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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2020

BILLY GARCIA

BLUE COLLAR DEVELOPMENT LLC
2608 10TH STREET W

LEHIGH ACRES, FL 33971

SUBJECT: BLUE COLLAR DEVELOPMENT LLC
Ref. Number: L20000073725

We have received your document for BLUE COLLAR DEVELOPMENT LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 320A00016510

www.sunbiz.org
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COVER LETTER

T Registration Section
Bivision of Corporations

SUBJECT: Ut‘i é[f[ / 2{(/4/ nga -/— é é é

Name of Limited Liabwlity Company

The enclosed Articles of Amendment and fee(s) are submitted for Niling.

Please return all correspondence concermng this matter to the following:

___g_{_“ \3 ()WCICV

Name ot Person

Elua Co Ha(‘ DPLLZ_ pmf:_(,(,_&

FrenvCompan¥

DO 1ot <k i

Address

C&blra}’] /)('fcﬁ FC 3347/

¢ l!\!“:l tv and Zip Code

B gaccic, K2 . G ', Cona

F-mail address: (o Be wsed Tor future annuad report notification)

For further information concerning this matter. please call:

/&l“ul \‘\ é‘?‘t’f(_l‘k ::t(zgé) )_,é}_q’(/s'q@

Nume ot Persan Arva Cude Daviime Folephone Nunber

Enclosed is a check for the following umount:

1 825.00 Filing Fee L] $30.00 Filing Fee & (I S35.00 Filing Fee & o Se0.00 Filing Fee,
Centilicale of Status Ceriitied Copy Certificate of Status &
tadditionse copy s s deacth Cerutied {-Up}

taddional copy s enclosedy

Muiling Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FE. 32303



. ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

{Nume of the Limited Lisbility Compuny as il new appears on opr records.)
(A Florde Timned Ty Compauny)

The Articles of Organization for this Limited Liabihiy Company were filed on 3 S - 20

Florida document number £ 2 GCOOO 73 125

This amendment 1s submitted to amend the tollowing:

If amending name, enter the new naine of the limited liability compuny here:

e

The new name must be distinguishable and contain the words “Limited Liabithty Company.” the destgnation “LLCT or the abbreviaton 1L O™

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 ol New Rewistered Apent:

New Registered Offiee Address:

Fenier Plorida streel dddress

. Florida

(i Zipr Ud'e

New Registered Agent’s Sienature, it clumging Registered Avent:

L heveby accept the appointment as registered agent and agree (o act in this capaciie, | perther agree io comply with the
provisions of all statwies relarive to the proper and complere performance of my dudies, and fam jamiliar with and
accept the obligations of iy position as registered agemt as provided for in Chaprer 603,178 O, it this documient is
heing filed to merelyv reflect a change in the registered office address, 1 hereby contirm that the limied liability
company has been novified in writing of this ehange,

LF Changing, Ru'lsluul Apent, Signature ol New Registered Agent




A amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: '

MGR = Aanager
AMBR = Authorized Member

Tille Nime Address Type ol Action

m&& _/L%».“q j @;ffc{a 2667 /'O_H‘ kW XA
’ Lehigh Aces, fC 3357

TIRemove

_ 21 hang

/._L.(é'é __/Qﬂ_j.&/a_éz_ua(.(amm _08 0 “ Sl DA
Cz/:,}// HBeres, €€
%‘:1]10\ C

Tl hange

TlAdd

LIRemove

ClChange

Zladdd

~ CIRemuove

I hange

Cladd

JRemaove

T 1Change

ladd

CiRemove

CJChange




D. It amending any other information, enter chanyge(s) here: (Auach additional sheers, if necessary.y

F. Effective date. it other than the date of hiling: b/’ - ?‘ - ZC) {uptional)
(I an erieetive dake os listed. the dite muast be specitic and canieot be prior w date of tiling or mere than 90 days atter g Persuant w 005 0207 (3)h)
Note: 111he date mserted i this bluck does not meet the applicable statutory iling reguirements, this dite will not be fsted s the
document’s etfective date on the Department of State’s records.

I the record specifies w detayved effecuve date. but not an eftective time, at E2:001 wn. onthe carlicr o7 (b)) Fhe 90t day after the
record is oled,

Dated ? ’6’20 . ?62,-) .

;_‘tgé// T ettr e -
Sigfure of o member or awthonized represeniative o a membel
/K\“\{ ;)- 66/6\(;\.

h Typed or printed name ol signee

emar B iieie BYE BN



