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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

BLUECORE LL.
(Nume of fh Lrmited Liat] . ;

The Articlas of Organization for this Limiled Liability Company were filed on 3/28/2013

and zssigned
Florida docament rumber = 13000047378

This amendment is submilted to amend the foflowing:

A, M amending name, eater the of the Hinited liabiti ere:

The nagw name ost bo disinynisioble and end with the words “Limted Liability Company,™ the designation “LLEC™ or the sbhreviation “LL.C."

Enter new principal offices address, if applicable:

(Principal offies addresy MUST BEA STREET ADDRESS) _—
-

o)

[a)

o

Enter new mailing address, if appicabls: o
' =
pa

P e

1

B. If amending the registered agent and/or re D
¢ agent and/or the new s &

gistered office address on our records, ¢nier the nmﬁ_ Gthe
gistered o =

RISt T ey 4 E: el
Nems of New Registered Agent: INNOVATION TAX AND TRUST US LLC
New Registernd Offics Address: 119 Washington Avenue, Suite 403
Euter Florida sreel adcross
fMiami Baach Florida 33138
City Ep Codu
New Reglsjered Agent’s Slanaturs, if changing Registered Azent;

1hareby accept the appoiniment a8 registeved agent and agree to act in this capacity. I further ugres 1o comply with the
provisions of all statwtes relative 1o the praper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position us registered agent as provided for in Chapler 6035, ES. Or, if this document i
being filed to merely reflect a change in the registered office addy ¢ the Hmited ltabiliy
company has been notifled t writing of this change.

I Changlug Registercd Agent, Ripoahure of v Reeistered Agent
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If amending the Managers or Authorized Member on our records, enter the dile, name, and address of egch Munager or
Asthorived Mevaber beinp added or removed frvm vur recordss

MGR= Manager
AMBR = Autbortzed Member

Titte Nam é. ddress Tvpe of Attion

0 Add

O Remove

O Add

D Remove

S
LE )
© 3=

¢, Dutws

ITl
o

Yaw

}
8451 WY M1 130 91

D Add

O Remove
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D. If amending nny other information, enter changels) here: (dituch odditionul sheels, if necessary.}

LY

E. Effcctive date, if othor than she date of filing:

{optionsl)
{The cffective date muat be xpecific, cshiot be nrior 1o daie of vaecipt or likd date and exnot be more than 90 deys wiier
the date ihis document i filed by the Plurids Deparment of Siaio)

Dared

Sigmatire oTa TRTe oF Sulhorveed TeprraeniBIFee 6% membe

Typed or printed nurne of Kignce
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