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COVER LETTER

TO: . Registration Section
Division of Corporations

Bluestar Steel Building L1L.C
SUBJECT:

Nuame of Limited Linbilisy Conmpany

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

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

Ronald A Phillips

Name of Person

FFirm/Campany

1319 North Lake Shipp Drive SW

Address

Winter Haven, FI 33880

Cinssstate umd Zip Code

Y onphillips € Gmas (+ Cow

X-miadl .lddr{\\ tto be usedPor tuture annual repon notitteation)

For further information concerning this matter. please call:

Qﬂﬂ(blfj A ’ﬂ\\ki\nq ;,[<g431 501Lt‘—L1'Lf"|O

Nume of Persen Arca Code Davtisme Telephone Number

Enclosed is a check tor the following amount:

M.ou Filing Fee &

Certiticate of Status

O S25.00 Filing Fee O $35.00 Filing Fee &
Centified Copy

tadditional copy is enclosedy

O S60.00 Filing Fev,
Certilicale ol Status &
Centitied Copy
tadditional copy s enclised)

MAILING ADDRESS: STREET/COURIER ADPDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FLL 32314

Registraiion Seciion

Division of Corporations
Clifton Building

26601 Exceutive Center Circle
Tallahassee, FL 3231



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

(/}liup‘§¥mf" ke, A G%JAXAu\;> Qj\(:’

tName of The Limeted Liability Company as it now appearssan our records.)
1A Tlorida Timued Toiabiloy Compuny)

The Articles of Organization {or this Limited Liababiny Company were filed on 5 - é - / 7 and assigned

Florida document number Ls / 20(2&&‘! 8 ; 38

This amendment is submitted o amend the following;

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

The new name nust he distingaishable and contain the words “Limited Liability Company.” the designatton “LECT or the abbreviation l]LO
. o > =q
Enter new principal offices address, if applicable: - OO
= =T
{Principal office addross MUST BE ASTREET ADDRESS) —~  _™
™~y SR
O —EE
P dA TS
= =
Vo 2
Enter new mailing address. if applicable: N e
v Ef‘r\
{Muailing address MAY BE A POST OFFICE BOX) ~ o=

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 Revistered Agent:

New Rewgistered Oftice Address: “ s

Fater Flovida sereer adifress

. Florida
(.JIJ’_I' }_’fj) [T

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appodntment as registered avent and agree 1o act in this capacitc, [ further agree (o comply with the
praovisions of all statwies relative 1o the proper and complete performance of my duties, and Tam familicr with wrd
accept the oblications of vy position as registered agent as provided for in Chaprer 605, .5 Or it this document s
heing filed to merelv reflect a change (o the registered office address. [ herehy confirm that the limited liabilin:

company: has been notified inwriting of this change. Y

If Changing Registered Avent, Sigoature of New Kegistered Ageat
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If anmiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Douglass Bohannon 96 Spirit Lake Road
O Add

~

/ = Kemove J
\__ \-n____//

Winter Haven. Il 33880

03 Chunge

£1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remuove

8 Chunge

O Add

O Remove

8 Change

0 Add

O Remuove

O Change
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D. .Ii amending any other information, enter change(s) here: Zluach addivional sheets, if necessary.)

’

JRIL SR RS
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2

Y 62 AVH 8!
{373 4G NOISTAID

pe

lvi s 30

ZZiﬁlﬁ
NIV Y0

E. Effective date, if other than the date of filing: (optional)
i an effective date is fisted. she date must be specibe wird cannol be prior o date of 1iling or inere than 90 day < after ling.y Pursuans ta 605.0207 (3 Kby
Note: I the date inseried in this block dovs not meet the applicable stasiory filing requirements. this date will not be Histed 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.

Dated ZZC7I 8’

,r//uﬂ!/%”b@ )

Sighature of a member or duﬂm’rmd representative of g member

?onud £ ?L\H}

I ped or printed nanfe ol signe
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Filing Fee: $25.00



