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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BLUEPRINT ASSET GROUP, LLC
Mame of Linuted Ligbibity Compans

The enclosed Articles of Amendment and leets) are submitted for filing,

Plcase return all correspondence concerning this maer to the fotlowing:

WESLEY PAUL

Name of ['ersen

BLUEPRINT ASSET GROUP, LLC

Fom{Company

2045 WO CYPRESS CREEN ROAD

Addiess

FORT LAUDERDALLE, FLORIDA 333509
Citv/State and Zap Code

wespaul [ROdEdgmanl.com
Pl address (o be usad Ton Tutwre annual report notification

For funther infornation concerning this nuner. please call:

weslev paul arg 734 y 3066-F735

Nume of Person Arca Code s time Telephone Number

Enclosed is a check for the following amount:

™ $235.00 Filing Fee %3000 Filing Foe & — 83500 Filing Fee & — so0.00 Filing Fee.
Cenificite of Sins Cernfied Copy Certilicite of Stalus &
vikidiional copy s enclosedd Centificd Copy

tadditional copy s enclosaly

Mailiny Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporabions

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, 'L 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUEPRINT ASSET GROUP, LLLC
[(Name of the Limited Lighility Company as it now appeits on our records. }
(A Flonda Taunted Thabilay Company )

The Anticles of Organization for this Limited Liability Company were filed on /1972019 and assigned

Flonda document number L20000380305

This amendment s submitted to amend the tollowing:

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

The new naime must be distinguishable and contain the words “Limized Liabilie Company,”™ the designation "LLCT or the ahbreviation 7L ECT

Enter new principal offices address, if applicable: 2943 w.evpress ereek road

(Principal office address MUST BE A STREET ADDRESS) fort lnuderdale. Nonida 33308

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

3
N . . fr] -
B. 1f amending the registered agent and/or registered office address on our records. enter the name of thenew registere

auent and/or the new registered office address here: -

(et

| ot
Name of New Rewuistered Agent:
- o

New Registered Office Address: T,

"
Tew

Forerer Florider sireet acedress -
L)
. Florida

Cane Zip Code

New Revistered Avent's Sivnature, il changing Registered Avent:

! herehy accept the appoinment as regisiered agent and agree o act in ths capaciy. ! further agree 1o complyvwith tin
provisions of all sianaes refative 1o the proper and complete perfornxance of my duties, and 1 am familicyr with and
accept the obligations of my position ax registered agent ay provided for in Chaprer 603 1.8 O if this doctent is
being filed o merely reflect a change in the registered office address. hereby confirm thar the limited liability
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR KENNETH PAUL 3325 AIRPORT PULLING RD.N @
NAPLES, FLORIDA 34103 — Remove
AChnge
MUR CHARLENE PAUL L8807 NE 39TH STRELET
FORT LAUDERDALL, FLORIDA 33308 — Remove

OChange

TAdd

“iRemove

OJClange

—Add

L Remove

“IChange

—_JAdd

—Remave

JChange

Cladd

_Renove

Change




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

E. Effective date, if other than the date of filing: {optional)
(I an eflective date s listed, the dite must be specitic wd coanaot be prion e date of 1iling or more than %0 davs atter liling. ) Pusuant to 6030207 (3% h)
Note; 1F the daic insericd in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢lfective date on the Departiment ol State’s records.

I the record specifics a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (by - The 90th day after the
recond 1s Nled.

Dated 02007 Rl Rl

/!(tgnumruﬂf'u meiber o1 atthorizad representinve of i membar

WESLEY PAUL

Tvpedor printed namce ol signee



