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2020-03-10 13:57:40 EOT 15615166320 Fromy: Tara Miller

To: Pagedofg
ARTICLES OF AMENDMENT 1120000079605
TO
ARTICLES OF ORGANIZATION
OF
STOR BLAZR,LLC
Name of the Limited [rabihiby Companv as it now appanrs on our records. )
(AT
February 15, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L.20000050917

Florda decument number

This amendment is submitted 10 amend the following:

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

STORBLAZR, LI.C
Tha new nwne must be Jistinguishuble and contain the wards “Limited Liabilily Company,” the designaticn “LLC™ ar the abbreviation *L.1.C/

Enter new principal offices address, if applicable: NA
’ TSmO
(Principal office address MUST BE A STREET ADDRESS) S
N ==
R = )
. —_ —
. 2T oo
Enter now mailing address, it applicable: NA - =
-7 I
(Muising address MAY BE A4 POST OFFICE BOX) — =
Cre — )
:‘(: . e
i —
LI u

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

NIA

Name of New Registered Agent:

New Registered Office Address:
Fnter Flovida street address

. Florida

Zip Code

City

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapier 605, £.8. Or, if this document is

being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liobility

company has been notified in writing of this change.

1f Changing Registered Agent. Signatere of New Registered Agenl
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To:

Pege 5 ofé -~ 2020-03-1¢ 13,57:40 ECT 15615166320 From: Tara Miller

If umending Authorized Person(s) authorlzed to manage, enter the title, name, apd address of each person beinyg added
or removed fromn oor records: ‘

H20000079609

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O .Chunye

B8 Add

{J Remave

O] Change

O Add

0] Remove

0 Change

O Add

] Remove

O Change

0O Add

1 Remave

O Change

O Add

O Remove

D) Change
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To. Page & of 6. 2020-03-10 135740 ECT 15615166320 From: Tara Mille:

D. If amending any other infurmation, enter change(s) here; (Anrach additional sheets, if necessary,) 1120000079609
KNiA

N/A
E. Effective date, if other than the date of filing: (optional)
{If an elTective date is listed, the dute must be speeitic and cannwt be prior 1o date of filing or more than 90 days aller filing.) Pursuant 10 603.0207 {3)(b)
pote: Ifthe date inserted in this btock does not meet the applicable statulory filing requirements, this date will not be listed as the
document's effective date on the Department of Suate'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.

. March {0 202
Dated e . 0

oe

STy

(\5 Sigrutdic of a member or authorized represeptative of'a member
-

Angele K. Santes, authorized representative

Typed or prinied rame of signee
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