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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: a\LLLL\ﬂﬁ_p % \i \/\}Q’*C h L’

wame of Limited [

ity Company

The enclused Articles o Amendment und feers) are submitted for Hiling.

Please return all cormespondence concerning this matter w the tollowing:

Name of Person
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Firmn/Company

W Deep (reci Ter.

Address

Q\rr%h FL 34214

fam

For further intormation concerning this matter. please cail:

\(lmmu Hadman

Citv/Stage .md ZipC mk

E-mnl adpdress: (1o be dged Tor future annual report notfication)

ui(ql‘“ ) q (-(72 '8QL/D

Ejnc ol Persan

Enclosed is o check for the following amount:

S s2s00kiling Fee O S30.00 Filing Fee &
Certificale of Suatus

MAILING ADDRESS:
Registration Section
Division ol Corporationg
Py Box 6327
Talkahassee, IFLL 32304

Area Code Dhaytime Tetephone Number

0 $35.00 Filing I'ee &
Centiticd Copy
taddanal copy s enclosed)

O $60.00 Filing Fee.
Certificule of Stutus &
Centified Copy

Caddinonal copy s enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

7()(1] Iivecutive Center Cirele

Fallahassee. F.

32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =
OF oz

Ty et | s

Blue Line Property Wadeh W = %

b T
(wame of the Limited Liability (ompany as it gow _appears on our records.) Yl
tA Flonda Tamied Tabiluy Companyy ‘{.1', ‘ 5"
- " ,-}
AT

[l =
The Arnticles of Organization tor this Limited Liability Company were filed on l [ JS' -ZO“?) and asSigned .

IFlorida document nunther L— | 8@0& la q LBb ’?f‘i g

This amendment is submitted to amend the following:

AL IF e v aame of the limited liahility company here:

~ Hartmaer, Heme. Lnteh 1LC

The new naame must be distinguishoenke and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “1.0L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIC A POST OFEFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter _the name of the new
registered agent and/or the new cegistered office address here:

Name of New Registered Agent;

New Registered Ottice Address:

Enger Florida streer address

. Florids
(,'i.'_\' pr Conle

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

[ hereby accep the appaintmemt as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of el statures relaiive 1o the proper and complete performance of my duties, and am famitior with and
doecept the abligations of niy position as registered agent as provided for in Chaprer 605 F .85 Or, if this document s
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the fimited liability
company has been notified in writing of this change.

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remose

O Change

0 Add

0O Remove

{0 Change

0O Add

O Remove

O Change

0O Add

3 Remove

0O Change

0O Add

O Remonve

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Awach additional sheers, if necessary.)

. Effective date. if other than the date of filing: {optional}
Aran etleerive dawe s histed. the dute must be specilie and cannot de prior o date of filing ar more than 90 dass aticr Giling.) Pursuan 1o 6050207 (3i(hi
Note: 11 the dute inseried in this block does not meet the applicable statutory filing reguirenients. this date will not be liswed as the
document’s efteetive date on the Department of State's records,

If 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 fiied.

Dated O3 -C77 2019
\jQMMkiiMh%nA/

Symature of a member ar authorized representative of o member

— (

lammg Haortnan

Typed or pninted name of signee
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