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Blue Diamond Assets LTEC-
SUBJECT:

svame of Limited Liabilny Company

The enclosed Articles of Amendiment and fee(s) are submited for tiling,

Please return all correspondence concerning this matier to the following:

Joseph E Scugle

Namw of Person

Joseph E Scaple PA

FirmdCompany

924 W Colonial Nrjve

Address

Orlundo, FL 32804

Citvstate and Zip Code
burrepag@helsouth.net

E-muil addiess: (o be used tor funture annoal report natification)

For turther information concerning this matter, please call:

Joseph E Scagle 07 T70-0100 ex1 102
ar | )

Namg el Persan Arca Code Davtime Telephone Number

Enctosed is a cheek for the following amount:

=W $25.00 Filing Fee 0 S30.00 Filing Fee & 00 555.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certifiesl Copy Certificate of Status &
(additonal copy 15 enclosed) Certified Copy

waddiional cops 15 enclosed s

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Cerpoerations

P.0. Box 6327 Chifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLULE DIAMOND ASSETS LIL.C

tName of the Limited Liability Company as il new appears on our reciodls, )
(A Flonda Timited Ll Tompany)

- . . . . - . . . . . - 23177 : .
Phe Arucies ot Organization for this Limited Liability Compuny were liled on h2/312018 and assigned
L 190000303076

Florida document number

This amendment is submitted 1o amend the following:

A. ITamending name, enter the new name of the imited Liability company here:

o

The new name must be distingaishahle and contain the words “Limited Liabitity Company,” the designation “LLCT or the abbrevigtion “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(A Lailing wddress MAY BE A POST QOFFICE 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 registered office address here:

Name of New Registered Avent:

New Revistered Oftice Address:

forter flarida street adddress

. Florida
Cin Zip Cade

New Registered Agent’s Signature. il changing Revistered Asent:

{herehy aceept the appointment as registered agent and agree w act in this capacity. I further agree o comply with the
provisions of all stetuies relative 1o the proper and complete perfornance of my dutics. and 1 am familiar with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, FL.S. Or, if this docwment ix
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahiline
company has heen notified inwriting of this change.

If Cianging Registered Agent, Signature of New Repiste vyl Apent
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IFamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Thomas S, Burr 602 W 2Tth St
O Add

Sanford, FI. 32773

= Remove

O Change

MEOR Hewh C. Smith G602 W 2%th St
= Add

Santurd, F1, 32773

1 Remove

0O Change

O Add

W

<0 Remove
O Change

ALY

O

d

©

]

1

O Remove

3 Change

O Add

O Remove

O Change

0O Add

O Remowe

0O Change
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D: If amending any other information. enter change(s) here: (Aiach additional shets, if nevessuryy

>
(X
-
g
-
]
E. Effective date, if other than the date of filing:

(uptional)

(b)

(IFan etlective date is listed. the date must be specitic and cannot be privr b dute of tiling or more tan 90 diss » atter Hling 1 Pursuant 1o 5050207 (3)(h)
Note: 15the date inserted in this block does not meet the applicable statutory filirg requirements. this date will not be lisied ashe
document’s elfeelive date on the Department o 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;
The S0th day after the record is filed,

January §
Dated .

2019

4 ullmr@d}uxscnmli\'c al @ member
Joseph 1L Scagle, authorized representanive

Typed or printed name of signee
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Filing Fee: $25.00



