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COVER LETTER

TO: Registration Section
Division of Corparations

BLRFL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submited for tiling,

Please return all correspondence concerning this matter o the following:

Richmond C. Flowers

Name ol Person

Burr & Formun L1LP

Finn/Company

201 North Franklin Street. Ste, 3200

A4

Address

Tampa, FL 33602

-
0

g1

CitvsState and Zip Code

rettowers@burr.com

.

1Y

Ly
[

1-mani addres<: (10 be used tor future annuat report notificationd

For further information concerning this nuaiter, please call:

Richmond C. Flowers

Al

813 I67-571
alg }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & (1 $55.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Cenified Copy Ceruficate of Status &

taddaivnal copy is coclosed)

Muailing Address: Street Address:
Registration Sceetion Registration Section
Division of Corporaiions
P.O. Bax 6327
Tallahassee, FL 32314

Tallahassee. FI 32303

Certified Copy
Cretditiomid copy is encheed)

Division of Corporations
The Centie of Tallahassee
2415 N, Monroe Street.

Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLRFL LILC

(Name of the Eimited Liability Company as it now_appears on vur recurds. |
(A Flonda Timed Tiabilay Company)

The Articles of Organization for this Limited Liability Company were filed on April 1. 2021
[L.21000132620

and assigned

Florida document number

This amendment 15 subntted to amend the tollowing:

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

The new name must e distingorshable and cantam the words “Limitesd Lability Company,” the designation “LLC™ or the abtieviation <L LT

vy 5

Ny . H
- P - i . 33 Malestone Drive
Ionter new prineipal offices address, if applicable: 8833 Milestone Drive

{Principal office address MUST BE ASTREET ADDRIESS) Sarasofa. FILL 34238

- - . . 8833 Milestone Drive
Fanter new mailing address, if applicable: o

(Muailing address MAY BE A POST OFFICE BOX) Sarasota. Fl. 34138

B. If amending the registered agent and/or registered office address on our records,

eider the name of the new registered
agent and/or the new registered oftice address here:

Name of New Reaistered Agent:

New Registered Of1iee Address:

Fter Flovida streer address

. Florida
Ly Zip Code

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

! hereby aceept the appoiniment as vegistered agent and agree (o aet in this capacipy. { further agree wo comply with the
provisions of all stanwes relative o the proper and compleie performance of my duties, and Tam familiar with and
aceept the oblivations of my poxition as registered agent as provided for in Chaprer 603, F.S. Or, if this document 1y
heing filed o merely reflect a change in the registered office address. I hereby confirm that the findred tiabilite
compamy has been noticd in writing of this change.

IF Changing Registered Agent, Signature of Sew Registered Agent




or removed from our records:

MGR = Manager

If amending Authorized Person(s) autherized to manage, enter the tile, name, and address of each person being added

AMBR = Autharized Member

Title

Namge

Address

Tvpe of Action

O Add

ORemove

O Change

O Add

~2

[

e

o -
CeRemove T
M s 7

=
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Chunge’

o roed
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—
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~ONgd il

ORemove

O Change

OaAdd

ORemove

O Change

O Add

CIRemove

CIChange

O Add

ORemove

I Change



N, If amending any other information, enter change(s) here: (Auach additionad sheets, i necessary.)
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E. Effective date. if other than the date of filing: (optional}
{1 an ¢flective date is Hsted. the date must be specitic and connot be prior to date of filing or more than 989 davs afler filing.} Pursuant 1 6030207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requiretnents. this date will net be listed as the
document’s effective date on the Department of Siate’s records,

11 the record specilies @ delaved effectve date, but not an effective time, at 12:01 aan, on the carlier ot 4b) - The 90th day after the
record 1s fled.

September 13 2023
Dated

U #

Signature of o member or authonzed representative of o member

Richimond C. Flowers. as counsel and authorized representative

Tyvped or prnted mame ot signee

Filing Fee: $25.00



