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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BLUQ?‘QIU([!H ﬁ/lDb/ /-b/ﬂ@, 3@5«.(9/ e

Name ot Lirnted L mb:lm Compan\

The enclosed Articles of Amendment and fec(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lttt ShieldS

Name of Person

up ?d I e Moby le Hme Dadde, ¢

Finn/Company

A28 Sasi Orean SA@/ e Bld

Address

/‘a%:(%/ oo, 7. 32136

City/Su ﬁL and Zip Code

b) we. pelicanyealty @ amad]. con~

T-masl ﬁddn,\x {10 be'used tor luum{ 1nnmU90n nnuhcalmn)

For further information concerning this matier, plcasc call:

Ol Shuelll b1, 219695

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee X\sw.m Filing Fec & {J $35.00 Filing Fec & 3 $60.00 Filing Fee.
Centificate of Siatus Cenified Copyv Cenificate of Status &
(additional copy is enclosed) Cenificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Blye P@(lam Mobi le /'/Dme 6’6(,{@9’*'”4[6

Name of the Limited Elahlllt\ Com anv as it nm\ .mm.:r\ Oon Our records,)
(A Florda Limite 1'1b11m Company)

The Articles of Organization for this Limited Liability Company were filed on ‘/(/?/ O/,}D)f and assigned

Florida document number VZ/l} ODOD_Y?Q’OE

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion =1.1.C.7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Repistered Agent:

New Registered Office Address:

Fnter Florda strect adddress

. Florida
Cine Zip Code

I hereby accept the appoimment as registercd agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member
oy A 7

Title Name Address 2 o V5 Vi Type of Action

AMRK  Lilliam ©. .Shlg:@ 228 Sadh Ocaen slore Milaga
?/aé){o/ Reiadt, £ 52174 cpone

TIChange

T Add

CJRemove

T1Change

LiAdd

CJRemove

IChange

T Add

CRemove

UChange

HAdd

C1Remove

OChange

TAdd

O Remove

JChange




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

{ad

24 100 10 (32

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specitic and cannot be prior 1o date of Filing or more than 90 davs afler tiling. ) Pursumt to 603.0207 (3)Xb)
Note: if the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of Staic’'s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of* (b The Yuth dav after the
record is filed.

o
- ///7/@9&4 S Pox| ‘
bl O Sty

Signature of a member or muhoriz&l Tepresentgifve of a member

Tvped or prinied nume of signec

Filine Fee: $25 00



