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COVER LETTER

TO: Registration Scction
Division of Corporations

sumer:____Blue Ch p_HQme Solutions, LLC

Name of Lanited Liability Compans

The enclosed Articles of Amendment and fee(sy are submitted for {iling.

Please return all correspondence concerning this matter 1o the fallowing:

Amel Hodzic,

Name of Person

Blue Chip HOMMM

Firnvd 'ompany

538 SE 2r4 Ter, Cape Coral, FL._33970

Address

Mﬂ.f;&f., Tl 33990
CityvdState and Zip Cinde

AmclHGS, (@C{mml com

E-mail address: (0 he uscd G future annual repors notitication )

For Turther information concerning this matter, please call:

Hmﬁf HOLAZII

Ninw ot Person

y(cd 15 a cheek for the tollowing amonni:
$25.00 Filing Fee 03 S30.00 Filing Fee &

Certificate of Status

(89— 0882

Daviinwe Telephone Number

at( 9-3‘? )

Areiy Code

8 $35.00 Filing Fee &
Certified Copy

Grdditionat copy s enclosed)

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

tadditional copy is caclosed)

MAILING ADDRESS:
Registration Scetion
[Yivision of Corparations
.0, Box 6327
Tallahagsee, FIL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corpurations

Clifton Building

2061 Exeeutive Center Circle
Tullahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF i =D

- Iy

Blue Chip Home Splubions L B9HR 25 py 6 g,

iName of the Limited Lithility Company as it now appears o our cecords, )
(A Florida Limited Liabilits Company}

.-
e

e T

The Articles of Organization Tor this Limited Liability Company were filed on l&lf | 7/20'5; and assigned
) / 2
Florida document number _LLS_O_COZ&S Z Z 5 .

This wmendment 18 submitted 10 amend the Tollowing:

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

—~—

The new e st be distinguizhable and contain the words “Linited Liabilits Company,” the designation 11LC or the abbrevintion “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

~

Enter new mailing address, il applicable: \
(Muailing address MAY BE A POST OFFICE BOX) \

AN

N

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

Name of New Resistered Agent: \

New Revistered OfTice Address: \

Fmter Flovida soecr acddress

. Florida \

Cirv > Zip Cot

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

Fhereby aceept the appeintnient as registered ageni and agree to act in this capacity. f further agree 1o comply with the
provisions of alf statutes relative o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or. if this document is
being fited to merely reflect a change in the registered office address, Uhereby confirm that the limited liabiliny
company has heen notificd inwriting of this change.

H Changing Registered Agent, Signature of New Registered
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If amending Authorized Persontst authorized to manage, enter the title, name, and address of each person _being added
‘or* removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
AMBR  Amel Hadzic 52856 27 Ter, Cage Core |, P Mo
B3990

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. WWamending any other information. enter change(s) here: (Atach additional sheeis, if necessary.)

[ ~ L]

AN
AN
AN

E. Effective date, if other than the date of filing: {optional)
TV an eftecnve date s listed, the date must be specific and canmot be prior 1o date o filing or more than 90 day s adter fling.y Pursuant o 603.0207 (31b)
Note: [Uthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dociument’s effective 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 filed.

Dated _O%//} l"/ / }C? . ZO/ q .

Signature of a member or authorized representive of a nember

AMEL HAapzic

Typed or pringed nanme of sigpee
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