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COVER LETTER

TO: Registration Section
Division vf Corporations

BLUE RUN CATERING LLC
Nemo of Limited Lisbility Company

SUBJECT:

The encloged Articles of Amendment and fee(s) are wubmitied for filing.

Fleare rehim all cofrespondence conceming this matict to the following:

: e
=
Cheyenne Moseley —_—
Nome of Person . NS
’ ™
Legalzoom.com, Inc. Yo}
Firm/Comypany - I
hie g
100 W. Broadway Suite 100 K
Address 237 F:;
Gilendale, CA 91210
City/Staie and Zip Code -
beachbumgenic@aol.com
E-meil nddress: (1o bo uacd tor tatnr: annual report Aowication)
For further information coneeming this matter, please call:
Imelda Vasquez ) 323 ) 952-8600 cxt 7950
al
Mame of Permom Aron Code Daytime Telophone Number
Tinclosed is a cheek for the following amount.
DO $25.00 Tiling Ice [ $30.00 Filing Fec & (3 $55.00 Filing Fee & [ $60.00 F ling Fee.
Certifieate of Status Certified Copy Certificite of Stutus &
(ndditional copy ix anclosed) Certified Copy

(additsonal copy s enclowed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registation Setion Reglgtration Scetion

Division of Corpomtions Tivislon of Corporations

P.O, Pox 6327 Clifton Bullding

Tallahassee, F). 32314 2661 Exccutive Cenler Clicle

Tallnhassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
The Arti¢les of Organization for this [.imited Liability Compeny were filed on 01/31/2014 and assigned
Florida document mummber 114000017276
This amendment is submitted to amend the following:
A. 1f amending name, enter the new name of the imited ability company hery: =

W ;_‘“"‘f

The now name mst be disir@nist;ae and end with the words “Limited 1isbility Compony,”™ the dosignation “LLC" ar the -hb:wﬁtiqn 155"

-

20049 East Pennsylvania o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Dunnclion, Florida 34431 o =
N

1
|
i

20049 East Penngylvania
Dunnellon, Florigda 3443]

Enter new mailing address, if applicable:
ailfn MAY B, QIrEICE BG

B. Tf amending the registered agent snd/or registered office sddrcss on our vecords, enter the name of the new

rogistered npent and/or the new registercd office address here:
Name of New Remistered Ayer:

ew Regi d :
Enter Florida strect address

» Florida

City 7 Code
ew R ent” ature, if chan ¢ eni;

I hereby accept the appointment as registeved agent and agree to act in this capacity. | firther agree o comply with the
provisions of all sianutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dncument iy
baing filed to merely reflect 0 change in the registered office address, 1 heraby confirm that the limited liability

company has been notified in writing of this charge.

I Chamgiog Reqisterod Agent, Sispaturs of New Ravistered Azony
Page 1 of 3
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I amending the Managers or Authorized Member ov our records, enter the fitle, pame, and address of cach Manager or
Authorjzed Member being added or removed from ony records:

MGR= Manager
AMBR ~ Authorired Member

Titlg Namg Adiiresy -of Actign
MGR. JOHN S TULLIS 11806 CEDAR ST. O Add
DUNNELLON. FL 34431 ® Remove
0 Add

Q Add

O Rermove

[ Add

3 Remove

[ Add

1 Remove

Fagelof3
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D. If amending any other information, enter chanpe(s) here: (Artach additional sheets, if necessury.)

Aarticle IV, Please update the address for the manager Mary J Tullis to:

6770 Lake Clark Dr., Lakeland, FL. 33813

E. Effective date, if ther than the date of filing: (optional)
(The cffective date must be pecifie, eannot be prior to due of reccipt or fllad dxte and cannot be more than 90 days aftcr
the date this document is filed 7 the Florida Department of Statc)

of ,37::\}’7[.

Dated 9/14
A

Elgnatare oga mmgj(ﬁﬂgz Tave of n mémber A
Mary Jean Tullis L

‘Typed or printed namc of signee

a7
R

IR Wy 62 LAY

Page lof 3
Filing Fee: $25.00



