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COVER LETTER

Ty Revistration Section
Divisian of Corperations

Ethublue
SURIECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(sy are submiued for filing.

Please rewurn atl correspondence concerning this matter to the following:

deremy Porter

Nimne of Person

Ethahlue

Firm{Company

13322 Amberbeam Bhvd

Address

Winter Garden. FL 34787

CityState and Zip Code
iporter 749G umail.com

F-muil addreass: (1o be used tor future annogl repont notitication)
For turther intormation concerning this matter, please call:
Teremy Parter 407 S63-6016

1| )
Name oi Person Area Code Daytime Telephane Number

Enclosed 13 a check for the following amount:

B S23.00 Filing Fee 0O $30.00 Fiting Fee & 3 $55.00 Filing Fee & O 560.00 Filing Fee.
Certilicate of Status Centified Copy Certificate ol Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraton Secuon Registration Seetion

Division of Corparations Division of Carporations

P.0. Bux 6327 Clifton Building

Tullahassee, FLL 32314 2661 Executive Center Cirele

Talluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ethoblue L (, C

(Name of the Limited Lighility Company as il now appeiars on our records, |
{A Floruda Lonaed Liabliy Company)

. . . T T, uns2017
The Articles of Organization for this Liminted Liabiiny Company were filed on 090372017

117000187934

and assigned

Floridit docoment number

This amendment is submitted to amend the following:

AL I amending name, gnter the new name of the limited liability company here!

The new name must be distinguizhable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[LL.C."

-, c)
Fater new principal offices address, if applicable: - &2 .
T 1
(Principal office address MUST BE A STREET ADDRESS) _ e
o
o |
Er t 1
T ey
as .,._:j .‘_‘tl

Enter new mailing address. if applicable: )

=

{Mailing address AMLAY BE A POST OFFICE BOX) o

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new
reaistered avent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Oftice Address;

Enter Florida streer address

. Florida
(,'J'f_l' Zl]} edl

New Revistered Agent’s Sienature, it changing Registered Agent:

[ hereby accepi the appoimiment as registered agent and agree 10 act in this capacin:. 1 further agree to complvwith the
provisions of all stanates relaiive (o the proper and complete perfornance of my duies, and I am funitiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 6035, F.S. Or. if'this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Auvent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action
) 11600 S, Gardens Drive Apt 108
MGR Robert Parke Palim Beach Gardens, FI 33418
M Add

O Remove

O Change

0] Add

O Remove

O Change

T EbAdd
CC__)‘i
S
@;{CIHO‘-TC
= M

CIThang
— = :angg

lf—:\ dd

O Remove

O Change

00 Add

O Remowve

O Change

O Add

O Remove

O Change
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. I amending any other information. enter change(s) here: (duach additional sheers, if necessary.)

.- —
-~ o)
: A &
oo
-
= 130
=
- =1
=g
=&

-,
-

E. Effective date. if other than the date of filing: 09/01/2017

(optional)
ttan effective date i3 listed, the date must be specitic and cannot be prior to date of filing ar more than 90 days atter fifing. ) Pursuant to 6030207 (2(b)

Note: [ the dute inserted in this block does not mect the applicable stattory filing requireiments, this date will not be disted as the
document’s eftective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

ot 1 ‘

Dated

Signature 0f a member ar suthoriZzed representative of a member

leremy Porter

Twped or printed name of signee
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Filing Fee: $23.00



