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.. - COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: BLULPRINT INSTITUTE. LLC

Name of Limited Liability Conspony

The enclosed Anticles of Amendment and fee(s) are submined for Ailing,

Please return all correspondence coneeming this matier o the following:

WESLLEY PAUL

Name of Person

BLUEPRINT INSTITUTLE. L1.C
Frm/Company

2043 W CYPRESS CREEK ROAD

Address

FORT LAUDERDALL. FLORIDA 35309
Citv/State and Zap Code

wespaul | BO4Egmail.com
T-mal address (o beused Tor Tulare annual repert nouficaton)

For further information concerning this matter. pleasc call:

wesley paul

at ¢ 754 y 366-7733
Nanw ol Person Arca Code avtime Telephone Numbxer
Enclosed 1s a clieck for the foliowing smount:
32300 Filing Fee T 830100 Filing Fee & T $33.00 Filing Fee & — $60.00 Fiting Fee.

Cenificaic of Status Centified Copy Cenifciie of Status &

(additional copy i~ enelosel) Certificd Copy
(additional copy is eneclosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabhassee, FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



. ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUEPRINT INSTITUTE, LLC

{Nume of the Limited Liahility Company as il now appeats un our records. )
A TTonde Linnted Taability Company

The Anticles of Organization for this Limited Liabtity Company were hiled on L/Z19/2009

and assigned
Flonda document number 120000230850

This amendment is subnuitted to amend the following:

A. If amending name, enter the new name of the linnted liability company here:

The new manne must be distinguishable and contain the wotds “Limited Linbility Comprany.” the designation “[LECT ar the abbreviaton <11 C

Enter new principal offices address. if applicable: 2945 w. cvpress creck road

(Principal office address MUST BE A STREET ADDRESS)

fort Tauderdale. Torda 335309

Fnter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE Bi)X)

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

s
L 2R
| S S . o
Name of New Rewistered Agent: =
New Registered Ottice Address: — -
Fauter Flomda sueet adidress 1
_ - .
B —
Florida_ - _ oy 7
iy Zigg v
B . - . - . . N O
New Registered Agent’s Sivpature, if changing Registered Agent:

[ hereby accept the appointmeni as regisiered agent and agree (o act in this capacite, { further agree o comply with the
provisions of all stanwes relative to the proper and complere performance of my dwiics. and I am familiar with and
aceept the ublisations of my pousition as registered agent as provided for in Chapter 603128 Oroaf this docunient s

being fited 1o merele reflect a change in the registered office address. Phereby confirm thar the limited liabiliny
company fas heen noiified inwriting of this change.

If Chanuzing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MGR KENNETH PAUL 3325 AIRPORT PULLING RD. N @
\_‘
NAPLES. FLORIDA 34103 —Remove

JChange

| Add

“iRenove

_IChange

Add

ZRemove

ZIChange

DIAdd

Renove

JChange

JAdd

CRemove

JChange

_JAdd

_iRemove

JChange




D. If amending any other information. enter change(s) here: (Anach additional shecets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
U an eective date is listed, the dote nuest be specitie and cannot be prior o date of Bling of more than A0 davs atier itling.) Pursiimt o 603 0207 (30b)
Nute: If the date inserted in this block docs not ticet the applicable statwtory filing requircments, this date will notbe listed as the
document s cffective date on the Departiment of State’s records.

i the record specifies a delaved effective date. but not an effective time. it 12:01 im, onthe earlier of: (by - The 90th day afier the
record is [iled

Dated 02:07

20

W Samhature ot i un&x or authonFodrepresthitative vl a member

'/

WESLEY PAUL

Typed or prnted name of signee



