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CrLark,CAMPBELL,
LLANCASTER & MUNSON, PA.
ATTORNEYS AT LAW

June 29,2017

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, Florida 32314

RE: BLUE STEEL DEVELOPMENT, LLC
Florida Document Number: L.16000194671

Dear Sir or Madam:

KEVIN R. ALBAUM

TIMOTHY F. CAMPBELL"-?
RONALD L. CLARK®
JOSEPH A. GEARY

J. MATTHEW KELLY

JOHN J. LANCASTER, LL.M.F
PETER J. MUNSON

DANIEL S. RICH

ANTHONY A VELARDI
MICHAEL E. WORKMAN"

BOARD CERTIFICATIONS:

1. REAL ESTATE 2. TAX LAW
3 CITY, COUNTY L LOCAL GOVERNMENT

Enclosed for filing regarding the above-referenced matter are the following documents:

I. Articles of Amendment; and

2 Check #49295 in the amount of $25.00.

[f you should have any questions. comments or concerns, please do not hesitate to contact
Tim Campbell via email at tcampbell(cclmlaw.com or via telephone at (863) 647-5337.

Thanks,

AW

Mclissa Sims.
Legal Assistant

SO0 South Florida Avenue. Suite 800 = Lakelind. Florida 33801 « Eelephone: (863) 047-53537 « Lacaimile: (863) 6-7.5012
N 1




COVER LETTER

TO: Registration Section
Division of Corporations

Blue Sweel Developmwent, LLC
SUBIJECT:

Nume of Limited Liability Company

The enclused Anteles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter te the following:

Timothy I, Campbeli

Name of Person

Clark, Camipbell. Laneaster & Munson, PLAL

FirmiCompany

500 South Florida Avenue, Suite 800

Address

Lakeland. Florida 33801

Cinv/State and Zip Code

tcumpbell@ecimlaw.com

E-mand address: (1o be used tor luture annual repon notification}

For further intormation concerning this mater, please call:

Timothy F. Campbell 863
i ( )
Arca Code

(d7-5337

Nume of Person Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

W 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O $535.00 Filing Fee &
Certified Copy

O 360.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosedt

{addimonad copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Registration Section

Division of Carporations
Clifton Building

2661 Exccutive Center Circle
Tallahussee. FLL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Blae Steel Development. LLC

(Name of the Limited Liability Company as it now appears on our records. )
- ompanyl

. . . .. . L. e . (W12
I'he Anicles of Organization for this Limited Liabitity Company were filed on Hv21/2016

L160H00O1Y167TE

and assigned

Florida document number

This amendment is submitted io amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abhreviation ©1L1.C

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS)
NA

Enter new muailing 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 registerced office address here:

Name of New Registered Apent: NIA
New Repstered Office Address: BA

Enter Florida streer addross

. Flarida
Cine Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

! herehv accepe the appoiniment as registered agent and agree to acr in this capucite, [ further agree to comphy with the
provisions of all statutes volative to the proper and complete performance of myv duties, and Iam famitiorwith and
accepi the vhiigations of my position as registered agent as provided jor in Chaper 603, F.8. Or, r/ this dgeament is
heing tiled 1o merely reflect a change in the registered office address, Iherehy confirm that the /rmzruf f'??bl/m
company has been notified in writing of this change. - ;;

[f Chanying Repistered Apgent, Si
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MO HOWARD BAYLESS 2133 Harden Boulevard, Suite 1210)
o Add

Lakeland. Flonda 33903
O Remove

O Change

0 Add

O Remove

O Change

O Add

I Remove

O Change

O Add

0 Remove

£ Change

[ Add

O Remove
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. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessary.)

NIA

E. Effective date, if other than the date of filing: (optional)
tItan ctiective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days afier filing. ) Pursuant 1o 603.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory 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.

June 28 2017

Dated

W . . . -l : e

4 ignature of a member or authonzed representative of a member e -~

L (-

- j—
Austin Jones, as Manager of Blue Sieel Development. LLC e rl— -
Typed or printed name of signee =l T
T o
I = .

oy
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Filing Fee: 32500



