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TA): Registration Section
Division of Corporations

SUBJECT: ABLUETAG LLC

COVER LETTER

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and feels) are submined for filing.

Please return ali correspondence concerning this matter 1o the following:

Daniil Taranov

EBLUETAG L1.C

Name of Person

Firm/Company

382 ROLLING MEADOWS DR

Addiess

ANN ARBOR / MICHIGAN. 48103

| S 3
City/state and Zip Cade Y R S
- A [===]
. IS o
Dantaran82@@gmail.com —ton
E-mtaid address: (1o be used tor futire annual report notitication) BN -
T | FE
For further information concerning this matter. please cail: W
F o
o i
. - ', L fon)
Dannl Taranov ati 007 3 882-14-84 =, e
Name of Person Arca Code Divtime Telephone Number ° . pall
Enclosed is a check tur the tollowing amount:
X $25.00 Filing Fee O $30.00 Filing Fee & 03 §55.00 Filing Fee & O $60.00 Fiting Fee.
Certificate ol Status Certified Copy Certiticate of Status &
tadditiomad copy is enclosedt Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

taddisional copy is enclosedy

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

#BLUETAG LLC
{Npme of the Limited Linbility Company as it now appears an our records. )

(A Flonda Limied Taabaliny Company)
08/28/2020

and assigned

The Articles of Organization for this Limited Liability Company were filed on

L17000158619

Florida document number

This amendment is subnutted to amend the 1ollowing:

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

I'he new pame must be distinguishable and contin the words “Limited Liability Company.”™ the designaion LLCT o the abbrevigion =110
2221 NE [64th Strect Unit #2008
L3316

FEnter new principal offices address. if applicable;
North Miami Beach, F

(Principal office address MUST BE A STREET ADDRESS)

382 ROLLING MEADOWS DR
ANN ARBOR / MICHIGAN, 48103

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Rewistered Agent: <
=
Py
New Registered Odtice Address: =
N N - = =
Enrer Florida streer aeleress g{}l Rl
! L
. Florida ;- o) o
Cine LTl Ceade s
: l_'f'_l =, ‘ ,%‘L_ Y 3
T - I
(a8 “J

[
g

New Registered Agent’s Sisnature, il changing Registered Agent:
. , - . . ~ .
{ hereby accept the appointiment as registered agent and agree o act in this capaciry. I further agrgelio dmply with the

provisions of all siatutes relative to the proper and compleie pevformance of my duties. and am fimilicr with and
accept the obligations of nv position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
heiny fifed 1o merely reflect a change in the regisiered office address. 1 hereby: confirm that the timired liahilin:

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MCGR = Manager

AMBR = Authorized Member

Title Name

Tvpe of Action

CAadd

ORemove

O¢Change

JAdd

ORemove

TChange

O Add

O Remove

—

OChange

Cadd

ORemove

OChange

JAdd

CJRemove

T Change



D. If amending any other information. enter change(s) here: Gliach additional sheets. if necessar.)
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E. Effective date. if other than the date of filing: {optional)
(Fran effective date is listed. the date must be specitic and cannet be prior to dite o Aling oF moere than 940 davs alter filing.) Pursuant 1o 6030207 (31(h)
Note: 1 ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the

document’s effective dite on the Department of State’s records.,

It the record specities a delayed effective date, but not an effective time, at 12:01 @ on the earlier of: (b) - The 90th day atter the

record is filed.

August 28 2020

Phaned

Signature of o member or witherized representative of o member

Daniil Taranov

Typed or printed mnne of signee




