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: - COVER LETTER

T Registration Section
I)}';i.sinu of Corporatiens

" Blue Creck Digital
SUBIJECT:

Namg of Limited Lighility Company

Thie enciosed Articles of Amendment and feels) ure subnutted tor Tiling.

Plesse returm all correspondence concerning this matter o the following:

Melissa Clanion

Name of Person

Bluc Creck Digital LI

Firnm/Company

4321 PG AL BLA D409

Address

PALM BEACH GARDENS, FL 33418

Citvistate and Zip Code

melissa.clantonge blueercekdigital.com

E-muanl address: (1o be used for fuure anaual report notification})
For further information concerning this matier. please cull:
Melizsas Clanton 772 d83-2827

atg )
Nuame ot Person Aren Uode Davume Telephone Number

Enclosed is a cheek tor the following amount:

& 52500 Filing Fee I S3N.00 Filing Fee & T S33.00 Filing Fee & 2 S6o0 Filing Fee,
Certificate of Status Certilied Copy Certificite uf Stalus &
tadditional copy s enelosedy Certihied Copy

taddicomal copy is enclosad)

Mailing Address: Strect Address:

Registration Section Registration Secuion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2413 N.Monroe Street, Suite 810

Tallahassce. FL 32303



: N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Creek Dhgital LLC

(Name of the Limited Liability Company s il now appears on our records.)
(A Flonda Limiwed Laabidiy Company)

: . L o ; March 22020
The Articles of Organization for this Lumited Liabihty Company were filed on March 12

CLODDONGYNS?

Florida document numbet

Thix wuendiment is submitted w amend the tollowing:

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

The new name must be distinguishable and contain the words “Limted Liabilite Campany.” the designanon ~LLC™ oz the abbreviation "LLLC T

. Lo = ‘o . 130 1z iver Drive Suiie 202
Enter new principal offices address, if applicable: 305 Indian River Drive Surie

(Principal office address MUST BE A STREET ADDRESS) 't Pieree. FL 34950

Enter new mailing address. H applicable:

(Muailing address MAY BIEE A POST OFFICE BOX)

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

Name of Now Reaistered Avent:

. _ . 09 ndinn River Suite 207
New Repistered Ollee Address: E20 S Tndian River Suite 202

Fater Flovide sireet address

2 Meree .. 3445
Fr. Metree Florida 34950

Cine Zlipy Code

Now Registered Avent’s Sivnature, if changing Revistered Agent:

[ hiereby accept the appointment as registered agent and ugree 1o act in this capacine. I further agree to complewih the
provisions of all statutes refative to the proper and complete performance of ny duties, and Fam familiar with and
aceept the obfigations of my position ax registered agent ws provided for in Chapter 603, 1.5 Or, i this document is
being filed to merelv reflect a change in the registered office addvess, Thereby confivin thar the limited Habilite
company hax been noiified inwriting of this change.

Ly
If Changing Registered mTTSiglimg'gisl(-l'c(i Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add
or_removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nante Address Type of Action
MO lettery Clanton 1308 Indian River Drive Swte 2002
A

Ft Pieree FE 34930
CIRemaove

JChange

JAdd

JRemuove

Change

TAdd

JRemove

TChange

TiAdd

dRemove

“IChunge

CiAdd

CIRemove

JChunge

TIAdd

JRemonve

C1Chanye




D. If amending any other information, enter change(s) herer Aiach additional sheets i necessary.)

F. Effective date if other than the date of filing: (optional)
i1 an effective date is disted. the date mustbe specitic and cannot be prior to date ot filling or more than 40 days atter tiling ) Pursiaani o 6050207 (Kb}
Note: Tt the date inserted in this block does not meet the applicable statutory 1Tling requirements. this date will not be Iisted as the
document’s effective date on the Departiment of State’s reconds,

It the record speeifies a delaved effective date, but not an etteetive lime. at 1 2:0] aan, on the carlier ot (b) - The Y0th day after the

record 1s fled.

Muarch 30 2020
Dated .

cmiber or authopzcd Topresesalive_ ol o membel

Melissa Clanton

Typed or prinied name of signee

I 1 easr Llirern o Y dYIN



