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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 02/26/2020

“*WALK IN™
ENTITY NAME BLAIR FREDERICK, LLC
DOCUMENT NUMBER__ 20000034371
YPLEASE FILE THE ATTACHED AND PETURN ™™

XXXXXX Plr Cpy

dsrz‘{ﬁba' djﬂy

&r&ﬁ‘-af‘z af Status

PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

dertrﬁéa’ dgpy d{f Arts & Amendmente

Certifisate of Good Standig

CAPOSTILE / WOTARAL CERTIFICATION ™
COMNTRY OF DESTINATION
NUMBLER OF CERTIFICATES FEQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120180000072
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COVER LETTER

T Registration Section
Division of Corporations

Blair Frederick LILC
SUBJECT:

vame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted (or filing,

Please return all correspondence concerning this matier to the following;

SHAMA STEPP

Name of Person

ZENBLSINESS PBC

FirmyCompany

TOLSAN ANTONIO ST 4TH FLOOR

Address

AUSTIN TX 78701

City/State and Zip Code
FULFILLMENT@Z ENBUSINESS . COM

E-rmnl address: (o be used for future anoual report notification)

For further information concerning this matter, please call;

SHAMA STEPP 844
ard
Area Code

493-6249

Name of Person Davtime Telephone Number

Enctosed is @ check for the utlowing amount:

(3 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Statas

0 355.00 Filing Fee &
Certitied Copy

(additional cupy is enclosedy

O $60.00 Filing Fev,
Certilicate of Status &
Certtfied Capy
{additional copy i~ enclosed;

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blair Frederick LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonida Linnted Liabiiny Companyy

. . . L I . /28202 ¥
The Articles of Organization for this Limited Liubility Company were filed on (1/28/2020 and ussigned
Florida document number B1ir Frederick LLC

This amendment s subnutted to amend the following:

7
t

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

- Ea—
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation L0 i""i‘ H
- Lo . . 333 Sawgrass Poi e Ty
Enter new principal offices address, if applicable: 1353 Sawgrass Pointe Drive

(Principal office address MUST BE A STREET ADDRESss)y ~ Orlando Florida 33824

o 6 Wy 292 933000

Enter new mailing address, if applicable:

{(Mailing address MAY BEE A POST O FICE BOX)

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

Nane of New Registered Agent:

New Reastered Office Address:

Enier Florida sireer address

. Florida

Ciry

Zip Cade

New Registered Agent’s Sienature, it changing Registered A

1¢nt.

I herebyv accepr the appoiniment as registered agens aind agree 1o act in this capacine | firther agree io comply with the
provisions of all statwes relaiive to the proper and complete performance of my duties, and [ am fomitiar swith and
accept the obligations of my posivion as registered agent as provided for in Chapter 603, 128 Or, if this docienent is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited lahidine
company hax been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Fype of Action

Ciadd

[ Remove

COChange
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= O0Remove -

.. fores

oy ;
OO mge

CORemove

OChange

Oadd

ORemove

CIChange

O add

ORemuove

U Change

Cadd

CIRenwne

CiChange




1. If amending any other information. enter change(s) here: {diach additional sheets, if recessary.)
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F. Effective date, if other than the date of filing:

{optional)
(Han eifective date is listed, the date must be specific and cannol be prior to date of filing or more than %0 days afler filing.) Pursuant 1o 603.0207 (3)(b)

Nute: [fthe date inseried in this block does not meet the applicable statwtory filing requiremuents, this date will nut be listed as the
document’s effective date on the Department of State’s records.

If the record specitivs a delayed effective date, but not an effective time. at 12:00 a.m. en the cazlicrof: (b)  The 90ih day after the
record is filed.

02420 2020
Dated .

fs/ BLAIR J FREDRICK

Signature of a member or authorized representative of & member

BLAIR JFREDRICK

Tvped or printed name of signee



