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COVER LETTER

TO: Repistration Section
Division of Corporations

Blueprint Enterprises LLC
SUBIECT:

Name of Limited Lizbitiy Company

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

Please return all correspondence concerning this matter to

Brandy Waclu

the tollowing:

Name of Person

Strategic Accounting & Consulting

[ 20 Stone Post Road

FirmyCompany

Longwood, FL. 32779

Addioss

brandv@dsirategicviv.com

CiviState and Zip Code

F-mail address: (1w be used for future annual 1eport notitication) ra

For further inlormation concerning this matter, please call:

Brandy Wacelti 07 961-0000
at{ )
Name of Peison Arca Code Daytime Telephone Number
Enclosed is o cheek for the following amount:
= 32500 Filing Fee [ $30.00 Filing Fee & 1 $55.00 Filing Fee & ) 360.00 Filing Fee.
Certiticate of Stutus Certified Copy Certiticate of Status &
(additionzt copy is encloseds Certined C{)p}‘

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. FL 32314

taddintonal copy ix enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o)

BLUEPRINT ENTERPRISES LLC

(Name of the Limited Liability Company as it now appears on our records. )

(A Flanda Limited Diobility Company) o i~

Tt SO
e L

- . . . . . . . Ly e ) - WO/ B . o
he Articles of Organization for this Limited Liahility Company were filed on HH07/301 and assigned 7, )
o .

. . T "'_")l'
Florida document number L190002Z52251

This amendment i submited o umend the following:

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

The new name must he distnguishable and contzin the words “Eimited Liability Company.” the destgnation "LLC™ or the abhreviation *¢.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Enier Florida street address

. Florida
Cine Zip Crude

New Reoistered Agent’s Sionature, if changing Registered Agent:

1 ierehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanaes relative o the proper and complete perfarmance of my duties. and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 12§, O if this docuwment is
heing filed to mevely reflect o change in the registered office address, hereby confirm that the timited fiabifiry
company has heen notified inwriting of this change.

If Changing Registered Acent. Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MATTHEW T, MORGAN 1678 GRANGE CIRCLE
= Add

LONGWOOD, FL 32750

CiRemove

CIChange
AMBR STRATEGIC ACCOUNTING & C 120 STONE POST ROAD

ClAdd

LONGWOOD. FL 32770

s Remove

CIChange

TAdd

ORemove

(Change

ClAdd

OJRemove

O Change

Oadd

O Remove

Change

JAdd

CiRemove

IChange




If amending any other information, enter change(s) here: (Anach additional sheets, if necessarn:)

. . ) 06/11/2020 }
F. Effective date. if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be privr 1o date of filing or more than 90 days atter filing.) Pursuant to GU5.0207 {3Ixb)

Note: 1fthe date inseried in this block does not mect the applicable statutory filing requirements. this date wiil not be listed as the
document s effective date on the Department of State’s recorda,

I the record specifies a delayed effective date. but notan effective ume, at 12:00 am. on the carlier oft (b)  The Y0ih day atter the

record is tiled,

hane 1] 2020

7 ﬁ/

Signature of u mu.mhu o1 .zmh SedAepresentaive of a member

Dated

.\lnuhuw T, Morgan

Typed o1 printed nume of signee

Filing Fee: 825.00



