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COVER LETTER

T Registration Section
Pivision of Corporations

warer_ PIUE Waoikey Cakvinn Lic

Nume of Limited Liabiluy Cmup;m_\J

The enclosed Articles of Amendment and feersy are submitied Tor tiling.

Please return all correspondence concentng this matler to the tollowing:

Name of Person

Loty Davvaw )

Plu Wity ale s UL

Firm Company

ADD 1IN Ave vy

Addiess

By adenton AL 44209

Cily State and Zup Cixde

HFO NEX @l eWare VoY Ak oM

Rk ul address (oo be used 1or tuture annual Teport noliticaion

For further information concerning this matter, please call

Hedney (“(lwcrwu\! DU, Apl- A 70

Namwe ot Person Area Code Davtme Telephone Numixr

Lnclosed 1s a chieck 1orthe following amount

A
O 52500 Fuling Fee 0 $30.00 1ling Fee & OS85 00 g e & %&H.Hl] Filimg Fee.
Cerlificate of Slatuts Certitied Copy Cerufleale of Sas &

Cadditionad copy iv enclasad) Certilied (...Up_\'
Cadditional copy s enslosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registation Section Hegistraton Section

Division of Corponshions Division of Corpotations

P.0), Box 6327 Cliften Building

Tallahassee. 111, 32314 2661 Executive Center Cirele

Tallalmssee. I, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue_waiey fotevng L

POEAES O onr records, )
tA Frorda Linnted Biabdhiy Company

The Articles of Organization lor this Limited Liabitiy Company were filed on [:)' ] R ] , Of
Florida document number L‘ q DDD ‘ 2) 1 527

This amendiment is submitted o amend the following

A. If amendling name, enter the new name of the limited liability company here

I'he new name must be distngaishable and contwn the words “Limied Labihioe Compan
"

“the destgnation
Enter new principal offices address, if applicable

and assigned

LT or the abbreviation =1LEL.C
{(Principal office address MUST BE A NTREET ADDRESS)
—,
) S
e s
. [ e
Enter new mailing address. if applicable = L
(Matling address MAY BE A POSNT OFFICE BOX) v
B.

r-
If amending the registered agent ancl/or registered office address on our records, enter the name of tlie\ new
registered agent and/or the new registered office address here:

Name of New Registered Avent

¥

b

1
~.

T
e

cw Regisiered Qilice Address

Futer Flarida sireet address

New Registered Agent’s Signatture

. Florida
in

if chunging Registered Agent

“ip Code

Phereby aceept the appoinent as registered agent and agree o det s capacity D further agree to comply cith the
provisions of all siaiwies relative w the proper and complete performance of my didies, and {am familicrwith and
accepl the abligationy of my position as registered agent ax provided for in Clapter 605 1S 0r f this document i
heing filed 1o merely reflect a clange in the regsiered office address I hereby confirm thar the limired liabilin
company s heen notified inweriting of this clange

I Changing Registered Agent, Signature of New Regisered Agent
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If amending Authorized Person(s) 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 Name Address Type of Action

AMPE  Heatner (0w a \/ FADB T Ove W Waw
Co- ’
(D\/{Vne\/> W)Y O (,‘ Cnmﬂ \::b 2)'4 Z[)q O Remove

O Changs

21 Add

O Remove

O Clange
’:‘ /\L]d‘p -5 '
) .
g ‘ (.g.‘ '.,.-" ,
a If"-"‘f’“"j“‘“c)) ..*.'
O Change -
-, e
. .
O Add =% <
o

O Remaove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter changeis) here: (Anach additional sheets, if necessary.i

LW D MOZE SUYE | | Hfﬂﬂﬂ@ffnn1wVaV,
Ond i Howell are USted s (e ownér ¢
SO we COon_ Dot he added o o

SN esS honk  Geeount We \Wwey s
INSIrdéed Y0 B 0o adoendment
AN G we AN G "pienbery S
\”\O!’)‘f“("\ﬁ.ij'Li Lhat § wingd we Do g,
AD e

LFyeu h(W°rm1 Ausshons DuaLl
ol AR\ Ao 4170 2

™

. c T
hany uoul ?; o

M) WOIAG Uie 10 add ouy Bind o Dur .Y
LSked Blana.
EIN % 4-197179 ]
E. Effective cdate, if other than the date ofﬁlma O F)' ' %' ZD} q {optional)

(I an elfective date is listed. the date must be speci lic and cannet be prio o datebor filing or mose than 90 dass atter filing. 1 Pursuant w0 605.0207 (3% k)

Note: [ the date inserted in this block docs not meet Ih appliceble stattery Ailing requirentents. this date will not be listed as the
document’s effecuve date on the Departinent ot State’s recuords,

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.

s _DUOURI70IG —

W&{J&\eﬂkﬂpﬁ/f/(/’m (. /

ol o member or authonyed reprewentative of a meper
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