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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
or

BLPRIMEROLLC
Nawme of the Linte:

The Articles of Organization for this Limited Liability Company were filed on 03072017 and assigned
L 17000109700

Florida document number

This amendment is submitted to amend the following:

A, If amending pnme, gnter the oew nameé of the limited linbility company here:

The now name s be distinguishablz wd cosin the words “Limited Linbliiy Compary,” the designation LLEY ar the abbrevistion “LL.CY

Enter new principal offices address, if appllcable:
Principal nfte MUST BE ASTREET ADDRESS

Enter new maillug address, if applicable:

{Mailing address MA ¥ BE A POST OFFICE BOA]

B. If smending the registered agent and/or vegistered office address ou our records, enter the name of the new
registered ogent apdfor the pew veglstered office address heve: - :

Name of New Rapistered Agen:

New Registered Office Address:

Entar Slorida siroel address

_, Flonda
Ciey ZioCode 72 ..

New Replstered Agent's Slpngture, if changing Repictered Agent: = iy

{ hereby acceps the appointment as regisiered agent and agreé to act in this capacity. I furthor agree 10 compiy with the
provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position ax registered agen: as provided for in Chapter 605, F.5 O, if thiz document is
being filed to merely veflect a change in the registered office address, 1 hereby confirm that the hmired liabilicy

1 company has been rotified in writing of this change. ,

1f Changing Reglstered Apenl, Signgtyre of New Repisjered sgent
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It amendiog Autborized Person(s) suthorized to manage, eater the title, name, and addr erson_being added
oy vemoved from our yecords:

MGR= Mapager
AMBR = Authorized Member

Iitle Namg Address Typeofl

MGR DANIEL EQRREGO 10i6 E OSCEOLA FARKWAY O acd

KISSIMMEER, 7L, 34744
= Remove

O Char.ge

O Add

T Remove

O Change

01 Add

C Remaove

O Cherge

O Adé

T Remove

O Chenge

[ Add

D Remiove

{3 Chenge

Dadd ;..

.-

b
0 Remeis:
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D. 1f amending any other Information, enter change(s) here: (Auach additional sheeis, if necexsary}

E. Effective date, if other than the date of filing: (oplional)
(1 an cffective date iy ksed, he dale musi be specific and cannot be prior (o date of fling or merc than 90 ¢uya uller Mitng.) Pursuzatta £05.0207 &)Y
Notg; Ifthe dsic inserted in this block does nat mect the applicable statutery filing requirements, this date will o be listed as the
dogument’s cifective dase on the Depariment of Swute's records,

If tha record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earfler of:
(b) The G0th day after the record is filed.

0Bi08 2017 -

Dated \ - .

= ~

T =

W '%M I o
STgnerare of 3 membey of Muionized represeatative €z member S ‘T’ ;1
RS
ARMANDO RAMOS Lo
Typed of piinted name of signee - h E -

oo ™
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