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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

BRADLEY T SPRUNG

BLUEPRINT TRANSLATING LLC
617 LAKE AVENUE

ALTAMONTE SPRINGS, FL 32701

SUBJECT: BLUEPRINT TRANSLATING LLC
Ref. Number: L14000175044

We have received your document for BLUEPRINT TRANSLATING LLC and your

check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 319A00009854
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBIECT: B\ Veper. nk ¢ casleyney LLC

Name of Limited Liabliy Compuny

The enclosed Artickes of Amendmient and fee(s) are submaned for filing.

Please return all correspondence concerning this matter to the following:

B ) Qd\.{_q % P" Ly

Name of Person

L p—

B \\J_;:Pr ok \ Carsloh o Lo

Firm/Company

Address

AMrarmo Sprmgs 0 FL D33y

City/State wnd Zip Code

W\SSP( u.r-SC\ &0 Hraca\ oo

-] address: (o he used for future anmual report netification)

For further infurmation concerning this maiter, please call:

B"‘CC—\ K=Y Sp._;..._j al(_Hp_}_} Yod- QOS_K

Name of Person Arca Code Davtime Telephone Number

Enclosed s a cheek for the following amount:

O S23.00 Filing Fee 0 $30.00 Filing Fee & 0O £55.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Staius Cenibied Copy Certificate ol Status &
(additional copy is enclosed) Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Guddhtonad cops s enclased)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corportions

Clifton Building

2001 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

B\\)c e Trcms\c\\'\ﬁ L_L_(__
iName of the Limited Liability Company as it now_appears on our records.)
(A Florda Limited Labiliey Company)

The Articles of Organization for tns Limited Liability Company were filed on

_H-8-14
Florida decument number Ly DL | -}'S_DL{L\_'

and assigned
This amendment 13 subnmitted to amend the {ollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new nane must he distinguishable and contain the words “Limied Liability Company,”™ the desigmation “LLC™ or the abbreviagion "L L.C

Enter new principal offices address, if applicable:

. @w
(Principal office uddress MUST BE A STREET ADDRESS) R T
_ o
i ¢ i
Enter new mailing address, if applicable: Ll - :
(Muiling addrexs MAY BEE A POST OFFICE BOX) : =2
B.

registered avent and/or the new registerced office address here:

Il amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Rewistered Agent:

MNew Registered Otfice Address:

Enter Florndu streel addresy

. L Florida ___
Cure

2 Cade
New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacitv, [ further agree (o complv with the
provisions of all starres relaiive to the proper and compleie pertormance of my dutfes, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, it this document is
being filed to merely reflect a change in the registered office address. | hereby confirni that the limited liability
company has been notified in writing of thix change.

I Changing Registered Agent. Signatare ol New Registeced Agent
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I amending Authorized Person(s) autherized to manage, enter the title. name, and address of cach person_being added
or removed (rom our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGE M LV 5Se SPru.mcj it Leve Aae E\taw bpr:..:‘;l:] Add

FL. 237ton

[iﬂ(cmm'c

O Change

O Add

__ 0O Remove

O Change

O Add

O Remowve

8 Change

0O Add

O Remove

0O Change

1 Add

O Remove

O Change

O Add

_ O Remowe

_O Change
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D. If amending any other information, enter change(s) here: dnach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(B an ettective date s listed, the date must be specific and cannet be prior 1o date o Hing or more than Y0 days after Bhng.) Pursuant to 503.0207 (33b)
Note: If the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s offective date on the Department of State’s records. :

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Duated 5/9‘1 l 1 G

WV | o

Signature of o member of authorized representative of o member

B T (_!;t_\\":’\_i T ng_

i _\'pcg or printed name of signee )
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