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COVER LETTER
TO: Registration Section

Division of Corporations

BLUEPRINT LEGACY AND CONSTRUCTIVE KNOWILLEDGE LLC
SUBJECT:

Name of Limited Labality Compans

The enelosed Articles of Amendmeat and fee(s) are submitied for fihing.

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

KEYOMI B JONES

Name of Persen

BLUEPRINT LEGACY ANDCONSTRUCTIVE KNOWLENGE LLC

FamCompiansy

232 W I0TH ST

Address

APOPKA, FL 32703

CinysState and Zip Code
keyomiSs@ematl.com

E-mail addiess (b be used for e annual repore sanneation)
Fur further infurnntion concerning this matter, please call. -
KEYOMI B JONES 321
atf{ }
Name of Person Area Code

2U2-31RE

Daytime Telephone Number

Enciosed is a check for the tollowing mmount:
= 525.00 Filing Fee {0 $30.00 Filing Fee &

1 $335.00 Filing Fev & 1 56000 Filing Fee,
Certificate of Statug Certified Copy
prdditionai copy i enchned) Certiticd Copy

{additional copy is enclused)

Mailing Address:

Sneet Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N Monroe Street, Suite 810
Tallabhassee. FI 32303

Certiticate of Status &
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ARTICLLIS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

BLUEPRINT LEGACY AND CONSTRUCTIVE KNOWLEDGE: LLC

{Name of the Limited Liability Comp:ny as i1 now appears on our records.)
(A Flonda Comted Tability Conpanyy

Florida document number L

The Articles of Organization for this Limited Liability Company were filed on
221000317406

077122021

and assigned
This amendment is submitted to amend the following:

A, If amending name, enter the new name ol the Hinited lability company here:

Enter new principal offices address, il applicahle:

The new name inust be distinguishable and comain the wards “Limited Liabikity Compuany,™ the designation “LLC or the abbreviation “L.L.

-
o }
o )
{Principal office address MUST BE A STREET ANDNDRESS) T - =
Loom .
T \ .
.- o <
-3
Enter nesv muiling address, if applicable: = asecy
iy
(Muailing aiddress MAY BE A POST OFFICT BON) gy
V g [
) )
B. If amending the registered acent and/or vegistered office address on our records, enter the name of the new repistered
agent n:dor the new recistered office ddeess here:

Nime of New Repistered Agent:

New Neapstered Office Address:

Fnter Flovida street address

ity

. L Florida
New Registeved Avent’s Sivnature, if changing Revistered Avent:

Zip Cody

{hereby cocept the cppointment as regisiered agent and agree o act in this capaciiv, | turihier agree to comply with the
provisions el siinres velative (o the proper oed complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, .5, Or, i this document is
being filed roomercly reflect a change in the regiviered office address, hereln confient thar the limited liahility
company hax been notiiiod bnwriting of this cheange,

W Changing Registered Avent, Signature ol New Registered Asent




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

or removed from our records:

MGR = >Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action
MGR HOWARD, MARQUS 41135 0BT
JAdd
ORLANDO, FL 32523
- Remove
T Change
MGR HEWARD IR, MARQUS A3 S OBT
= A dd
ORLANIXY, F1, 32839
ORemove

O Change

.-‘—-—l

DO komove.

.

DChange

—
e

o
Cadd

CJRemuove

O Change

Ciadd

ORemove

CIChange

[3Add

CJRemove

O Change




If amending any other information, enter ¢change(s) here

Arach additionad sheots, if necessame.)
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E. Effective dute, if other than the date of filing

w11/
(I an ertective dute s listed, the date must be specific and cannot be
Nate: [fthe date inse

{optional)
tor to date of ftling or mare than 90 days afier (hing.} Pursuani 1o 605.0207 (3)(b)
I1 the date inserted in this bluck does not meet the applicable statutory filing requirements. this Jate will not be listed as the
documient’s ¢ffective date on the Depaniment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carher ot (b)
record i {ted.

T (h)  The Y0th dav after the
Dated / I / 3 o ZO 2L

[y
/ ’

p

/, ¥ >ll_n.uurg of a member (//.:mhnrm drepresentative of o menther
KEYUMI B JONES L( /
€A .z

%"\?\

ﬁnr printed name ol signee

Filing Fee: $25.00



