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COVER LETTER

TO: Registration Section
Division of Corporations
CAR BLUE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Jee(s) are subnnued tor liling.

Plegse rewrn all correspondence voneerning this matier to the fullowing:

JOHN CASEY STEWART. ESQ.

Name of Persun

SIMMONS LAW FIRM, PAL

Firny Company

2211 WIDMAN WAY, SUITE 630

Address

FORT MYERS. FL. 33901

Cita/State and Zip Code

caseyg@ismylegainight com

el address: (to be vsed for finure annual teport notilication)
For further information concerning this matter, please call:

JOHN CASEY STEWART, EXQ. 239
at }

204-9370

Name of Persun

Lnclosed s a check for the following amount;

B S25.00 Filing Fee O S30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FL 325314

Azen Code Davtimie Telephane Number

O S33.00 Fihing Fee &
Certificd Copy

Caddional cupy is enclesed)

O s60.00 Filing Fee.
Cueriificate ol Status &
Certitied Copy

(addeonal copy s enclhosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Excentive Center Cirele
Tulluhassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Car Blue, LLC
(Nzame of the Limited Liability Company as it now sppears on our records.)
(A Floreda Tiieed TiabiTuy Compuny

dav 302017 .
May 30. 2017 and assigned

The Arueles of Orgamization for this Limited Liabihity Company were fited on

L170001 18108

Florida document number

This amendment 1s submitied o amend the follawing:

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

The tew name must be distinguishable and contin the words ~“Limited Lisbility Company,” the deswenation “LEC™ or the abbrevistion ~LL.C

28610 Wuark D, Unit #1

Enter new principal effices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) ot Myers. FL 53916

- ~

Enter new mailing address, if applicable: ": :%—_‘

{Mailing address MAY BE A POST OFFICE BOX) .:.'N =-‘..

[ =

~.J)
me of
[

the new

B. If amending the registered agent and/or registered office address on our records, entepthe ny
T i

revistered agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Ofice Address:
Enrer Florida sirect address

. Florida
Zipr Coede

Cine

New Revistered Agent’s Sivnature, tf changing Revistered Asent:

Fherely aceept the appointment ax registered agent and agree fo act in tis capacine, | firether agrec o comple with ihe
provisions of alf staetures relative o the proper and complete performance of mv duties, and [am famifior with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docament is
heing filed to mercly reflect a change in the regisiered office address, herehy conjirm that the limited fiahility

company has been notificd inwriting of this change,

If Changing Repistered Apent, Signature of New Revistered Agent
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I amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach persun being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Chiznge

O Aadd

0O Remuve

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

0 Change

O Add

O Remuove

O Change
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D. It umending any other information. enter change(s) here: Gdttaelt additional sheets, if necessan;

(optional)

K. Effective date, if other than the date of filing:
(Ian etfectve dine is Tisted, the date must be spectlie and cannot be prior o date of filing or mose than 90 duvs atier iling.} Pursuant w 605.0207 (3)(b)

Note: 1t the date inserted in this bluck dees not mect the applicable statutory fiking requirements, this date will not be listed as the
document’s effective date on the Departinent 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 Q_/u//b} (0 o{)-Ol 1

CQ% Pothorized Lep.

Signature of o member or '11uhuu)1d representialive of a member

John C&}oq Sttt Esg.

Foped W printed nane of signee

Page 3 of 3
Filing Fee: $25.00




