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COVER LETTER

Ty Registration Section
Bivision of Corporations .

Blue Ruock Rentals 11O
SLBJECT:

mame of Linited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please rewrn all correspondence concerning this matier 1o the following:

Michael Dempsey

Nume of Person

ZenBusiness Ine.

Firm/Company

3301 Parkerest Dirive Saite 103

Address

Austin. Tevas. 78731

City/Stare and Zip Code

Ful (i mema senbusiness.com

E=mail address: (o be used tor future annual report notification)

lFor further information concerning this matter, please call;

Michael Dempsey ofo ZenBusiness Inc. S.H dU3-6249
at{ )
Name of Person Area Code Ixntime ‘Felephone Nombher

Enclosed is a check for the tdlowing amount;

= $23.00 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Cuertificate of Suitus Certified Copy Certificate of Sttus &
{addionul copy 15 enclosed) Certilied Copy

taddinonal copy s enclosed)

Maiting Address: Strect Address:

Registration Scetion Registration Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION “E{i ED

OF
B22APR -1 AM 8: §,5
Blue Rock Rentals 1L1.C
_ i SELRETAOY A CTATE
iName ot the Limited Liabilits Company as it now appears on our Yaggdvy TRV T UT 1A
(A Florda Linnted Lizbiliy Company) TACLAYASSIE, FL

. . . T T e . 20021 -06.2 .
"he Articles of Organization for this Limited Liability Company were filed on = |-06-24 and assigned

L21I0600293250

Florida document number

This amendmuet is submitted to amend the following:

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

Blue Rovale, 1LC

The new naune must be distinguishable and contain the words “Limied Liability Company.” the designation “1LLCT or the abbreviation =1L L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

B. Wamending 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 Reeistered Agent:

New Redistered Office Address:

Fnter Florida strees address

. Florida
4 'r'f,r Aip Cocde

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appoininient as registered agent and agree to act in this capacite. | further agree o complv witl the
provisions of all statures refative w the proper and complete perfornance of my duties. and 1 am jumiliar witle and
aceept e obligations of my position as registered agent as provided for in Chapter 603, F 8 Orif this document is
heing fifed to merely reflect a change in the registered office address. Fhereby confirne that the limited fiabitine
company has been notified i writing of this change.

[T Changing Registered Agent, Signature of New Registered Agent




.

H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

Tiadd

ORemove

CiChange

JAdd

ORemove

OChange

ClAdd

ORemove

ClChange

CJadd

ORemove

O¢Change

D Add

CiRemove

OChange

ClAdd

CJRemove

ClChange




D. If amending any other information, enter change(s) here: Cliach additional shoets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(Ian ellective date is lisied, the date must be specitic and cannot be prioe e date of 1iling or more than 90 day s wier tiling.) Pumsvant o 60302407 (3uby
Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed os the
document’s effective date on the Department of State’s records,

if the record specifies a delaved effective date, but notan effective time, at 12:01 am. onthe carlier of: (b)) The 90t duy after the
record s filed.

March 28 022
[Datec

(5] Nadia Stubbs

Nignulire of o member or authertred representative ut'a member

Nadia Stubbs

Tvped ar printed name of signee

Filing Fee: 8$25.00



