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FLORIDA DEPARTMENT OF STATE 4-1 %
Division of Corporations

August 24, 2021

JEANNE DAVIS
1891 SPANISH PINES DRIVE
DUNEDIN, FL 34698

SUBJECT: BLUE CHIP SALES, LLC
Ref. Number: L15000002126

We have received your document for BLUE CHIP SALES, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member, You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR.” We will also accept
"Authorized Representative”, "Authorized Person®, and “Authorized Member®.

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.

Summer Chatham
OPS Letter Number: 021A00020258

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" COVERLETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: ‘BIU\E d’fm SRIES NG

V Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Teawne Davis

Name of Person

Blue ChipSaks _Llc

Firm/Company

991 Spanish Mas Dr.
DW\%QM ¥l. 34493

City/State and Zip Code

'ue.da ,ComM

-mal n:pon notl

For further information concerning this matter, please call:

Teauyc ok Jim DAVS o T87, £3%-2602 ,x 63’8"%l

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee ,k $30.00 Filing Fee & {1 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & ,
{additional copy is enclosed) Certified Copy
(additional copy is coclosed)
S
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
¥



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Chip Sales LLC

The Articles of Organization for this Limited Liability Company were filed on ! — 6 - 2»0 ]5 and assigned
Florida document number L | SO0 0600 212.6 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company hevre:

NO

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “LLC™

Enter new principal offices address, if applicable: Blue Chip Sales LLC
Prini, MUST BE A STREET ADDRESS) 99! Spanish Pines Drive

Dunedin, FL. 34698

Enter new mailing address, if applicable: Same As Above
(Mailing address MAY BE A POST OFFICE BOX) Same As Above
Same As Above

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Speiling of Davis ghows incorrectly - Please Fix _

New Registered Office Addrgss: 1991 Spanish Pines Dr. Dunedin, FL. 34698

Enter Florida stree! address

City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comp@ with the
provisions of all statutes relative (o 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 document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

nO _,
d\m\ei, If Changing Registered Ageat, ture of New ered Agent




i amending Authorized Person(s) authorized to mmge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR m Jeanne Davis

MGR Cunningham, Matt

m B*Rn’\ Sames Davis

Address

1991 Spanish Pines Dr. Dunedin, FL. 34698

2140 Range Rd. # A - Clearwater, FL. 33763

15991 Spanish Pines Dr. Dunedin, FL.34698

O Add

ORemove

i Change

[Add

# Remove

[JChange

m Add

ORemove

[OChange

OAdd

(Remove

[(JChange

Type of Action



D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
EIN # 47-2885909 is our EIN Number, as shown, and for the record.

("

E. Effective date, if other than the date of filing: 7-9-201 {optional)
(1fancffechvechtetshswd.thcdatr.mustbcspemﬁcandcammtbcprmrb)da!:ofﬁlmgarmtﬁmn%daysn&uﬁlmg.)?mmlmﬁﬂs 0207 (3Xb)
Note; If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. A
-7

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

August 9 2021
Dﬂtcd ]

Cunio

Signature of a member or authorized representative of 3 member

~J e ) AviS

yped or printed name of signee ¥

Filing Fee: $25.00



