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COVER LETTER

BLUE CORNER INVESTMENTS, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s} are submiitted for filing.

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moscley

l.egalzoom.com, Inc,

Name of Person

~

Firm/Company

Tl

101 N, Brand Blvd,, 11th Floor

Glendale. CA 91203

Address

City/Stae and Zip Cods

brianjscott74gpgmail.com

T-mail address: (to be used for fnture annual repovt notification}

For further information concerning this malter, please call:

Cheyenne Moseley

800 773-0888 ext, 9724
al ( )

Name of Person

Enclosed is a check for die following amount:

O $30.00 Filing Fee &
Certificale of Status

0O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ama Code Daytime Telephone Number

[ $55.00 Filing Fee &
Cenified Copy
(additionas copy is eislosed)

[ $60.00 Filing Fee,
Certificate of Stas &
Certified Copy

tadditionul copy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifion Building

2661 Executive Center Circle
Tallahessee, 1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE CORNER INVESTMENTS, LLC -+ n o

{dame of the Llmited Liability Cum%uuv HS It IO W _APPEenrs 0B OUr records.)
{A Hort miied Linbilily COmpeinyy

The Articles of Qrganization for this Limited Liabitity Company were filed on 3/08/2018 and assigned
L18000061272

Florida document number

This amendmient is submitied to amend the following: ..";!_

A. If amending name, enter the new name of the limited lishifity cmﬁpnny here:

The rew name st be distinguishable and end with e words Limited Linbility Company.” the designation “1.1.C™ or the shbreviation “L.L.C.”

Enter new principal offices address, if applicable: 200 13th Ave. N

(Principal office address MUST BE A STREET ADDRESS) St Petersburg, F1. 33701

200 13th Ave. N

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) St. Petersburg, FL 33701

i

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

registered agent and/gr the new registered office address here: R
s
?
me of New Registe Apent: _%L‘ﬂ
K —
New Registered Office Address: . O
toater Plovida streer adeboss o
i g
, Florida o
City Zip Lock

New Registiered Agrent’s Siognature, if chanaing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all stantes relative to the proper and complete performance of my dwies, and I am familior with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited licbility
compuny has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Registered Agent
Page | of 3



%

To: Page5of6 4/18/2018 8:28:54 AM POT 3239828300 From - Meghan Smith

[f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[ Remave

[ Add

. O Remove

[ Add

T Remove

O Add

O Remove

Pape 2 of 3
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0. I amending any ather infarmation, enter change(s) here: (Anack additional sheets, if necessory.)

Article TV, Please update the address of authorized members Brian J Scott and Corissa
G l.eung to read as follows:

200 13th Ave. N, S¢t. Petersburg, FL 33701

E. Effective date, If other than the date of filing:

[The effective date must be spavific, eannot he prior to date of revarpt or filed date and cannot be more than 90 davs after
the date this documicnt is filed by the Floride Department of Slaw)

(optional)
4 ) -2
Dated /_-}P!"f EN e
e o
L. mEEae
/' -
Signsture of & meinber or authorived representative of a member

Brian J. Scout
Typed or prinied nume of signec

Page 3 of 3
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