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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

Biug Exce! Business, 1LC

Vurmne nf the Limlted ¥ fabllity Compa ¥ VTS DR OUr FeSOTds.
orl uted Liability Company

The Anicles of Organization for this Limnited Liability Compeny were filed on July 19,2617 and essigned

Florida document numbey ©17000154461

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the Huited lisbllity compaoy here:

Blue Business Excel, LLC
The new aame must be discinguishable and contain the waords “Limited Liability Company,” the designarion “LLC" or the sbbieviation “L.L.C."

Enter new principal offices address, if appilcabk:.
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing uddvess MAY BE A POST OFFICE BOX)

—

B. If umending the registered agent and/or registered office nddress on our records, enter the name of the new

registered agent and/or the new registered office address here: T oL
. V-
2 ra U
Name of New Regpistered Agant: =0
New Registered Office Address: - -
Enter Floridea street addiesy [
. - N
. Florida e

Ciy 2p Coda

New Repistered Agent*s Signature If chunping Repistered Apenu
1

1 nereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions ¢ all statutes relative to the Proper and complete performance of my duties, and I um Jamiliar with and
accept the obligations of my pasition as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the {imied liabiliry
company has been notified in writing of this change.

I Chauging Registered Agent, Sipnature af New Registered Agenc
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If emending Authorized Person(s) suthorized (o manage, gnter the title, name and address of each person being added

or remaoved {rom our records:

MGR = Manager

AMBR = Authorized Memiber

Title

Name

Address

Type of Action

00 Add

J Remowve

O Change

O Add

2 Rewmove

8 Change

[ Agd

O Remove

) Change

O Add

ra/EG  39vd

[ Remove

O Change

£} Add

— N
O Remove ™

[0 Chunge

N
1
-

T Add .-

O Remove
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D. If amending any other iuformation, enter change(s) heve: (ditach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing: 7 "07 </’/ 7
(Ifan aifective date is listod, the dale must be specitic and canot
Note: Tfthe date inseried in this
document's of fective

{optional)

be prior o date of filiag or muce thag 90 days after fiting ) Pursuant to 505.0207 (3Xb)
black does not meet the applicable statutory filing requircmests, this date wil! nat be Listed as the
datz on tha Department of State’s records,

If the recore specifies a delayed effectlve date, but nat an eff

ective ime, at 12:01 a.m. on the earller of;

{b) The 90th day after the racord is flled. e —
: Lo
z//// 2Y_ 0 7 | T

cmber ar suthonzed representalive of A meniber

Todwprd A Sociat. B

Typed or printed name af signes
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