13 coo 10119,

\JC’DD i A \b"\CQ

vioi LTI

ppt 256 p—
/ﬁ;’“-&ha-'aﬂ_,_ £ ‘

(CuyiState/Zip/Phone #)

[] pick-up Srwar [] maiL

IO P 3--01 002008 w825 0D

(Business Entity Name)

{Document Number})

Certified Copies Ceriicates of Status

N st b 7~ 130 6}

Special Instructions to Filing Officer:

N
Office Use Cnly

. GOLDEN

o7 -2 1




ARTICLES OF AMENDMENT . s=
TO &3 007 -2 oy
ARTICLES OF ORGANIZATION !
OF

BLUL LINE INVESTIGATIONS AND PROTECTIVE SERVICES L1t

tNameof the Limited | iabidits Company as it now SPRGACY 0N UUE Feyng iy, )

A Floada Enmicd Tubility Camrana

. \ . - R - e - Angus 160,201 ; .
The Anicles of Ormandzation for this Limied Liability Company were filed on M LLand assigned

Fliwtda dovwnent nember ﬁ_]:-__ \ C‘] Lo 3\ 1014 79\

This amtendment i sabmited o annend e folowine:

A T umending nanmie, enter the new name of the limited liability compraay here:

The new aame must be distieguishable and vontun e words “Lidtited Liabihly Cownpany " the shesigration "4 LT o the alshres e L 1L O

Enter new principal uflices address, if applicahle: . —_— o .
tPrincid office address MUST BE 4 STREEY ADBRESS) — S S
Enter aes mailing address, if applicahle: - o

{Mailing address MAY BE A FOSTOFFICE FAEAY)

B. Il amending the registered agent andfor regisiered olfice sddress on our records, enter the name of the
registered apent_and/or the new registered office sddress here:

e of New Resrisiered Agent:

Nuew Restistered Office Address:

Eeter Flwado s ovt adi o

—_ Flurida
L D Ciwie

Mew Hepistered Apent’s Sivnature, if chanying Revistered Apent:

Ehevely aceops the wppoiniment s registered agent and agres o actin this cupmciiv, { farther agree no coompty v itk
mroviziom o ull stenes relaive 1 the proper wnd ¢omplere pertirman, o o dutics, vt Iam fionifior with ond
aeecp the oblivaiions QY position as resisiored agent ar provided o in Chaprer 603, F.S, ¢ of il docimenr i
hoeing fifed 10 oerely vetleet o change in ihe rewisiered offive addyess, {hevehy contivw shat the fimjred Hahifiy
company has hecs motified in writing iy change. ‘

I Uliarging Hewisiviegd AREHL Sipnatune uf Sew Regintervd avenn




If amendine Avthorizet] Persants) suthorized t manyze. gniey the title. nasme, and address of each person beine ad

ur_restbos ed Hrom ouy records:

MGR = Manager
AMBIL = Autharized Member

Title Xarme
PERRY L LEE

WNTHR

Address

14330 32T STREET XORTI .
CLEARWATER FLORIDA

Tyvpe o Activn

C O ad

e ™ Remany
—~ J— O g
. _Bam
—_ _ G kenune
e B Uiange
_____ O
O Remone
O Crange
I - - o D Ada
- POV ... OHenune
— e O Change
= _ o Dadd
L B
—_— — OO
R —— 0 A3

0 Rennn e




0. Itanrending any other infurmation, enter chanuels) hever el addisionad sheeis waecessan

K. Etfective date, it other than the date of fifing: - {opeional)
Un erteenive daze s Bistel. the date st be specitie il cannus be pror o date o Shng o e it 90 des s aiter Blhag s oo o E o2 s
Norter Ithe diee inserted in this Bheck does noi et the applicable strtutery Gling regnirements. s daid will ned be listed s 1
cotument’s eftective e on the Departinent of Stare’s records

[t 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 afier the record is filed.
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Woilie 12 Lee




