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COVER LETTER

T Registration Scetion
BDivision of Corporations

Blee Sstreak Marketing. 11L.C
SUBJECT:

Name of Limited Linhilite Canpany

The enclosed Articles of Amendment and tees) are submisted for filing.

Please return all correspondence concerning this matter o the following:

Patricia Richardson

Name of Person

Blue Streak Marketing, 11O

Firm/Compuny

V1A Trade Center Way

Auddress

Nuaples, F1. 341049

CitviState and Zip Code

trishnse e amatl.com

Gemail address<: (o be used for Tuture annual repart notitication)
IFor further information concerning this matter, please call:
Trish Richardson 239 2891208

at( )
Name of Person Areit Code Daviime Telephone Number

Eaclosed is a cheek for the following amount:

- S2500 Filing Fee 0O S30.00 Filing Fee & 0] $35.00 Filing Fee & O $60.00 Filing Feu,
Certifivate of Status Centitied Copy Certificate of Status &
tadditonal capy s enclised) Certified Copy

tadditomsl copy s enclosed)

Mailing Address: Strect Address:

Ruegistration Seetion Registration Seetion

Division of Corporations Division of Corporations

PO 13ox 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L.
oF 5 e

21 HOY 22

Blue Streak Marketing, 1L1.C

(name of the Limited Liability Company sy it now appears on our records,)

UA TTondn Timited Liatalny Company

- . L . R e A ) - Lmuary 3, 202 . assioned
I'he Articles of Oreanizaiion for this Limited Liability Company were filed on : and assignee

C LTA00062564

IFlorida document number

This amendment is submitted w amend the tollowing:

A. It amending name, enter the new name of the limited liability company here:

The new mame muast be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbresiation =1L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Niame of New Registergd Agent:

New Repistered Office Address:

Foaater Flovicdea sireet adddress

. Florida
iy A Code

New Reaistered Agents Signature, if changing Registered Agent:

1 herehy aceept the appoiniment as registered agent and agree to act in this capacie. I further agree to compleawith the
provisions of alf statutes refarive o the proper and complete performance of n duties. and 1am familicr swirlr and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.SCOrif this document ix
heing filed 1o merely reflect a change in the registered office address, Thercehy confivrmn tha the findted liabiliny
computiy s heen notified i writing of this change.

ITChanging Registered Agent, Signature of New Registered Agemt




I smnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person Dbeing added
or removed Trom our records:

MOGR = Manager o,
AMBR = Authorized Member ) c oA
AR Ly ‘? L'"q 3' 2 \

I

24 ¥ 24

Title Name Address Type ol Action

Mar Robert 1. Riess P15 Trade Center Way

D ;’\L'd

Nuples, B AT
W Romove

CIChange

Mer Barbara J, Ricss 1915 Trade Center Way
= A

Naples. FLL 34109
TRemowe

OChange

T Add

TIRemove

CiChange

O Add

ORemove

O Change

T Add

CJRemove

OChange

ClAadd

Chiemove

O hange




D. I amending any other information, enter change(s) here: tduach additional sheeis. if necessary.i

2T AU 77 i 3 2!

o . . Novenher |8, 2021 .
F. Effective date, if other than the date of filing: {optional)
U an edfective date i< Bsed. the date must be specilic and cannot Be prior to date of filing or more than 90 dass after tiling) Puesuant (o 6030207 (3)by
Note: irthe dwte inserted it this block does not meet the applicable stataory filing requirements, this date will not be listed us the

document’s etiective date on the Department of State’s records.

I the record specities a delaved cfTective date, but nat an effective tme, at 12:00 a.m.an the carlier oft (b The 90th day after the

recard s filed.

Novenber N 2021

A 7P

\r.(ynuturc ol g hember o suthorized representative of g member

I natedd

Rarbara ). Ricss

Tvped or printed name ol signee

Filing Fee: 82504



