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COVER LETTER

_TO: 'Registration Section
Division of Corporatinns

SUBJECT: B]\M, LC’,@\C{(M vap\#a, , R

N/ Name df Limited Lishility Company

The enclosed Articles of Amendment and feo(s) arc submitted for filing.

Please return all cormespondence concerning this matter to the following:

Manm 2 lye

Name of Pason

R‘\AQ, Lf@ﬂw Cogibal L LC

Firm/Cohpany

304 € e s+ 116

Address

[_akeland , FL  3380]

Ciy/State and Zip Code

Bl\uz,@ BIUL'&‘% iy CAlerq[ Slupm = Bf\,({,/eyfw Ca-fll"'" é)é‘f"‘m"“""
= E-munl address? (1o Be used for future annual report notification) '

For further infoermation concerning this matter. please call:

Homm Bl at (40?2 ) 33 -¥310
Nam df Person Arca Code L favtime Telgphone Nimber

Enclosed is a check for the following amount:

1 $25.00 Filing Fec %30_00 Filing Fec & C1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
{additional copy is unclused) Certificd Copy

{additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303



o , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF |

Clue Leaay caetal . ¢ LC W DThrT .
~ (Name of the Efmited Liability Company as it now 2 1S 0N our records.
(A Flonda Limuted T.tbility Comp:my% .
L b
\ "-- l‘l

] IR Lol
The Articles of Organization for this Limited Liability Company were filed on __Ob /07 /20 AL and assigned
Florida document number &= {9000, 5 11 70

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Namc of New Registered Agent: M Cm{\«! Y \\,UL
New Registered Office Address: S04 € P'M st sTeA J1ED
nter Flonda street address
Lakelan Florida __> >%0{
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chaunging Registercd Agent, Signature of New Registered Agent




" If amending Authonzed Person(s) authorized to manage, enter the title, name, and address of each person being added
:?r removed from our records:

'‘MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

OChange

TlAdd

ORecmove

IChange

UlAdd

ORemove

OChange

OAdd

TiRemove

OChange

DOAdd

TIRcmaove

O Change

TJAdd

CORemove

OChange




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

IKC{ IIK(’ +fo amend ' ”"";i bysicpness {J‘qr{'o;z g

+hi (ompang T boligre b wers  solecded A5 Linancial Sereiy

r/lﬁp,khnj (dasuldins T cond rvcall T Ll A b Am-<ng
'!FO Mﬂf}é,!ﬂa_i_/(l&')‘f/ﬁh} 11 -’7'-!‘1“7"5 4-’:'44/ J;‘/zfr"’j (Yt'.-/ 5’5"7"-4‘(
f dhet is o tenesi] busingss U‘ﬁ’--/'{m 4hot L5 best

L gl q(';?."et-m-k .

E. Effective date, if other than the date of filing: | | /f /l()'{, (optional)
(I1'an eflective date is listed, the date must be specific and cannot be pridt to date of filing or more than 90 days after fling, ) Porswant to 60350267 (3Xb)
Note: If the date inscrted in this block docs not mect the applicable statutory filing requirements. this date will not be lisied as the
document’s cffective date on the Department of State’s reconds.

[f the record specifics a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlierof: (b) The 0th day after the
record is filed.

Dated __ N OV il C 2utld

P ——

“Signature ol a member or inthorivzed representative of @ member

Manng RlL

Typed ot printed name of signee

----- - A e h
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2021

MANNY BLUE
304 E PINE ST #1163
LAKELAND, FL 33801

SUBJECT: BLUE LEGACY CAPITAL, LLC
Ref. Number: L19000151170

We have received your document for BLUE LEGACY CAPITAL, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |1 Letter Number: 921A00029196

www.sunbiz.org

MNiviaginan af Carnaratinme . PO BROY £297 MTallabhaccans EBlarida 29914



