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COVER LETTER
TO: Registration Section
Division of Carporations

BLUBUZZARD BUZCOIN, L1C
SUBJECT:

Name of Limited |.@abilty Company

The enclosed Articles of Amendmem and fee(s) are submitted for filing.

Please retumn all comespondence conceming this matter to the foltowing:

JAMES XILAS
Name of Person
BLUBUZZARD, INC.
Firm/Company
640 DOUGLAS AVENUE
Addrness

DUNEDIN, FLORIDA 34698

Cit/State and Zip Code
JAMES@BLUBUZZARD.COM

F-manl address: (o be used for future aromus] repont notifreation)

For further information conceming this matter, please call:

JAMES XILAS 727 4243277
al )
Mame of Person Arca Code Davtime Tekphone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee £1 $30.00 Fiting Fee & (3 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionl copy © enchosod ) Centified Copy

(addasoast copry b5 onclosed )

Mailing Address:

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

‘T'allahassee, FL 32314

Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suviie 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUBUZZARD BUZCOIN, L1LC

(Name of the Limited l,iabiE ComEgy = it DOW ADPERTS o0 our records.)
F; Jam ity Compary)

The Anticies of Organization for this Limited Liability Company were filed on APRIL 21, 2020
Florida document number 120000108372

and assigned

This amendment is submitied to amend the foliowing:

A. Il amending name, enter the new name of the limited linbility commpany here:
BLU NUGGET, LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “1.1..C.~

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

.

e

Enter new mailing address, if applicable:

o 7
= L
(Mailing eddrexs MAY RE A POST OFFICE BOX) N onk E
._:2 -,-11‘~:Jﬂ =
NG :.-
n D4
B. Hamending the regstered agent and/or registered vfTice address on oor records, epter the name of the nedregit
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

2

s

Frter Florida street address

. Florida
City

New Registered Agent’s Sipnature, if changing Registered Agent:

Zip Code

I hereby accepi the appoiniment as registered agent and agree 1o act in this cupacity. | further agree to comply with the

provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




ol

If amending Anthorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mapager
AMBR = Anthorized Member

Title Name Address Tvpe of Action

O Add

ClRemove

(IChange

OAdd

ClRemove

CiChange

HiAdd

CJRemove

UiChange

OAdd

ORemove

OChange

i_TAdd

O Remove

(JChange

OAdd

CIRemove

(JChange




D. If amending anv other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
Uran elliective date is listed. the date must be specilic and comot be praor to dae of fitmg or more than %0 days atiey filing. ) Persuam o 6050207 (3Kb)
Naote: If the date inserted in this block does not meet the applicabie statuntory filing requirements, this date witl not be listed as the
document’s effeciive date on the Depariment of State’s records.

If the record speciftes a delayed cffective date, but not an cffective time, at 12:01 a.m. on the carier of- (b} The 90th day aficr the
record 1s filed.

MAY 13 2020
Dated /l .

ol a member or authorized represeniative of a member

JAMES XILAS

Typed or printed name of sipnee

Filino Fee:s €25 00



