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COVER LETTER

TO:  Reglstration Scction
Division of Corporations

BLUAPP, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moscley

Naine of Person

Legalzoom.com, Inc.

Firm/Company

101 N, Brand Blvd.,, 11th Floor

Address
(lendale. CA 91203 —
= . .
City/State and Zip Code =
. ~ — ,
ahernjoey2@gmail.com >0 o ‘T'l
— — xm &=
-mail address: (10 be used for Ruture annual report nuti{scation) o~ == —
- [ 55] }: 1 r
| For further information concerning this matter, please call: 0nE o
| Mey m
Cheyenne Moseley 800  773-0888 ext, 9724 A o
; at ( ) =59 9
Name of Person Area Code Daytime TclcphuncNunﬂm.E}:
cIr -
g L)

Enclosed is a check for the following amount:

0O $25.00 Filing Fee (1 $30.00 Filing Fee & [= $55.00 Filing Fee & L1 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additionad copy is enclesed) Certified Copy

(additiomul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.Ct. Box 6327 Clifton Building

Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUAPP, LLC

(Name of the L[nﬂtedli:lhﬁ Cumﬁunv hs It now appenrs en our records.)
(A TTortda Limited Liubility Company)

04/07/2007 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
£ 17000078393

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited Yiability company here:

Steet Media, LLC

The new nune sust be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC” or the abbeeviation “L.L.C.”

Euter new principal offices address, if applicable:
{Principul vffice uddress MUST BE A STREET ADDRESS)

o =
;m — .
]
M & ]
Enter new mailing address, if applicable: Bl = —
) T
(Mailing address MAY BE A POST OFFICE BOX) M !
w5 o 1
o
gf »
B. If amending the registered agent and/or registered office address on our records, entgr tlie name of the new
> O

registered apent and/or the new registered office address here:

9 lew Regis '

New Repistered Office Address:

Fraer Flovida sireer addvesy

. Florida
Cir Zip Codke

New Repistered Agent®s Sigaature, if changinp Registered Apent:

1 hereby accepr the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my dwies, and I am fomilicr with and
accepr the obligations af my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm tha the limited Liability
company has heen newified in writing of this chunge.

If Changing Registered Agent, Signature of New Repristered Agent
Page 1 of 3
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Authorized Member being added or remnoved lrom our records:

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR= Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remove

0 Add

[ Rermove

0 Add

O Remove

0 Add

{1 Remove

Pape 2 of 3
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L s AT

E. Effective date, if other than the date of fling: (optional)
(The cffective date must be specific, cannot be prior 1o date of receipt or led datc and cannod be more than 90 days afier

the date this document is filed by the Florida Department of State)
N =

Yignalire of a momber or sathonized fep fative of »

Joseph Abern
Typed or printed name of signee
|
Y
~5 =
5 =
=3
>Trn &= Tl
o= ! |
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