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Eddy Hand
S4082 Marlee Road
Callahan FL 32011

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee Florida 32314

20, November 2020

Sirs:

Please find attached to this letter the Cover Letter and Articles of Amendment to Articles of
Organization of Contani LLC Document Number: L19000280980. | am requesting the name

change to: Blaze Positive Influencer of Change.

Kindest Regards,

Eddy Hand

Managing Partner

Enclosures/6



COYER LETTER

Tk Registeation Section
Division of Corporations

Contani He
SUBIECT:

Nomwe of Limited Einhilin Company

The enclosed Articles of Amendment and fee(s) are submited tor filing,

Blease reiurn all correspondence concerning this matter to the Tollowing:

FEdward S Hand Jr

Magne ol 'erson

34082 Marlee Road

FirndCompany

Callahan, Florida 32011

Address

Clitv/stte and Zip Cnde

-l address: (e he used Tos tuture annual report notitication)

For further information concerning this matter, please call:

Fdward S Hand Ir

Q-4 ITs.6804
ar )

Name of Person

Enclosed is o check for the fullowing amouni:

w 525.00 Filing Fee 8 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Reuistrution Section
Division of Corporations
PO Bux 6327

Tallohassee, FiL 3231

Aren Code Drayvtime Telephone Number

O $55.00 Filing Fee &
Certified Copy
Hdditsonal copy is covlosed)

O 360,00 Filing Fee.
Certificate of Stutus &
Certified Copy

vaddithonal copy is enclosedy

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clilion Building

2o6t Exceutive Center Circle
Tallahussee, FE 32301



ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF

Contam e

(Nume of the Limited Liability Company as il now appears on our records. )
eA Florkda Limied Lisbihty Compuny)

- . . o G e o - 20, November 2020 .
I'he Articles of Organization for this Limited Liability Company were tiled on and assigned
L EOOHO02809R0)

Florida document number

This amendment is submitied 10 amend the following:

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

Blaze Positive Intluencer of Change He

The new name must be distinguishable and contain the words “Limited Lishiliny Company,”™ the designation "LLCT or the abbreviation

LALCT
- . - - . 54082 Murlee Rowd =
Enter new principal offices address. if applicable: =
Cullithan Florida 32011 = :,
(Principal office address MUST BE A STREET ADDREMS) ‘ . =
- N~ g ames
}. :'>‘ ad 4
Do oz ddl
M7 R ey
ot —
Enter new mailing address. it applicable: - ;3 S =
» e VR R} — W
Mailing addresy MAY B A POST OFFICE BOX) A

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:

Name of New Reaistered Avent:

New Renistered Oftice Address:

Emier Florida streer address

. Florida

Ciy Zip Code
New Revistered Agent's Sivnature, if changing Registered Agent:

! hereby aceept e appointment as regisiered agent aind agree to act in this capacity, f further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performance of iy doties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or_ if this document (s
heing fited to mercly reflect a change in the registered office address, Phereby confirm that the limited fiabiline
company fas heen notified inwriting of this change.

11 Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Personts) authorized 1o manage. enter the title, name, and address of each person being added
or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

Add

-

i
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AOIRZOL

Qg] Renfove

Ll
Vi
g Changy:
o

S\P\dd

|1

.
Who

¥

L RRIE

1 BISEe

T

A1

O Remuove

O Change

O Add

O Remove

. {J Change

O Add

O Remove

0O Change
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1. 1f amending any other information, enter changets) here: (Anach additional sheets. if necessary.)
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20, November 202¢
F. Effective date. if other than the date of filing:

(If an effective date is Bsted. the date must be specific and cannot be prior o d

(optional)
ate af fiting ur more shan 90 days afer filing.) Pursuant to 6030207 {31by
Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document s effective date on the Department of State™s records.

If 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 after the record is filed.

Dirted

S—

L

At
Siemivre X membeor audnlzed represeniative ol a mether

Fdward S Hand Ir

vped or prinied mme of signee
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Filing Fee: $25.00



