this Limited Liability Company were filed on ,O/M?/ 20[02 and assigned

Florida document number Z ‘2' 00O | Bcg,é 46

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. JIf amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here o

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida .
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us registered agent and agree to act in this capaciv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Q HBQ 0d \Iah"q IRR HG‘MI‘WfGTYQ‘][iJﬂ [iC, Fﬁﬂlwnj;n Jurkoﬂc e 1920%9  wada
287‘0 ?@CHT‘eC M #0287' OJ Remove
H"}qun‘ht', Gg 30305

O Add

O Remove

1 Add

O Remave

0 Add

] Removei

OAdd

[J Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior 1o date of reecipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated '.\\&gﬂ ;24 . 20/4

T o

hd Signature of o member or authorized representative of 2 member

Zomf,m TurRovie
a1

Typed or primied name of signee
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