00593137

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAERITMARAN

700342482147

bz/20

‘U:)

APR 1 6 2020

fED**DIBDE*~DI?

90 ¢l L2 UVH B0

¥#55 00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _B/WL_&‘M_MM

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all carrespondence concerning this matter to the following:

Lavece 4 Fnley

Name ol Person )

Plue Siphotse  froduchon LLe

Firm/Company

/1le5_Lenguinod N

Address

Guif Braeze £ L 32503

CitvsState and Zip Code

Lekse 138 o0 Lom

E-mail address: (w0 be used for fupd”annual report notification)

For further information concerning this matter. please call:

_LMLAM%(“ 959, Ap3-3859

Name ol PPerson Area Code Dastime Telephone Number

Enclosed is a check for the foHowing amount:

{1 $25.00 Filing Fee {1 $30.00 Filing Fee & { $35.00 Filing Fee & T 860.00 Filing Fee,
Cerntificate of S1atus Certified Copy Certificate of Status &
tadditionul cupy 15 enclosed) Centified Copy

taddinonal capy 15 enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B_[ue Seahorse Produshon 1 1C

(Namie of the Limited Liabilied Company as it now appears on our records.)
tA Florida Timited Tiability Companyy

The Articles of Organization tor this Limited Liability Company were tiled on HMCL [0, F8le and asstgned

Florida document number / ! _(L_MQD_SJJ_E)J

This amendment is submitted to amend the foltowing:

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

L1 Mﬂl

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLU™ or the abbrev ldlll)l‘l t. ECT

[ b
Enter new principal offices address. if applicable: ot

{Principal office address MUST BE A STREET ADDRESS) -

——
T

B

[
o

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 Avent: [ Qi1 fd )4 E/) /K/j
New Registered Office Address: // &5 LO/\ QLJDOC-I Ale

Eaet Flovida strees address

Cu’/l) 5[2( ¢ . Florida 3:25&’3

ity

Zip Cende
New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment us registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ 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 1o merely reflect a change in the registered office address, I herebv confirm that the limited liabilin
company hus been notified in writing of this change.

14 hy in:{Rvgincrrd .-\;_G"t'.?ignmurcﬂ New Registervd Apent




1

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from opur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M—é—@ LML—MM 57;25 ,;ﬂnA A/{ F} O Add
i_} Q;;_i%E_L_EE 7{0 ;’i@emcvc

OChange

MEL LML/}_E,,L% MMLL s
&iﬁ&[LMﬁL CiRemove

—7

>
@ hange

¢ et
ree

Ci4dd

-

~

TRemaove
P~

foun)
ch
- OChange

OaAdd

CiRemove

D Change

D Add

ORemove

O Change

O Add

CiRemove

CChange




D. If amending any other information. enter change(s) here: (Adutach additional sheets. if necessary.j

ilong e

i 6707

A
4

Lo

!

-

qp -2[it

E. Effective date, if other than the date of filing:

(optional)
(1" an cttective date is listed. the date muss be speeific and cannot be prioe 1o date of filing or more than 90 davs afier filing.) Pursuant 0 605.0207 (3Kb)
Note: |fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delaved effective date. but not an ettective time, at [2:07 a.m. on the earlier of: (b)
record is tited.

Datud____Z} zQZbﬁL /

The 90th day atter the

Al Le 3l
(-/ ) Signature oTa nkarder or authuri&ﬂi representaiive of u member
,Zﬂ e _Fanjey

/]
Tyvped or printed uﬁ(‘ﬂ‘ slgnee

Filing Fee: 825.00



