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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ELOE Foture TEchnoLoé.‘ES T N

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tares CHovinded

Name of Person

AXT Inleenghonal Coep

Finn/Company

Suco  IDivis{oA Dﬂ:u‘e

Address

Focl MYEeS FL 3345

" City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please call:

Saues ChiooiaaeDd

a (=231 ) LFS5 q99+

Name of Person Arca Code

Enclosed is & check for the following amount:

[} $55.00 Filing Fee &
Certified Copy
{additional copy is cnclosed)

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

Daytime Telephone Number

0O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Telizhassee, FI. 32314

(zdduional copy it enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exzeutive Center Circle
Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

JAMES CHOUINARD
5400 DIVISION DRIVE
FORT MYERS, FL 33905

SUBJECT: BLUE FUTURE TECHNOLOGIES LLC
Ref. Number: L19000181749

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR}), Authorized Member (AMBRY), Authorized Person
(AP}, or Authorized Representative (AR).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Ciaretha Golden
Regulatory Specialist || Letter Number: 219A00019593

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO v (o _
ARTICLES OF ORGANIZATION ~ ¢°R0 15 PH i 39
OF
Bloe Fohwe Tedhaslates LLC
e _Tohre lech . |

(A Florida Linwted Erability Compuny)

aj
The Articles of Qrganization for this Limited Liability Company were fited on =uly 1S / lq and essigned
4
Flarida document number | FOOO IR F A ’

This amendment is submitted to amend the foilowing:

A, If amending name, enter the rew name of (he lmited liability company here:

Tkc ncw name must be distinguishable urd contwin the words “Limited Linhilty Compuny,” the designation “LLC™ or the abbreviation “L.4.C."

Enter new principal offices address, if applicable; Sy Didsion Iheve
(Principal office address MUST BI A STREET ADDRESS) Toar Myees, FL 33945

Enter new malling nddress, If epplicable:
(Mailing adiress MAY B A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enler (he name of the new
registered agend nnd/or the new registered office address here:

Nt of Ne sisterad A et Sames oot n el
e Resistred Office Adbes (261 New Bettany Buvd , Blds 18

Enter Florida st address  ©

ForT MYELS Florida_ 3394%F

Cury Zip Cade

company has been notified in writing of this change.

/\/ /
A
T CRanglog Reglatered Agent, Slounlurd T-NeweRopisionég Acent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. o _ +h
V68 Seffaesy feirief 2o4d SERT ST O Ade
{

. ;..IDL:- Caver A Lf{. L 37>Cf¢ * etﬁcmovc

O Change

Mt \Wreel VA Jorder  Stdg Diuision Dave S

7F‘:'J£T ;LL\/E K—)S , FL. ‘33‘[’ ¢6 O Remove
! 7

0 Change

T Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

0 Remave

O Change
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D. If aroending nny other Information, enter change(s) here; (Arnach addditional sheets, if necessary.)

F. Effective date, if nther than the date of filing: (optioaal)
(1 mo effective date is listed, the date must be specific ac cannot be peiot o date of Aling or more thag 90 days after filiog.} Pursuant to 605.0207 (3)(t)
Note; I7:he date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documen:'s cffective date on the Department of State's recotds.

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

Dated Sept. 4 . 2019

VU 2

Signature ol aYperffocr or authorized feprescniative of 3 memiber

Jeffrey D Poirier

Typed or printed name of nignec

Pape 3 of 3
Filing Fee: $25.00



