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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 24, 2018

MIKE TISSIER

=
14266 REFLECTION LAKES DRIVE

FT MYERS, FL 33907

SUBJECT: BLUE MONT CAPITAL LLC

Ref. Number: 17000029155

We have received your document for BLUE MONT CAPITAL LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I

Letter Number: 818A00017639
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COVER LETTER

TO: Repistration Section
lyivision of Coerporations
SUBJECT:

K/U& ol /) LattwrC (Cc

Name of Limited Liabiluy Comp: 1m

T'he enclosed Articles of Amendment and fee(s} are submitted for filing

Please return all correspondence concerning this matter to the following

- T~
Name ol P'erson

B/Ue MonT CAFMC

FitnCompuany

b
‘{_.
7
JY2ti ol Las 0. =
Address f_,'{u.l
T
-
D Myers . 835907 pd
City Sn{ and Zip € (I\ll B
oy
T
Sthike @ mT /S5 k. com ¥
E-mnl address: {10 be wsed fur fwture sannual repornt notification
For further infermation concerning this matter, please coll
C e
Mg TFrss1el (285 P S/ Sty LD
Nunwe of Person Arca Code Davume Telephone Nunber
Enclosed is a check tor the tollowing amount
0 32500 Filing Fee O $20.00 Filing Fee & T3 $55.00 Filing Fee & 3 360.006 Fiting Fee,
Certifiente of Status Certified Copy Certiticate of Status &
{additivnal copy 1~ enclused)

Certitied Copy

Cdelstietsal copy s enchosed)

MAILING ADDRESS: STREET/COUREIER ADDRESS:

Registration Section Hegistration Section

Livision of Corporations Division of Corporativn

.0 Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exccutive Center Chcle
Tullahussee, F1L 32301

W 07 435 B8

-
-



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

g/uf’ Mot CAtim (L

(Name of the Limited Viability Company as it now appears on uur records.)
(A Flooda Limmed Tasbility Compunyy

The Articles of Grganization for this Limited Liability Compuny were filed on

Florida decument number L / 70 0ad-° .5—5’/5‘(

. o and assigned

This amendment is submitted to amend the following:

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

The new name must be distnguishable and contain the words “Limited Eiability Company,” the designation “LLU™ or the abbreviauon “LL.CT

Enter new principal offices address, if applicable; ;;::‘}1‘-. s
(Principal office uddress MUST BE A STREET ADDRESS) - 0
Z. ™
TS
= M
Enter new mailing address. if applicable: - Bk =
(Mailing address MAY BE A POST OFFICE BON) ) %’g L D
SR

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 Agent: W /O Y O r f_/_ 2.

New Reaistered Otlice Address: 1366 @.«F/al} 0&)__4/27(& s e m\f

Frter Florida street address

ﬁ‘ M Ce S . Florida < g; g7

C m Aip Code

New Hegistered Apgent’s Sipnature, if changing Registered Agent:

[ hereby accepi the appoiniment as regisiered agont und agree (o act in this capacity, | parther agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duiies, and Iam familiar with and
accept the obligations of my position as registered agent ax provided jor in Chapter 603, 7.5, Or, it this dociment is
being filed 1o merely reflect a change in the registered office address, [ hereby contivm that the timited liabitity

company has heen notified in writing of this change.

1f Cha ltl;_,lng__ Ru_,nlutd \;__ult Signature ul

Page 1 of 3



. IF amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Activn

G2  Caelos orrz 14266 [l ecTron < Ny
A& Frimyens Fe 3L L

AreHec 47’,7_‘.5'/-9\’ BRemove

e O Change

o BAde

yA4VYe W Bk emove

O Change

. —
> oo
— .
:D-Adqﬁ
=1 &3 oM
I e
L —

_ Lij{l.‘HE'L’ {
g i
-,
'.DL'h:HB
S5
L “0 Add

0O Remuve

- 3 Change

R L O Add

o 0 Remoye

CF Change

o O Add

o O Remove

o O Chuange
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_D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessury.)

|
i
|
|
:
|

0d 435" 81

Fa
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!

¢ 0k
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E. Effcetive date, if other than the date of filing: ?/;1’ //j {uptmu‘:i)
{1V an effective dite is listed, the date must be specitic and cannot be pnur 1o date’ol filing vr mere than Y0 days atler filng.) ki un I ﬁUS 0207 (3nb)
Note: I the daie inserted in this block does not meet the applicable statutory filing reguirements. this daie will not be listed as the
document’s eftective duate on the Departmeni of State’s records.

Ultl{]'i:! STV

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b) The 90th day after the record is filed.

Dated Q//?"D /UL . )
ﬂ/ //,:—- (Correnr m5:2) gl (

Signaturd of 4 member or anlorzed tepresentative ot w member

ibrl T coe [ Corent ng @) avsz_/o&__O(&TiZ@qu@

S Tvped or printed nam-6r signee

Page 3 of 3
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