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COVER LETTER

T Registration Scection
Division of Corporations

SUBJECT: _6&/]/’270/(/ @OLXﬂ/‘/ Lf [ [

Name of Limited Lishility Company

The enclosed Artieles of Amendment and feels) are submistted for Hling.

Please return all correspondence concerning this matter 1o the following:

- (AvOaN @guﬂ/r/e

Name ot Person

Bearvon  LBocgot L <

Firm Company

joo  foalu/ATer OF

Address

(obAl (LARES £, 331732

Cuy State and Zap Code

Btavigo_ Boupnt 283G HoTlgt ¢ -Cony

il adediesar (o be waed Tor finure annual report nuliivatseny

77325

For further information coneermng this matter, please call:

blADoy (SoubulE

Name of Petson

at { 505—] _978 ’%_’5 <

Area Code Davtime Telephone Number

Enclosed iz a chieek for the tollowing mmount:

¥ $25.00 Filing lee 8 S20.00 Filing Fee &

Certsficaie of Status

Q58500 Filing Fee &
Cernfied Copy

03 360006 Filng Fee.
Certiticate of Status &
Certified Copy
taddisanal copy 1v enclesed)

tadditional copy 15 encloseds

MATLING ADDRESS:
Registration Seeton
Division of Corpotations
POy Box 6327
Tullahassee, FIL 32314

STREET/COURIER ADDRESS:

Registration Section

Privision uf Corporatiens

Clifton Buildimg

"t’w(il Exccutnve Center Ciele
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

BLANDON  RBXARK (¢ C

(Name of the Limited Liabilidy Company s if 120w appoirs o0 our records. |
(A Flonda Timited Toabiliy Companyy

-~ -
The Articles of Organization tor this Limited Liability Company were filed on QULV 5 2o f@ and asstgned

Florida document number é/éOOO{ 26 ?is

This amendment 1s submiuted o amend the following:

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

_56)42/?/%’3_0% /?OU Q)(/f_—ﬁ [l Co

The pew pame nwest be disunguishable and contain the words “Limited Liabilite Company,” the designation "LLC™ or the abbresiation “LLCT

(00 fOGEATEE OF. 525
cofitt GAblsS R 333%

Enter new principal offices address, it applieable:

Principal office addross MUST BE ASTREET ADDRESS)

Fnter new mailing address, it applicable: _[_OO E—pé(gwﬂrgz ﬁ£ 'Q_L _/5&5_
(Mailing address MAY BE A POST OF FICE BOX) CofAl GABLLES FL 331275

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
repisterced apent and/or the new registered office address here:

Euger Flonida strec addvess s
. Florida s Ee
Cin C A Gl
New Registered Agent’s Signuture, if changing Registered Apent: 2o i-'-..)
. LR

L hereln aceept the appointment as regisiered agent and agree o act in this capacitv. | further agrée (o comph-with the
provisions of oll stanites refative o the proper and complete pevtormance of sy ditios. and Fam juniliar with and
accept the obligations of my posivion as regustered agent ws provided for in Chapter 605, ]S O i this document is
heing fited tomerely reflect a change in the regiswered office address, Dherehy confivm thar the limited liabiline
company s been notificd in writhng of this change.

If Changing Registered Agent, Signature o New Registered Apent
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Hoamending Aathorized Persondsy authorized to manage, enfer the title. name, und address of cach person being added

or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Name Address Type ol Actlon
D r\tlll

O Remove

O Change

O Add

O Remove

. e O Change

0 Add

O Reminve

_ O Change

O Add

3 Remonve

0O Change

_ O Add

_ O Remove

O Change

__ O add

[ Remove

_ O Change




DL i amending any other information, enter chanpe(s) herer (duach additional sheets, if necessary)

-

- .
‘ —~

T o

-

=
- -

=~

=- —rs
-_'. N

E. Effective date, it other than the date of filing: ; / / /f 7 {uptional)
1 an etfective date o listed, the date must be speeitic and cannat be prion W date of likng or more than 90 dayvs afler tling) Puisuans 1 6030207 {35h)
Note: Itthe date mserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as 1he

document’s eftective Jdate on the Department of State's 1ecords.

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.

[Yated 7 /f/ /’7 .

SEANCG L 1Ol o

. B Typed or printed nante 0 stgnee
M P L
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Filing Fee: $25.00



