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. N . COVER LETTER

TO: Registration Section
, Division of Corporations

Blueprint Interior Designs. 1.1L.C
SUBJECT:

Namwe of Limited Liability Company

The enciosed Articles of Amendmuent and teels) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Tamara M. Mitchell

Name of Person

Blucprint Interior PDesigns, LLC

Firm/Compans

7 SEDERHOLM PATH

Address

PPALN COASTOFL 32164

Citv/State and Zip Code

imm.hlessed @ pmail.com

E-mail address: (o be used tor funire annual report notitication)

For further information concerning this maiter, please call:

Tamara M. Machell RKJ¢ J25.0208
ar( ]

Numie of Person Area Code Py time Telephane Number

Enclused is a check fur the following amount:

& 525,00 Filing Fee 530,00 Filing Fee & LT 855.00 Filing Fee & 0 $60.00 Filing Fre,
Centificate of Status Certified Copy Certificate of Status &
Cadditinal zopy s enclosed) Certified C(\p_\'

tudditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporattons Division of Corporations

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

Tallahassee, FLL 32303



A HERNAY AR IEY
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2021

TAMARA M. MITCHELL
7 SEDERHOLM PATH
PALM COAST, FL 32164

SUBJECT: BLUEPRINT INTERIOR DESIGNS, LLC
Ref. Number: L21000075565

We have received your document for BLUEPRINT INTERIOR DESIGNS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

The document number of the name conflict is L20000132862 - THE BLUEPRINT
CO. LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 221A00021416

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rlucprint Interior Designs, L1C

(Name of the Limited Liability Company as it now appears on our recoeds,
(A Florda Limited Tiabiline Company}

. . . . . . . . iy . - NAKRTAI M
The Articles of Organization for this Limited Liahility Company were filed on 027152021

[.2 1000075563

and assigned

Florida document number

This amendment is submitted to amend the following:

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

s L s Sacred Hands L LC

I'he new name must be distinguishable and contein the words ™ Eimited Liabilay Company” the designation "L or the ablffeviaton “1L1.C

. L. . . 7 Sederholm Puih
Enter new principal offices address, if applicable:

tPrincipal office adidress MUST BE A STREET ADDRESS) Palm Coust, F1. 321064 ra'_: .
<, |
: , & v
Enter new mailing address, if applicable: 7 Sederholm Path ) :5
(Mailing address MAY BE A POST OFFICE BOX) Palm Coast. 1. 32164 £
b
o

B. famending 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:

Nuame of New Regtstered Agent:

New Revistered Office Address:

Frier Florida street acidress

. Florida
i 2y Conde

New Registered Agent’s Signature, if changing Repistered Agent:

Fherehy aceept the appaintment as registered agent aod agree o act in this capaciv. | further agree to comply witl the
provisions of all stanies relative o the proper and complete performance of nn dutios, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confivm that the limited liahilin
compeany has been notificd bwriting of this change.

If Changing Registered Apgent, Signature of New Registered Apent




If amending Authorized Person(s) authorized (o manage., enter the title, name, and address of each person being added
- . 4 .
or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CiAdd

L Remove

O Change

add

DIRemove

CiChange

CiAdd

CITRemove

TiChange

Oadd

TIRemowe

CJChange

TAdd

CORemove

CiChange

CAdd

CiRemove

O Change




. Ifamending any other information, enter change(s) here: liach aeldivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Han etfective date s listed. the date must be specilic and cannot be priog to date ot tiling or meare than 948 davs slter Oling. Pursuant to 6030207 (3nb)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be hsted as the
document’s effective date on the Deparunent of State’s records,

I the record specifies a delaved etfective date. but not an effective time. at 12:01 aum. on the carlier oft (h)y - The 90th day after the
record is tiled.

Dated

[

waia N 7%&4&

Signature ot a member ar authorized representative o aomember

Tamuara M, Mitchelt

Typed or printed name of signee

Cillenee Doiaie 32 03I



