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COVER LETTER

TO: Registration Section
Division of Corporations

BLUT ISLAND LANDSCAPE LIGHTING AND IRRIGATION SOLUTHONS LLC

SUBFECT: o
Name of Limited Liubthe Company

The encicsed Articles off Amendment and feefs) are submitied for fling.

Piease rewarn all correspondence concarning this matter to the following:

Kelsev Lindenberger

Name of Person

Firm Caompany

3235 Flagler Ave, SUtie 30

Address

kKev West, Flonda 33040

CiuvrSeate ane Zip Cade
{
keiseviindenbergerigmail.com — ’
1
. T 7 H = — = L
E-mal adiiress Tto be used far fulie anoual seport notification) ==
. : : N T !
For further information conceming this master, please call; —: .
Kelsey Lindenberger jél A0.3703 -
. _ . at{ } . - ¥
Name of Person Area Cule Davime Telephone Number -~ J
O
-

Eoclosed i o check for the following amount;
— 333430 Filing Fee & — 56000 Filing Tee.
Certted Copy Cerntiticaie of Status &
tadditional copy is engloesed) Caortified Copy
cadditional copy is snclawd)

— S30.041 Filing lee X

= 12300 Filing Fee
Centinesie of Status

Street Address:

Maiding Address:
Registration Section

Registration Scetion
Mivision ef Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee

2413 N Monroe Strect, Suite 810

Tallahassce, FIL 32314
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BLUE ISEAND LANDSCAPE LIGHTING AND IRRIGATION SOLUTIONS LLC

{Name of the Limited Liabilits Compunvy as it now appears o vur records. )
OmpAny

are 202 .
March 12021 and dassigned

The Articles of Organization for this Limited Liability Company were Hied ou

L2 Tunas 333

Fiorida Jocument number

This wmendmient is submitted 1o amend the tollowing:

A, I amending name, enter the new name of the limited linbiline company here:

The new nume must be distinguishable and contain the words “Limited Liabdiae Company.” the desigagnon “LLC™ or the abbreviation “L.L.C.™
T . t s X

Fnter new principal offices address. if applicable:

(Crincipal office uddress MUST RE A STREET ADDRESS)

r5
Euter new matling address, if applicable: =
tMuailing address MAY BE 4 POST OFFICE BOX) = :
]
. . . . 1.
B. If amending the registered agent and/or registered office address an our records. enter the name of-the new registered
avent and/or the pew registerced office address here: —_— . _—,3
~o
. fang
Namw 0f New Reeistered Agent: _
New Rewistered Office Address: _
Enter Florida street clddress
. Florida _
(WHS A Cady

New Repistered Avgent’s Signusture. if changing Registered Agent:

Dhereby accepr the appointment as registered agent and agree (o act in this capacity. | firther agree o complyv wiih the
provisions of all statutes relative ro the proper and complere pevformance of my duties, and Dam fumiliar with and
aceept e obligutions of my position as registered agent as provided tor in Chaprer 603, F.S. Or, i this document is
heing tiled 1o merely rotlect w change in the regisiered office address, I herehy confirm that the Himited fabiiny:

compan has been notipiod inowriting of this change.

It Changing Repistersd Acent. Nignature of New Resistered Aaent



to manage, enter the title, nume, and uddress of each person heing added

If amending Authorized Person(s) authorized

or removied from our records:

Type ol Activn

M1 Add

MGR = Manager
AMBR = Authorized Member
Address

Name
3615 Buchanan Dr., Fart Pierce, FIL 34982

Title

Lisha A DeSantis
m emove

AR

“Whange

T A

— Kemenve

— Change

A I8

!

i

= Remove,
——," .
cd —
_(,hung::
T Al
[
I

IRemnove

—Change

A

T Remove

“IChunge

T A

_ Renmwove

T1Change




D. If amending any other information, emter changels) here: tdiech additional sheets, i necessary. )
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—_ - —l v
. H
> -
) v
; o -
oy

May 10, 2021
F. Etfective date, if other than the date of filing: {optional)
(1t an etfeonve date is listed. the date must be speaific and cannot he prios to date of dling or mere than 90 days atter fling.) Punuant te 6050207 (3xbi
Note: I the date inserted in this block dees not meet the applicable statutory [Hing requiremenis. this date will not be listed as the
decument’s effective date on the Department of State’s records.

Ithe revord specities a delayad etfective date, bul notan cffective tine, at 12:01 aim on he castion of {by The Wath duy aiwes the
recard 1y nied.

Maow 13 2021
Mated i} .

telsey Lindenberser

Tyvped or prioted name of signe:

Filing Fee: $25.00



