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ARTICLES OF AMENDMENT H16000117204 3
TO
ARTICLES OF ORGANIZATION
OF

BLUE PINE OWL, LLC

ame of the Li mpan it now appears on our
8 Limi ity Company

The Articles of Organization for this Limited Liability Company were filed on MAY 4, 2016 and assigned
Flotida document number -1 60(20087955

This amendment is submitted to amend the following:

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

. The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation "_l:.‘l‘.,.C." ;3;‘-;%;
o o3
T
Enter new principal offices address, if applicable: I?‘%
inci USTBEAS ADDRESS, ~< P
— TR0 ":"-
- ¥3
= TRT
Z Zo
Enter new mailing address, if applicable: [=] %ﬁ:
iy
(Mailing address MAY BE A POST OFFICE BOX) 2 em
i hd

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

-, Florida
City Zip Code

New Repisiered Agent’s Signature. if changin, d Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparny has been notified in writlng of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Authorized Member being added or removed from our records:

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR= Manager
AMBR = Authorized Member

H16000117204 3
Jitle Name Address Type of Actign
MGR THOMAS GLANFIELD JR.

455 NE 5TH STREET, SUITE D344 a

DELRAY BEACH, FL 33483

E].Rcmove
MGR THOMAS J GLANFIELD

455 NE 5TH STREET, SUITE D344 a

Add
DELRAY BEACH, FL 33483

A Remove
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0O Add
0] Remove
0 Add
0 Remove
0 Add
O Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

dooo4/0004
H16000117204 3
E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)
Daeg MAY 11 | 2(;3}(5 x;
: Sigoanyre of a memBer or authors resentative of a member
IAN LIS, AUTHORIZED PERS S en
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