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T0: Registration Section
Division of Corporations

BLULPRINT INSTITUTE. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Plense retwrn ull correspondence concerning this matter to the foblowing:

WESLEY PAUL

Nanwe of Person

BLUEPRINT INSTITUTLE, LLC

FirnvCompany

265 8 FEDERAL THGHWAY SUITE 203

Addiess

FORT LAUDERDALE, FLORIDA 33441

Ciy/Siate and Zip Code

WESPAULTROHEGMAIL.COM

F-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

WESLEY PAUL

734 ANB-7763
at [ )

Name of Person

Fnelosed is a check for the fullowing amount:

7 $35.00 Filing Fee = $30.00 Filing Fee &

-

Certilicate of Stalus

Mailinp Address:
Registration Section
Division of Cerporations
P.O. Box 6327
Tullahassee, FL 32314

Arvi Code Davtine Telephone Number

[ $35.00 Filing Fee &

21 360.00 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy

tadiliztonal copy s enclosed)

vadditional copy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BLUEPRINT INSTITUTE, LLC

(Name uf the Eimited Liability Company as i ow appears on our Fecords.)
(A Flonda Lineted Liability Company)

. . . . . A L . . YA .
he Articles of Organization tor tis Linuted Liability Company were filed on LI7197201Y and assigned

1.20000230850

Florida document number

This amendment is submitted to amend the following:

Al If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limned Liability Compans.”™ the designation “LLC™ or the abbreviation 1L 1.

263 SUFEDERAL HIGHWAY SUITE 203

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — FORTTAUDERDALE, FI 33441

Enter new mailing address, if applicable:

(Maiing 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 ofTice address here:

¢
Name of New Registered Avent; :
New Registered Office Address: -
Enter Flovida streer address [
, Florida
Cine Zigr Conder

New Repistered AgentCs Signature, if changing Registered Agent;

L hereby accept the appoiniment as regisiered agent ad agree 1o act in this capacity, [ further agree to comply with the
provisions of all statures relative 1o the proper and compleie performance of v dutics, and Tam fomiliar with and
acoept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ia merely reflect a change in the regisiored office address, fhereby confirm dhat the imited {iabifin:

company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR RENNETH PALIE. 33253 AIRPORT PULLING ROADN
- Add

NAPLES. FLORIDA 32105
ORemose

TIChange

MGR CHARLENE PAUL 1507 NE 39TH STREET

= Add

FORT LAUDERDALLE. FL. 33308
LIRemove

UlChange

L Add

LRemove

i_Change

T Add

CRemove

LiChange

[ Add

LIRemuove

LI e

T Add

ORemove

— Change




D. 1f amending any other information, enter change(s) here: Cduach addivional sheeis. if necessary.)

Effective date, if other than the date of liling: {optional)

(5 effective date is listed, the date must be specific and cannol be prior w date of fling or more tan 90 davs afier [ling.) Pursuant o 6050207 (k)
Note: [I'the date inserted in this block docs not meet the applicable statwory liling requirements, this date will not be lisied as the
document’s effective date on the Department ol Stawe’'s records.

I the recard speeifies a delayed effective dute. but notun effective tine, at 12:01 aum. on the earlier oft {by - The 90th Jay after the
record is filed.

FEBUARY 241 7(171
///
Signature of 2 irembT or dm wrized ph.\\.lll:!‘ﬁ'vﬂ‘tmiul]

wesley paul

Typed ar printed name of signee



