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COVER LETTER

TO: Registration Section - . .
Division of Corperations '

supsect: - blue B&\l Consulrina LLC

Name of le:tcn‘{nbulm Company

The enclosed Articles o Amendment and iee(s) are submitied tor filing.

Please return all correspondence concerning this matter Lo the followang:

Vicgd Millex

Namc of Person

Blue M%Su\hm LLC

F|rml(,ombany

2753 Andes Way

Address

St. Uoud (FLL 3477¢H

City/State and Zip Code

B> Aorena | .COM

E-mail addreks: (to be used tor future tpnual report nolitication)

FFor further information concerning this matter, please call:

Vicanl Miller L HOT, Ad3-doad

Name of Person Arca Cude

Daytime Telephone Number

Enclosed is a check fur the following amount:

{1 $25.00 Filing Feu (0 $30.00 Filing Fee & 1 §55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{additional cepy is enclosed) Centified Copy
{addivonal copy is enclosed)
Mailing Address: S(rccl Addrcss

Registration Scctiopy

Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Dl\'mon of Corpomllons

The Centre of Tallahassce

2415 N. Monroe Street, Suite S0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Blue Bau Consulting LLC.

(Name of the Limited Liability Compdny as it now appcars on our records.)
(/A Flonda Linuted Liabihty Company)

The Articles ot Organization tor this Limited Liability Company were filed on > \8’8, i1 and assigned
Florida document number __ L 170000 593N

This amendment is submitled o amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: (}16:’) P\.\'\Ci'eq WQ\!
(Principal office address MUST BE A STREET ADDRESS) Fﬁ S\' . C,\M } Fl 5""-7 éf‘]

Enter new mailing address, if applicable: =a 53 P\hCiCS W(}-\‘f

(Muiling address MAY BE A POST OFFICE BOX) !m .S! . C/L{ A A j.| EL 55{ Z(QS “’E
- 1

- ™ '
P
B. If amending the registered agent and/or registered office address on our records, gnter the name of the'néw registerel
agent and/or the new resistered office address here: ) TH;‘P; - rﬂ
e T

- 270 W

Name of New Repistered Agent: %O [miailed HO\I‘ES w7

=

New Registered Office Address: 153 Andes Waoy

— %
Fnter Florida street addresy

SX.Cloud Florida __ 347164

City Zip Code

[ hereby accept the appoiniment as registered agent and agree to act in this capacite, T further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 0 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

Brornuo. b

IT Chanping Registered Agent, Wipnature of New Regisiered Agent




If amcnditi.g 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
Malk Bonnie PRones 5153 Andes Way LA
St.Cloud (FL 34769 ORemove
Dhange
maR  Virgl Midler 3153 Andes Way i

S‘\’ C\Du-d'f F\ E)L{j (Dq ORemove

O Change

MG R Vickoria £ Mocene  (ol® Tilincis Ave Ddd

JRemove

O Change

OAdd

ORemove

O Change

OAdd

CIRemove

O¢Change




D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

_The ban¥ (PNCY will nek accept amendorents

on annual fepocts. Sotnis 1S (S cwn omendinent

Acticles of Q(‘%Qﬁ‘lZCd'_\OT\ shhould hove ooy &
reqistered caents on Achicle T 3 Actyle \V
|\ SXed on previeus page (VicgiMiller 3 Bannie Hoyes)
Acticle T Address Should ke listed oS
o153 AndeS\Way
SU-Cloud | Fi_ 34709

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specitic and cannot be prior 1o date-of tiling or more than 90 days after filing. ) Parsuant {0 605.0207 (3 )b)
Note: 1f the date inseried in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

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

c =
: s
Dated j&(\ WONN 938 ek o NN -
| i B e
7 N
Sihatureol, fnber deglithertzed representative of a member e i
(g ez
Vicoal Mijley 2n W
el Typed ur printed name of signee _:a:r‘-‘ on

Filing Fee: $25.00



