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COVER LI

TO: Repistration Section
Division of Corporations
B W, LLC
SUBJECT: L A V ! L

CTTER

Nitme of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing]

Pleuse retum all correspondence concerning this matter to the (ollowing
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Name of Person
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E-mail address: (10 be used (&fd

For further information concerning this matter, please call:

Ao\mom E. \na

at 3&’

re annual report notification)

7, YO0 FES

Name of Person Arca Fode Daytime Telephone Number
Enclosed is a check for the lollowing amount:
O $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Fiting Fee,

)ﬂf $25.00 Filing Fee

Cenifieg
tadditiona

Centhcate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Certificate of Suas &
Certified Copy

(additional copy is enclosed)

Copy

cupy iy enclused)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




. ARTICLES OF A
‘ TO
ARTICLES OF OR
OF

MENDMENT

LGANIZATION

BLAUW, LLL

(Name of the Limited Li

The Anicles of Organization for this Limited Liability Company w

Florida document number L \}DDO \55-0’03

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilis

ability Companyas it now appears on gur records.)
A B a L Libility Company)

pre filed on _7) ,q‘}l ’)

and assigned

v company here:

The new name must be distinguishable and contain the words “Limited Liabifity

Enter new principal offices address, if applicable:

Company.” the designation “LLC™ or the abbreviation “L.L.C.”

(Principal office uddress MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter the name OF the Paw

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

Name of New Registered Agent:

New Registered Oftice_Address:

Enter Florida sireet address

. Florida

New Registered Agent’s Signature, il changin

1 Registered Agent:

I hereby accept the appointment as registered ugent and agree |
provisions of all statutes relarive 10 the proper and complete pe
aceept the obligations of my position as registered agent as pro
heing filed v merely reflect a change in the registered office ad,
company has heen notified in writing of this change.

Ciry Zip Coule

yact in this capacin. | further agree wo comply with the
Hormance of my duties, and | am familiar with and

dded for in Chapter 603, F.S5. Or, if this document is
Iress, [ herehy confirm thar the limied fiabilin

If Changinj
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p Registered Agent, Signature of New Registered Apent
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n{s) authorized to manage, entef the title, name, and address of each person _being added

11 amending Authorized Perso
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address I'vpe of Action
\;)\Q%U CAMT oS C?O“'UA\@?—' Yo B \2 9T L9022 g
Vickpey .
e M \G‘M\ J FL‘“ 33 lgo chmm-c

O Change

O Add

O Remove

[0 Change

O Add

1 Remove

O3 Change

O Add

0 Remove

O Change

0 Add

0O Remove

O Change

0O Add

O Remove

O Change

Pape 2 0f 3




. . If amending any other information. enter change(s) here:

Attech addirional sheets, if necessan.)
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E. Effective date, if other than the date of filing:

{If an efTective date is listed, the date must be specitic and cannut be prior o da

Note: H the date inserted in this block does not meet the applicable stat

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an
(b} The 90th day after the record is filed.

Dated JQV\UQ%_ ZL] _ 2018
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(optional)

filing or more thun %0 days after filing.} Pursuani 1o 6050207 13)(h)
plory filing requirements, this date will not be listed as the

ective time, at 12:01 a.m. on the earlier of:

Signature ol 2 mcmb&/hnhurucd represenative of @ member

Adnan L.
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