To:

LI om;c

. ]
Page 3of 6

Dmswn of Corporanons

mws

Note: Please print this page and usc it as a cover shcct. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((} 114000192779 30

IIIIIIII lIIIIIIIIIlIlIlIllIIIIIlIIlII I IIIIII AN IIIIIIlIIl I ilIIIIII

H1 40001 BZFTBSABC?

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
' Doing so will generate another cover shect.

(e = v

. Te:

Civision of Ccrporations
Fax Number : (85())61"7*6383
From:
Account Name + TANELLI LAW FIRM, PA
Account Wumber : 120120000059
Phone i [(8132)384~4841

Fax humber t (813)745-9475

raEnter the email address for this business esntity to be used for future

annual report maiangs Enter only one email address pleago.#s

Email Address: \) S’CLM { ! {Q '%1[\42_,[}; ! L)« CU/"'\

hté Hefile, qunh;/ org/scripts/efilcovr.exe

2014-08-15 130111 (GMT) 181 37499475 Fror‘n Susan Wilcox

Pagu 1 of I

Z e LLC AMNI)/RESTATE/CORRF CT OR M/MG RESIGN A

Vi o i
Vo Sl L BLUE HC I8 M LLC LB
P EeE , e = . Ta =
=, = gr?ébug _ICeniﬁcate'of’Status ' ' 0 et = v
DHE {[Cenified Copy . EsE 2
‘:; w C,L?:';?t: [}_’gge Count 04 | E’,):c o T
B BuExE {[Estimated Charge | [$55.00 - R
0 =T oEu. e S a— — = N
- ' B =

— A e
W Electronic Filing Menu . Corporate Filing Menu ~ Help

B/15/2014



e

To:  Pagedof6 _ _ 2014-08-15 15°01:11 (GMT) ~ 1B137489475 From. Susan Wilcox

_ S (((H140001927793))) S TR
wm ‘A ARTICLES OFAMENDMENT -© % .
: AU ARTICLES OFT(;()RGANIZATION |
e L S _'OF'
| BLUE HC 18{:\:1 LLC

T he Amcles of Orgamzanon for this Limited Liabﬁny Companv wete filed on October 15 201 3
1 lorida document number L1 3000 145015 '

and assigned

, This amendmcm is subm'med 10 amend the t'o!lowing' :

_ A. H amending name, enter the new na e ofthe | Ilmlted In.nbllsty company here-

-BLUE FOURTH STREET LLC

'[hc new name must b dmnngmshﬂb!u und cnd wnh 1[1: mmls ‘Limited Lmb:h(} Cumpm), thte m.sny,nunuﬂ "LLC™ ar the abbreviation ~L.L.C.”

Enter new principal offices address, it appltcable° _ ,é-’i_ié."i ;.:
{Principal office adidress MUST BE A STREET ADDRESS,! o - i TR -
n : e T . v b oy E
' =3 @
Y ot
N i Fo- AT I T
: e S .
. : o e £
Enter new mailing address, if appiicable: . — oot
(Mailing address MA V.BE 4 POST OFFICE BOX) o o AN T- I Y
o : s : ' - A '

ol

‘B, ‘K. amendmg the regisiered agent and/or reglstered office addrcss on _our records,, g ter the name of the new -
regi ent and/or the new regis eredofﬂceaddre« here: ST e e

" Name of New Registered Agent:

New Registered Ot”ﬁcc‘Addrcss:

* Fruer Florida sireer vddresy

. Florida
Cipy ' S Zip Code -

u'c“ ngigterg Apent's Slgggmre= |f ghgngigg R_e_gi_stereg Agegt:

i héreby accep the appmntmem as registered agent and ugree (o act in this capaciey. 1 fm'!her agree o wmply with the
provisions of all statutes relative to the proper und complete pevfuormance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filcd to mercly reflect « change in the registered office wddress. 7 herebv cunﬂrm that fhe hmued hab:lm .
compary has been nof!ﬂed in writing of this c}mnge

If Chungging Registered Agent, Signature of New Registered Agent. -
Page X of 3 ‘ '
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181 37499475 From: Susan Witcox

lf amendmg the Managers or Authorized Member on our records, enter the tnlg;= name, and agdress of eacn Mahager ar
Authorized Mgglber bemg adged or ;emgxgg [rgm our rcwrds R

MGR = Manager
. AMBR = AuthorimdMembcr '

I_{tll; .' hame
MGR

BLUE SKY COMMUNITIES LLC

. 'Adum;

Txgt of Agtlg

E Add

5300W Cypress St., Ste. 200
Tampa FL 33607

O Remove
MGR - Shawn Wilson - 5300 W. Cypress St Ste 200 8 adg-
Tamp,a,_FL ~33607 SN T
_MGR." “James Chadwick - _5300W Cypress St Ste. 200 DM :
o O Aad
“ERL.IHI‘.“'S

‘, 3 .p~'
i
e I
ol en
= {3
Hapd Hp- 1t
ST e
N A
: @Eérhow-- '
. 2 e
O Add
0 Remove

Page2 of 3 .

((H14000192779 3)))



.
To: “Page 6of 6 2014-C8-15 15:01 11 (GMT)

~ 1B137499475 From' Susan Wilcox
((HI40001927793)) .. 7
D.. If amendlng any other Informaﬂon\ ;,n_terchagnge(s) here: (Antach additionad sheets, If necessary

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

‘ o {optional)
"(The effective dite must be specifie, cannot be prier w date of reeeipt o liled date and annat hc morg dmn 90 days atler
the date this docunent is fi l:d by the Florida Departient of State)

Darea AUGUSE S 2014

Signature of a member or authorized representanive of 2 member

Shawn Wilson, Manager of Blue Sky Communlltles LLC

Typed or printed name ol signes -

PageJof3
Filing Fee: $25.00.
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