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COVER LETTER

TO: Revistration Section
Division of Corpuorations

SURJECT: _ DO N %\_u E L L C

Nume ol Limiged Liabilitny Compans

The enclosed Articles of Amendment and feets) are submitied for fiking.

Please return all correspondence concerning this matter to the fellowing:

Omnvid  Bro ugh*o 0

Name of Person

OoN BLUE LLC

Finn/Company

600 At MusSFum Orve

AP 130

Address

TacksonwilE, FL 3207

(_’it_\';‘.\'lulu und Zip Code

O Brouanor 76 @ Yahoo - Com

I-misel ududress: (1o be used for future annual report notification)

For funher information concerning this matter, please call:

David Broughton 943, H35-646T

Nanw nIﬂ'rsnn Aren Code

Enclosed is a check for the following amount;

Wélﬁ_()ﬂ Filing Fee 3 30,00 Filing Fee & T S35.00 Filing Fee &
Certiticate of Status Certitied Copy

tadditonal copy s enclosedy

Daviime Telephone Number

| $60.00 Filing Fee.

Certiticate of Status &
Certitied Copy

Cadditonal copy 1 enclosed)

Muailing Address: Street Address:

Rewgrstration Section Registration Sceetion

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, F1L. 32514 2413 N Monroce Streel. Suite 814

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OON BLUE LLC

tName of the Limited Liability Company as it now appears on our recocds. )
tA Flonda Dimuted Tl Tompanyy

The Articles of Organizanon for this Limited Liabihiy Company were filed on June ;\") 909] and assigned
Florida document number L Q\OOO Qq 32309

This amendinent is submitted to amend the following:

A, IFamending name, enter the new name of the limited liability company here:

DON_ 8LLE \\C, o

The new name must be distinguishable and contain the wards “Limited Liabilits Company.” the designition “LLCT or the abhrey i:uiﬁ"l..l_.(,'
—

o= T
Fater new principal offices address. if applicable: L= .
\ .
(Principal office address MMUST BE ASTREET ADDRESS) — Y
w %W
' -0 4
2 =
s
o)
(=

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
accent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Oftfice Address:

Faer Florida streer address

. Flarida
Ciry Aip Ceade

New Registered Avents Sienature, if changing Registered Agent:

I hereby aceept thie appointment as registered agent and agree 1o aet in this capacity.  further agree to comphe with the
provisions of all statnes relative 1o the proper aned complete performance of miv duties, and Lam fumiliar with and
aceept the obligations of nn position as registered agent as provided for in Chapter 603 F.S Or if this document is
being fited 1o merelv reflece a change in the registered office address, Thereby contirm that the timited liahilite
company has heen notificd inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




i amemdine Authorized Person(s authoerized to manage, enter the tide, name, and wddeess o cach person being added

ar removed From our records:

MGR = Manager
AMBR = Authorized Member

Tie Nume Address Tvpe of Action

B!xg%g TiFFOJ\\(/ N WADE 00 ARY MUSEUM Drive oaw
APY 130 Lo
Sachwnuille 32907 conne

O Add

CiRemove

CiChange

O Add

CiRemove

CiChange

CIAdd

CiRemove

CiChange

LA

URemove

CiChunge

CiAdd

CRemuove

CiChange




D. Ifamending any other information, enter change(s) heve: (duach additioned sheets. if neeessary.
T wet The Number 2eco O in The name DON  Changed
o the letec O

k. Effective date, if other than the date of filing: W p&ﬂ Pi \\'r\q (optional)
U an etfective date is listed. the date must be specitic and cannot be prior to dage of Iiﬁﬂl’ ar more Hu 0 das s after fiting.) Purseant o 603.0207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies o delaved efteetive date, butnotan effective time. at 12:01 wam. on the earlier of: (b) The 90h day after the
record is filed.

Dated

D owid Brsdien

Sigddore af o member or autherized representative of a membe

David bBrougnten

Trpd or printed name of signee




