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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %]b{& %Qd [\Am bn:m:‘nmwn'r LLC,

Name of Limised Liability Conipany

The enclesed Articles of Amendment and fee(s) are submitied Tor filing.

Please reter atl correspondence concerning 1his maticr 1o the foilowing:

Teerance. 3 larmen Lewis

Name of Person

Blue @)&Qd_ﬁa.mg&teﬁ\‘lm onent; LLE

Firm/C

14 NE 32 Ay,

Address

_ Cape Cocud,_£L 33907

City/Swae and Zip Code

%\uﬁb_ﬁf\dtq_} 0 €€ ©gmedl. fom

mail acldress: ¢ ustd for futu{clannual report notification)

For turther information concerning this matter, please call:

jﬁr_vmce,? C_Mmen Lewis w239y 23340 n Lol 2-H T 340!

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

P{S?_S.U() Filing Fee O $30.00 Viling Fec & [ $35.00 Filing 'ee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
Caddditional copy is enclosed) Cernfied Copy

(additional copy is encloscd)

MEailing Address:

Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Sircet, Suite 8§10

Tallahassce, FFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Band { e Azinment, LU

{(Nuame of the Limited Liahility C nmp any s ll TIIW ADPEArs on olr lvuuds )
(A Florida Limited Liability Company)

k ’(""i'\ -0
The Articles of Organization for this Limited Liability Company were filed on LO(Q ‘QZI/LOZO %‘-ﬁ)@gms‘@ncd G
'-','\CJ_ ;’n q?

Florida document number L/ZOO OO\jl 5(.0 "l’-} A

This amendment 1s submitted to wmend the following:

A. 1T amending name, enter the new name of the limited liabitity company here:

SR

The new name nwist be distingeishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1,1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS) &\

=TT

-

Enter new mailing address, if applicable:

(Mailing address MAY BIS A POST OFFICE BOX) \

4%
N

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 of New Registered Agent; A

New Repistered Office Address: p ! ‘P(

enter Florida streer address

, Florida
Ciry Zip Code

New Registered Avent's Signature, if changing Registered Apent:

{ hereby aceept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the vegistered office address, | hereby confirm that the limited liability
company has been notified in swriting of this change.

IF Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person{s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mal  rane Lewis Nid VE 39 Ave Mo
(owaec) 00‘?‘/ (orail, FL 33909

ClRemove

O Change

ClAdd

Clkemave

TIChange

ClAdd

O Remove

ClChange

O Add

O Remove

[ Change

CiAdd

ORemove

ClChange

Cladd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Auach additionat sheets, if necessary.)
jEL@ﬂLLLﬂMiL(,S_%_@ OWNec OF this_ Compuny Clue)
bowum_hex_ES_o_QLjJ(_Wﬁd i tegisieced Ggent: farmen

Lewis lided ds o MGR whom is o ownec s, We (L. We_ave.
the W0 wiem wall Corta) dhis Cnmp_mﬂlmam_uv_v'@__r
é\m\d_\om_\&_\zd os_ o MGE L_p_w_mgﬂ_or_h‘\gmsm@c_i_ e NN
jpiﬁqx_pﬂ&\_’(}w_“(b_(lmﬁz_\c&nus;\:@qv_&% Abhed_(cnedion.

74}'(%\%,

¥. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be speeific and cannot be prios 16 date of filing or morc than 90 days afler filing,) Pursuant to 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicabie statuiory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s recurds.,

IThe record specifics a detayed effeciive daie, but not an cffective time, at 12:01 a.m. on the carlier of: () The 901h day afier the
vecord is (iled,

Dated 07 E \'—I_R_ZOZO

|

Signature ol'a member or awthorized 1epresentative of a member

Q&\f Men \,e,wig

Typed or printed name of signee

TRl .1 Lty M e oy sy



