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. . ~ ARTICLES OF AMENDMENT

TO . K .
ARTICLES OF ORGANIZATION ) -
OF

BLCR Networks LLC

(Name of the Limited Liahility Company as it now appears op our records. )

The Articles of Organization for this Limited Liability Company were filed on 03/05/2019

and assigned
Flenda deciment numbsr L 19000062923

This amendment 15 submitted to mnend the followmy:

A. If amending name, coter the new pame of the limited liability company here:

The new name nust be distngitishable and cantain the wards “Limited Liability Company,” the desigaation “LLC

“or the abbrevisiing1..L.Q3
i
E
Enter new principal offices address, if applicable: PR LI, - B
(Principal office address MUST BE A STREET ADDRESS) »5 —
T

| H4| v N
3

gm
Eater new mailing address, if applicable: :

i
o

‘...irl
(Mailing address MAY BE A POST OFFICE BOX)

|0

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

Name of New Registered Apent:

New Registered Oftiee Address:

Enter Fiorda street uddress

. Florida
(07,5 Zip Code

New Registered AgenlUa Siennture, if changing Kegistered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statnies refasive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6053, F.S. Or, if this docuiment is

being filed to mervelyv reflect a change in the registered office address, I hereby confirm that the limited linbilily
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ot remaved Mrom our records:

MGR =

AMBR = Authorized Member

Title

AMBR

Carlos Jacopeli

Address

7901 4TH ST N

U'vpe of Action

Q3 Add

STE 300

O Remove

ST. PETERSBURG, FL 33702

O Clange

O Add

O Remove

Eal T3]

i)

A
D:k?!}%ﬂ ge

0 Chan e

O Aadd

O Remove

O Change

0O Add

O Remove

8 Change

0 Add
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D. If amending any other information, enter change(s) bere: fAttach additional sheets, if necessary.)

!
| 84 h- NOC 6B

f

b
I
0

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

(optional)
{1f an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 {(3Kb)

Note: 1fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record is filed.

Dated May 31 . 20/3;2?/!’3”—““\\

for T G, =

Signatiie of a mcmlnydt autfiofized repesentative ol a member

Carlos Jacopeti

Fyped ot printed name of signee
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