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COVER LETTER -

ToO: Registeation Section
Division of Corporations

'Sl-'iLll-:(,"l': B'ut SK\{ Bd“égfj o{' {4{ P Q&.clf%ﬁ ACC

Nume (ﬁ Limited Liabiliy Company

The encivsed Articies of Amendment and feels) are submitied for filing,

Please returs all correspondence concerning this matter to the tellowing:

C-}‘\ftﬂ‘o‘o[f{/ chlx{,

Name of Person

Bloe 5kq B«JJU} o\[ H4 ?lm B,:,J.VS

7y gt (o N

Adkdress

[oxabotcher ¥ L 33470

¥""“\(}\‘L (SWC ’cP mam" (, Ve, LCO. (e

E-matd address (1o be vsel for tulure annfal repon noalication)

For further informatien concerning this matter. please call:

Chns{mpl..(/ Buche s b2 -3355

P Name of Person Ared Cade

Davume Telephone Number

Encised is a cheek for the fotlowing amuount:

} §25.00 Filing Fev O $30.00 Filing Fee & T3 $35.00 Filing Fee & 0 S60.00 Filing Fee.
Certificare of Status Centified Copy Certificawe of Status &
{additional copy 15 encloned ) Certified Copy

sadditronal cupy s enelosed )

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Ntreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bloe Sky Buildes & o Ol Bades 4C

Ih«lmr i the Limited Liabilitn Company as it now appears on nur records, )
CA Flonda Limned Taabiloy Tompanyd

The Articles of Organization for this Limited Liability Company were filed on 7 /I (0 ‘ Z

Florida document number L ) C] 00 D l ‘33 2 5_ O’

This amendment is submitted to amend the followwing:

and assigned

A If amending pame. enter the new name of the limited tiability company here:

The new name must be distnguishabie and contamn the words “Limited Lestilny Company,” the designation “1LLC™ or the abbresianen =1L L C 7

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:

- ~
- W P
{(Muailing address MAY BE A POST QFFICE BOX) — o
- - = —
- ™ ]
s
TN e
[og} i
B. Ifamending the registered agent and/or registered office address on our records, enter the name ufthc new revistered.
agent and/or the new registered office address here: i

Name of New Registered Avent:

Sew Revistered Oftice Address:

Fnter Florida street address

. Florida

i A Cande

New Registered Agent's Signature, if changing Registered Agent:

P herehy aceept the appointment as registered agent and agree 1o act in this capacite. | further agrec o comply swith the
provisions of ull siatutes relagive 1o i proper aid complere performance of mv duties. and Dam familior with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is

heing filed 1o merely reflect a chunge in the regisiered office address, D herchy confirn thar the limited liubility
compenny has heen notified inwriting of this change,

IT Changing Registered Agent, Signuture of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tite Name Address Type of Action

M S+va/-|' \JJ Hc«ml’\m 3"{5‘ V;?;é.'h J( TAdd
pﬁ)'“’i g(-‘([‘\ quc&(ﬂﬁ Fz ?BVML

TChange

JAdd

TRemuove

JChange

Jadd

TJRemmve

“iChunge

Jadd

JRemose

JChunge

Tl

TRemune

JChange

ZiAudd

IRemine

ZChunge




. If amending any other information. enter change(s) here: (Auach additionadd sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Iran effecuve divie1s histed, the date must be speeitic and cannot be prior to date of filing or more than 90 days afier filing } Parsuant o 6035 0207 (3Kb)
Note: [Tthe date inseried in this block does ant mect the applicable statutory filling requiremenss, this date wilk pot be listed as the
dorument’s etfective dite on the Department of State’s records,

Iihe record specifies a delayed elfective date, bun not an effective time, at 12:01 aum, on the carlier of (b)) The Y0th dav alker the
record is filed.

Dated Defflq be/ /0 g . 20 /C}

Signature of a member or authorized representative of a member

(it & ok

Typed or prinied name of signee

Filing Fee: S25.00



