LAS ©00 23S 352

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[1Pckur [ warr [] maw

(Business Entity Name)}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only W

MR TR

300394162733

OSN30 =0 - 0

st 420 N0

506 WY 0243522




COVER LETTER

Ty Registration Section
Division of Corporations

BLUEASH HOLDING 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for 1iling,

Please return all correspondence concerning this maiter 1o the following:

Andrew Sherrod

Name of Person

BLUEASH HOLDING LILC

Firm/Company

116 La Reseeve Drive

Address

PONTE VEDRA BEACH. FI1. 12082

City/State and Zip Code

andrew @ blucashgroup com

Fr-mal addresa: (1o be used for Riure annual report notifcation)

GO:6 HY UCdiSee

For further information concerning this matter, please call:

Andrew Sherrod Uik 303-1136
at( )
Name of Ferson Arca Code Dayvitme Telephone Number
Enclosed is o check for the following amount:
= 325,00 Filing Fee 3 $30.00 Filing Fee & 1 $35.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &

addivonal copy is cnclosed) Certified Copy

Cdditional copy s enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. L 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUEASH HOLDING LLC

{Name of the Limited Liability Company s it now appears on our records, )
(A Flortda Limited Trabithoe Companyy

- . . : 122018
he Articles of Organization for this Limited Liability Company were tiled on H211 272018

L ISOMIZ83732

and assigned

Florida document number

Thes amendment is submitted o amend the following:

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

The new name must he distingaishable wnd contzin the words ~Limited Liabilite Company,” the designazion “LECT or the abbreviation ~1.1.C.

ro
Enter new principal offices address, if applicable: ?;J-,
(Principal office address MUST BE A STREET ADDRESS) a
)
=
=
x=
Enter new mailing address, if applicable: HH6 1A RESERVE DR I
WOINT L TR AT : : o el
(Mailing address MAY BE A POST OFFICE BOX) VONTE VEDRA BEACH. FL. 32082 G

B. If amending 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 Revistered Asent;

New Reuistered Office Address:

Fnrer Florida street address

. Florida
¢in A Cende

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accept the appointment as regisiered ageni and agree o act in this capacine. 1 further agree 1o comply with the
provisions of afl statuses velative 1o the proper aird complete performance of mv dutiex, and Iam famitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirn that the limited liahility
company has been noiified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being adde
‘or rembved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Charbes McDanicel 16 T.A RESERVE DR
Al

Pomte Vedra Beach, FE, 32082
- Remove

TIChange

TChange

CiAadd

T Remove

TiChange

T Add

CIRemove

OChange

Oadd

ORemove

T1Change




D. If amending any other information, enter change(s) here: (-Aiach additional sheets. if necessary.y

[ would like to confliem the amendment 1o the mailing addeess. New/updated muiling address will be:

6 Ta Reserve Deive, Ponte Vedra Beach. FIL 32082

6y 02 4B 22

90

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

{optional)
(5an effeetive dite i listed. the duwe must be specific and cannot be prior to date of 1iling or more than 90 days afler 1iing.) Pursuant W 6030207 (30

Note: 1 the date inserted in this block does notmeet the applicable statatory filing reguirements, this date will not be listed as 1he
document’s effecnve date on the Department of State’s records,

I the record specifies a delayed etfective date. but notan eftective time. at 12:01 a.n. on the carlier of: (b) The 90th day afier the
record is filed.

September 16
Dated

/ 2022

siffibare o member ar authorized represeniative of 4 member

Andrew Shernsd

Typed or printed name ol signee

ey e a4 a %



