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) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H/\u() Q')_[ D)Y\ LL C

Name bt Lithited L pibiley Company

The enclosed Articles of Amendment and fee(s) are subminted for fifing.

Piease return all correspondence concerning this matier to the tollowmg:

PN ewos

Namwe of Person

P\ LS ?‘)J Q)YL U

Firm/Company

AGi4 1°" e Soutn

Address

et DL“{\D'OLHQ r« ey Slen

J nvsate and fnp Code

B‘mam;)cm Qe R G- Com

E-mail address: (1o be usedor ﬁ:(ljh‘ annual repost notitcation

For funher information concermng this mater, please call;

Hnana Lo W27 WGy

Name of Person Arca Code Davime Telephone Numbes

Enclosed is a cheek tor the following amount:

[?(.‘533]]0 Filing Fee 830,00 Filing Fee & S35.00 Filing Fee & T Sehn Filing Fee,
Certificate of Satus Certified Copy Certificate of Status &
tadditional copy is enclasady Cerntied Cepy

taddisivnal copy s coclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 80

Tallahassee, FL 32303



ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

Blinks By bn e

~Name of The Limited Liability Company as it now appears on our records.)
(A Flonda Linutee

aathty Company}

T

\ = "
The Arteles of Organization for thas Linuted Liability Company were filed on L Q[ \
Florida document number L2 OOOO 2)6—7 5
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{'his amendment 15 submitted to gmend the tollowing

i
Lo aml assigned, y {
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AL If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liabitity Compuny

Fnter new principal oftices address. it applicable

LLCT

455 1o§™ Wau N

the designation ™
(Principal office uddress MUST BE A STREET ADDRESS)

onaett1 Ol Filride 33709
Enter new mailing address, il applicable

(Muailing address MAY BE A POST OFFICE B()X)

2100 (¢

S SN
i p()wmmrc/j TLAH0C

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

Namwe of New Reaistered Avent

New Registered Office Address

Fnier Florida street address

Ciny
New Hegistered Agent’s Sivnature, it changing Registered Avent

. Florida

Zip Code
T heveby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
BN ' ELS

* . - & .
provisions of all statiies relative 1o the proper and complete performance of my duties. and Tam familior with and
accept the abligarions of me position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

heing filed to merely reflect a change in the registered office address, [ herebv confirm that the limited labilin
company has been notified in writing of this change

1M Changing Registered Agent, Signature of New Registered Aypent
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t amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
‘e P
i removied from our records:

AGR = ¥Manager
\WMBR = Authorized Member

itle Name Address Type of Action

\K, E)MLQLL&L Sio0 W7 streer s Tadd
%Qefb‘.)burcdjj OB Srenee

I hange

411914 Wﬁﬁ\_&j_@umﬂrﬂm 154 ynind St Soith___ A%
ot 2 Sfp@evbun%ﬂ e
'Z‘)Z)/] l 2— _IChange

JAdd

CIRemove

T hinge

ClAadd

TJRemosve

T hange

—lAdd

JlRemonvy

IChange

Tladd

Remone

OChange




). Ifamending any other information. enter changets) heve: (duiach additional sheeis, if necessary.

Effective date, if other than the date of filing: Q(-’Di:,\q\, bQ \/ /l f»i-’l v {optional)

(I an effective dute s listed, the date must be speciltic and cannot B prior o date of tihng or more !han 90 davs aficr filing.) Pursuant o 6050207 {3)h)
Note: 1 ihe Jute inserted in s block does not meet the applicable siatutory filing requirements. thix date will not be listed as the
document’s effective date on the Department of State’s records,

he record specifies a delaved clfective date. but notan eitective dmerai 12400 am, onthe cardier oft (bY - The 90th day atter the

ord 1s filed.

D)lul__}ﬁ_&kﬁ \ ﬁr g'z')
A iany

Signawure ofa :'ncznhﬁjﬁrtﬁuthuriwd tepresentative of o member

?WY\ e Lawd

= Twped o printed mme of signee




