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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Florida 32301
(850) 224-8870 -+ |-B0D-342-8062 « Fax (850)222-1222

BLUE BUSINESS EXCEL, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

S
7

Signature

A=
_____ <

Requested by: BA

Name Date Time
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Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Blue. PBusiness Excel L. C

Namec of Limiled Liability Company

The enclosed Artieles of Amendment and foe(s) are submilted for tiling.

Please return all correspondence concemning this malter to the following:

&ichiard Agquilay

Neme of Person

Houwos X Aguwilor
T Firm/Gdmpany

814 ?ance. De Leon Bivd.

Address

C.oral Gobkles, FLL. 223134

City/Swate and Yip Code

S

or tuture annual report nolification)

For further information concerning this matter, please cail:

Licnarad Agullay (205, 4dd 2500

Name of Person ~ Arca Code Daylime Telephone Number

Encloscd is a check for the following amount;

d $25.00 Filing Few O $30.00 Filing Fec & [J $55.00 Filing Fee & O s&0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
{addrtional copy ts enclused) Certified Copy

(additionul copy is caclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filedon & _/l 0 [2023  and assigned

Florida document number £ 13000165446 | .

This amendment is submitied to amend the following:

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

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

Fnter new principal offices address, il applicabie:

%

{Principal office address MUST BE A STREET ADDRESS) =

Enter new mailing address, if applicable: - -
(Mailing address MAY BE A POST OFFICE BOX) -
a2
O

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/er the new registered office address here:

Name of New Registered Agent.

New Registered Office Address:

Enter Floridu streci udidress

, Florida
Ciyy Aip Code

New Repistered Agent’s Stpnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am SJamiliar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603. F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, cnter 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

MR M 2810l cCoval A2 QL [DAdd

P LGN J EL 3316% #cmovc

OcChange

MGQ Pui 3 ! 2aul 8101 coral Lucxg )@d

M iami 'JV'L 9_)7)‘68 ORemove

OChange

CAdd

ORemove

OChange

Oadd

ORemove

OcChange

OAdd

CORemove

OChange

Oadd

ORemove

OChunge




4 e

D. If amending any uther information, enter change(s) bere: (ditach additional sheets. if necessary.)

/
E. Effective datce, if other than the date of flling;: f//o é?j {optional)

{ITun efiective daic is listed, the date must he specific and cunnol be prior to Jide of filing or more thun 90 days niter filing.) Pursuant 1o 608,0207 (3)b;
Note: ifthe date inscried in this block does ot meel the applicub)€ statwiory filing requirements, this date will not be listed as the
document's effective date un the Department of State's reeards,

I the revord specifies s delayed effective date, but Rot wn effective time, at 12:01
record is filed.

am. on the carlicr of: {b)  The 90k day afier the

Dated {\ 8Lio /22

/

~
1
i

Signature o enggha ieed represeniative ol a inember

Jolha Eexrver

yped or prinwed name of signee

Filing Fee: $25.00



