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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allakassee, Florida 32372

(850) 656-4724
DATE 1/11/2023
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ENTITY NaME Blue Qutdoor Solutions, LLC

DOCUMENT NUMBER
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PUEASE DBTAIN THE FOLLOWING FOR THE ABOVE EATITY

Certified Uiy of Arte & Amendients

Certified Cipy of Arte & Amendnents Complete File (feeleding Arnual Keports)
C)ofdéﬁ'oa& af Statas

Certificate of States Keflecling:

YAPOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTIATION
NUMBER OF CERTIFCATES REQULSTED

TOTAL OWED § 99 ACCOUNT 4 120140000108 // " g {
United Corporate
Services, lnc. f 4

Floase call Tixa at lhe above number [faﬁ any (ssues or concerns. T hack poa 5o much




COVER LETTER

TO: Registration Section

Division of Cerperations

Biue Outdoor Solutions. LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Timothy Felts

Name of Person

Rlue Outdeor Solutions. LLC

FimvCompany o
ey
6101 Cypress Hollow Way
Address -
J y E._I'] o
Naples. FL 34109 O I
T TR e,
T = 7Y - [} N
City/State and Zip Code - L N e
felis@experiencebluc.net I g

E-mail address: (10 be used tor future annual repor notification)

Fur further information concerning this matter. please call:

Timothy Felts 239

at ( )
Arca Code

290-2583

Name of Person Daytume Telephone Number

Enclosed is a check for the following amount:

" §25.00 Filing Fee 00 $30.00 Filing Fee &

Ceruficate of Siatus

O $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclused)

O S60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy i enclosed)

Mailing Address:
Registration Seetion
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect., Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Owdoor Solutions. LLEC

{Name of the Limited Liability Company as it ngw appears on our records. )

(A Florda Cimited Tbilny Company)

. . .. R L . . _ .5 I01S :
The Articles of Organization for this Limited Liability Company were filed on June 3. 2013 and assigned
L15000098020

Florida document number

This amendment is submitted to amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

BLOS. LLC

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~!

Enter new mailing address, if appticable: -

(Mailing address MAY BE A POST OFFICE BOX) e g
Ut 2% W
mal
-~ -y -+

™~ [enn)

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:

New Rewmistered Office Address:

Enter Florida street address

. Florida
City Zip Cexder

MNew Resistered Agent's Signature, if changing Registered Agent:

[ hereby accepnt the appointment as regisiered agent and agree o act in this capacite, 1 further agree o complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and £ am fumiliar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, FF 5. Or, if this document is
being fifed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited Hiabilin:
company has been notified in writing of this change.

F(_‘.hanging Registered Agent, Signature of New Registered Agerd
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

ClRemove

O Change

O add

CIRemove

OChange
L]
L]
Ll

‘Cadd

e

w D Remove
L IRe) PR
0 :

-

g
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O Add

CIRemove

CJChanyy

l:l Add

ClRemove

OChange

JAdd

CJRemove

OChange




SimplyAgreo Sign Signature packat ID: aT604051-552F-48b5-%4eb-15ad65d3102¢c
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D. I amending any other infermation, enter change(s) here: (Arach additional sheets, if necessar)

RECR R
A ot
S
s
m o
E. Effective date, if other than the date of filing: (optional}

(fan citfective date is bisted. the date must be specific and cannot be prior to date of Gling or more than 90 days after filing,) Pursuant 1o 603.0207 134 b)
Note: I the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s effective 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.

January 10 2024

e

Timothy Felts

Dated

Signuture of a mernber or authorived representabive of 3 member

Tvped or printed name of signee

Page 3 of 3
Filing Fee: §25.00



