Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H14000274186 3)))

A

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

- —2
“':-(': | ==
i T AP aiieon Sl vic brioi-tivi e i PR e TR gy Sy S|- \r
To: - ‘; T oy
Division of Corporations A ‘;?_ -
Fax Number : {850)617-6382 [
L
From; o=l U1 i
Account Name : FANELLI LAW PIRM, PA S, P
Account Number : 20120000059 SO g 3
Phone : (813)384-4841 T .
Fax Number r {B13)745-95475 -""-’ @2 hl
T \ S
«+*Entar the emall address for this business entity to be used for futu_ne A o
annual report mailings. Enter only cne email address please,t*
Empil Addraess: {

jlanelli@fanellilaw.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BLUE FOURTH STREET LLC

i Certificate of Stutu;m% _] J -

[Certified Copy s

'Page Count 04

[Estimated Charge | $2800 )
IR PR L]

3o NOV 26 2014
T T cune

Electronic Filing Menu  Corporate Filing Menu Help -

https/efilesunbiz.org/seripis/efiteovr.exef 1 1/25/2014 3:13:56 PM}

Ii?.l



To:

PE
1 . . :

" I '&“ . '._lA &
Page 4of 6 . 2014 11-25 21:14:01 (GMT) _ . 18137489475 Erom: Susan Wilcox

(((}1140002741 86 3)))

"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

BLUE FOURTH STREET LLC

{ he I, imi Ity Co F R 1L pow EATN £} G ords,
) : oridy Lonined Liablity Company

The Articles of Organization for this Limited Liabitity Company were filed on _10/15/2013 and assigned
Florida document number L 13000145015

Thtb amendmem is submltted 1o amend the  following:

A. If amending name, gnfer the new nameg{m Jimlted ﬂahmg COmMpany jere:

Lo

far
H

e U‘I ¢
Enter new principal offices addvess, if applicable: T I
Principul office address MUST BE 4 STREET ADDRESS, mo X s

Enter new malling address, if appleable:
Mailing OFFICE RO

B. 1If amending the registered agent and/or registered office address on our records, gnter the name of the new

tered agent and/o ew regi offlc H
N f New is {:
w Registered Office A -
R - Enter Florlda sireci uddress =~ -
, Florida .
Ciny " Zip Code
gte: 15 Si | j £ (118

! hereby accept the appointment as reglstered ageni and agree to act in this capacity. 1 further agree-to comply with the
provisions of ail starutes relative 1o the proper and complete performance of my duties, and I am fumiliar 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 affice address, I hereby confirm that the limited liability
company has been notified in writing of this change,

Ir Chenging Registered Agent, Signature of Now Registered Aneat
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134 amending the Managers or Authorized Membher on our records, ¢ nggr the utlg, name, nnd gg!dr_eﬁsg ggch Mangger or
ut Member being ad uw.d rom oyr records: .
MGR= Manager
AMBR = Authorized Member .
- Title | Name Address Dype of Action

'MGR "Blue Sky Communifies LLC 5300 W, Cypress St. Ste. 200 -

Tampa, FL 33§07 8 Remove
MGR Blue Fourth Street M LLC 5300 W. Cypress St., Ste. 200 IR A

Tampa, FL 33807 Jrzd S e

O Kemove o

DAdd

O Remove

Bl Add

[ Remowve

DA

a Remove_
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D. I amending any other information, enter change(s) here: (duitach addirional sheets, if necessary.)
Article V! Is added as follows:

This company shall be a manager-nﬂanaed compény. The name and strest

address of the initial sole manager shali be Blus Fourth Strest M LLC,
5300 W. Cypress St., Ste. 200, Tampa, FL 33607

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

{The effective date must be specific, cannol be prier to dete of receipt or filed dete and cannot he more than 99 duys afier
the date this document is Gled by the Florida Department of State}

Dated November 25 2014

s

gnaiure of & member or authorized representative of 9 imember

“Typed or printed name of signee
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