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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B\UC— Linc FKWCC’ 0(’0& wd C‘-’MSJL/UOHCV\

Name of Limited Liability Company

The enclosed Articies of Amendnent and feets) are submitied for filing.

Please return all correspondence coneerning this matter to the fotlowing:

Ld’\ff{dk (2'\{0\#\ gmt\/{'\

Nuame of Person

Slee Line Fenee Dec b-codh (angdiochien

FirnmyCompany

768 Fenvae Lane (e

Address

Talldrassce AL 32310

Citw/State and Zip Code

Femail address: (1o be used for future annual report natification)

For further informatian concerning this matter, please call:

%m 9 i WIS, 6779

Name ol Person Arca Code

Davtime Felephone Number

nelosed 1s a check for the following amount:

£ $25.00 Filing Fee O $30.00 Filing ive & O $35.00 Filing Fee & O Set.00 Filing Fee.
Certiticuie of Stalus Certitied Copy Certilicate ol Status &
(additonal copy 15 enclosed ) Curtitied Copy

taddiienal copy s enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

.0y, Box 6327 Clitton Building

Tailahassee, FL 32314 2661 Excewtive Cenier Cirele

Tallwhassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
6 } JC (/limc FC a0 \?{.’c,k/ o\v\ok (,O/\S\r( LJC/hCV‘
(Name of the Limited Liability Company as it now -.1lpml.".ir:~ 1_1n pur records.) )
(A Flonda Limied Liabilny Company) - |o _ 15\ — O‘g

and assigned

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

Florida document number L—-‘ j—QOOO Q"f 6 O O |

This amendiment is submitied 1 amend the following:

A, Ifamending name, ¢nter the new name of the limited liability compuany here:
BLuE | TNF FENCE AND OUTDuR SEMVICES Lil
The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton *1LLCT
208 Fran e \ewe. ()

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) TeWabregoee FL- 32340

0% Henke Lane. DC

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) Tellahosee FL-SRA3LO

address on our records, enter the name of the new

If amending the registered agent and/or registered office

B.
registered agentand/or the new registered office address here: o
2T —
- '(”_'_’ o
: . . sz K .
Name of New Registered Agent: TDiT e Ay
T = ——t i
il ?"" JR— i
; T [P e
New Reaistered Otfice Address: e =2
Fnter Florida strecr address : ‘S- . m
. - =
;
%2} H j

U
. Florida— —

Cliny

0o
Y o
en

van
]

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regzistered agent and agree to act in this capaciiyv. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 an familico with and
aveept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S0 O, if this document is
heing filed to merely reflect a change in the registered office address, Dherehy conjirm that the lintited liabiling

company has been notified in writing of this change.

I Changing Registered Apent, Signiure of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person heing added

or removed from vuar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
8 Add

1 Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

i~ O Rgnove
~ @
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O Change

0 Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Cliach additional sheers, if necessary.)

AN

{\/\a\{ g@? ;(}\C‘( {optional)

F. Effective date. if other than the date of filing:
115 s effective date i listed. the date must be specitic and cannos be prietad dite of fling or more than 90 days afier filing.) Pursuant to 603.0207 (31b)
Mate: |7 the dale inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed ws the

document’s effeetive date on the Depariment ot Stie’s records,
PRI
If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m.;qrjjjcheﬁrlier of:
{b) The 90th day after the record is filed. T o -
= = iy
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=
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Co s O
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Dated . .
%"’ é/ TH =
Sigrture of @ member or authorized representativ e of a member o =2
ﬂ e A

Typed or printed niame of signee
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