LI8 000 /64 985

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckup [ war [] man

(Business Entity Name)

{Document Number)

aitified Copies Certificates of Status

Speciat Instructions to Filing Officer:

QOffice Use Only

AR RERTNOL

500337845345

1137130101 U--19 #€=0 1)
i S
Y
o
o ;c-.:’-,
= 2
ST
{:—"; - T
re-
e o
LT @
f"";t. L
P el
L 5 T

G K\ﬂfs‘:"}



COVER LETTER

TO: Registration Section !
Division of Corporations

SURIECT: J I’L AKD 25 gé I\) ’k'?OV\S LLQ

‘ Nimne of Limited Liability Company

Fhe enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MOV’W\C’\ O/\) QA0

Name of Person

i”l‘ Appis to—hons LLC

Firm/Company

300 W Mfam!." Avenoe. i\ir:p“man

| Addresy

Mian, FL 33130

Lll\lbldit and Zip Code

tha PP SS0 @.anu - Lom

E-mjilfaddress: (1o be usgx{jhr future annual report notification)

For turther information concerning this nutter. please call:

EOIQ«\CJO \)v'lgfmq 1 305, 51 -1L19

Name af Ierson Arca Code Davtime Tetephone Number

Enclosed is a check Tor the following amount:

[J $35.00 Filing Fee .530.00 Filing Fee & 0 §33.00 Filing Fee & [ S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate ot Status &
(additemal copy 15 enclused) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations . Division uf Corporations

PP.Q. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

I“f’ bf()ps lgo\\)‘\’?Ons L-LC

iName of the Limltedl inbility’ Company as it now appears on our records.)
T Fhorda Tamed Laabiliey Compuny)

The Articles of Organization for this Limited Liability Ct)?]pil]”l}’ were filed on g :}’/ Ok / 10 18 and assigned
Florida document number L\g OOOﬂqu 6 6 )

This amendment 15 submitted to amend the following:

A, IMamending name, enter the new name of the limited liability company here:

Bloe Lion Software [LC

The new name musi be distinguishable and contain the wards “Limited Liabilisy Company

- the designation “ELCT or the abbreviavon “LLCT

Enter new principal offices address, il applicable: N / p‘ <
N =
{Principal office adidress MUST BE A STREET ADDRESS) ;—}i '3 L=
L m 7T
:p— . [ e
g - onans
- W }
Enter new mailing address, if applicable: A r/A— bt . R
r =
(Muiling address MAY BE A POST OFFICE BOX) r" - i __r}
—
[ -1

B. Ifamending 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 Avent:

F !O A Oﬂv L Y
New Repistered Office Address: 800 f\) M 1 (]M\ l\\l ey, A }’:“: 1003 E

Enter Florida street address

M“l Qm? . Florida 234 Bb
|

Cine Zip Code
New Registered Agent’s Signature if changine Registered Avent;

fhierehy acceept the appeintment ay registered agent and agree to act in this capacitv. 1 further agree to complv with the
nrovisions of all statwtes retative 1o the proper and mn;pi'cm performeance of iy duties, and 1 am familiar with and
tecept the oblivations of my position as registered agent as provided jor in Chaprer 603. F.S. Or. if this document is
heing filed to merely reflect a change in the registered office uddress, Thereby confirm thar the Timited liabiline

company has heen notified in writing of this change.
/ /0 A 1A O

I‘f(,'bdn!:iﬁvg Repistered Agent, Sy

e of New Resistered A

ﬁ:tgc 1of3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

!
t

Title Name ‘IM Tvpe of Action
7300 w Mamt kv biooze

MGK Dan Uv’Q‘u@\\’;\ No\fng\l \J\?o\m‘\.l FL 33436 KAdd
|

CIRemove

—

U Change

. OAdd

ORemove

O Change

O Add

O Remove

T Change

OAdd

ORemove

| OChange

\ TOadd

! O Remove
OiChange
TiAdd

CiRemove

O Change
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D. If amending any other information, enter change(s) heres Cuach additiona sheets. if necessary.)
|

|

E. Effective date, if other than the date of filing: {optional)

{I17an crleetive date is listed, the dite must be specitic and cannot be prmr to date of filing or more than 90 days after 1iling, ¥ Pursuant 1o 6050207 (3)b)

Note: [Fthe date inserted in this block docs not meet the lpplILJNL statutory tiking requiremenis, this date will not be listed as the
document’s ettective date on the Department of State’s records,

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

Dited -DCCQMI:)C_W C‘ . ZO Ol

A /OVMQ /%V@C?VV‘C)

Sifnatefe of s member otagrized representative ol o member

N Qe Oarwm‘o

Typed or panted name of signee

Page 3 of 3
Filing|Fee: $25.00



