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TO: Registiation Section
Division of Covporations

BlueFire Products LLC
SUBJECT:

COVER LETTER

Name of Limiied Liabilin Company

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

Please retum all correspondence coucerning this matter to the following:

Michael R Sworms Jr

BlueFire Products LLC

Name of Person

154 Jolmnyveake Dr

Fitm'Company

Address
Naples FL 34110 A 4
- __‘I [ )
, =
CinvwStaie and Zip Code P e
L I
Support(@BlueFireGloves.com e
E-mail address: (10 be used for fuiure annual repon notification ‘-_:;f w2
- ~ ) : . N bt}
For further mformauon concerning this matter. please catl: Ik
Michael R Siorms Jr Sta 330-6470 =
aty } i
Nawme af Person Area Code Daviime Telephone Number
Enclosed is a check for the tollowing amount:
= 52300 Filing Fee Z3330.00 Filing Fee & ) 525,00 Filing Fee & 0 $60.00 Filing Fee.
Certinicaie of Srarus Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

Alailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{addmonal copv 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF i D
ey %3(«1 -l
S
BlueFire Products LLC AT <y e
2 Ry
{Name of the Limited Liability Company as it now appears on our records.) R \: Y
A Florida ity Company) e, :_.J
The Articles of Organization for this Limited Liability Company were filed o O¢tober 13th 2015 dlld a351£{uqd
Florida document number 17000175765 . v

\

This amendment is submitted to amend the following:

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

EZCOOK LLC

The new rame mmust be distinguishable 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 applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered effice address on our records, enter the name of the new registered
agent and/er 1he new recistered office address here:

Name of New Registered Agenr:

New Registered Office Address:

Enter Florida sireet addrass

. Florida
Ciiv Zip Code

New Registered Agent’s Siguature, if changing Registered Agent:

Fhereby accept the appointment as registered ageni aud agree io act in this capacin. I further agree (o complhvwith the
provisions of all siatries relative to the proper and complete performance of i dutics, and f am familiar with aned
accepi the obligaiions of niv posivion as registered agent as provided for in (hupler 003, F.5. Or if this document is

being fiied 1o mereh reflect a change in the registered office address. I hereby confirm thai the fimired liabilin:
compeann: fas been norified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Dirom our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ZTAadd

ORenove

TChange

T1Add

TiRemove

1Change

Tiadd

TdRemove

OChange

DlAdd

TRewmove

Change

Tadd

TRemove

Change

JAdd

TRemove

JChange




D. ITamending anv other information, enter change(s) heve: dnach additional sheers, if necessary.j

E. Effective date, if other than the date of filing: (eptional)
(Ifan effective date is listed. the date must be specific and cannet be prior 1o dae of filing or more than 80 dass after filing.) Pursuant 1o 6050207 (3ub)

Note: [f rhe dars inserted w this block does not nreet the applicable sratutory filing requiremenrs. this date will not be listed as the
document's effeciive daie on the Depariment of State’s recouds.

If the record specifies a delaved effective date. but not an effective tine, at 12:0] a.m. on the eardier of {by  The 90th day afier the
record s fifed.

December Sty
Dated

/ ﬂ.sﬂ\‘ﬁure thonz&kyepreseniative of a member

Michael R Storms Jr

Typed or prinied zame of signes



