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COVEK LETTLER

T Rugistration Section
1Yivision of Corporations
THE BLUFE CHIP FRIENDSHIP COMPARNY, [1LC
SUBJECT:

Nanw of Limited 1jability Company

The enclosed Articles of Amendment and Feegs) are submitied for tiling,

Pleasz return all correspandence concerning this maiter 10 the tollowing:

VIN SEELOCHAN

Name of Person

THE BLULE CHIP FRIENDSHIP COMPANY . LLC

Firm Company

LHT EDGEWATER DRIVE. SUITE 2223

—_— e e _———— - [ %]
Addiess o

=

‘ N | —
ORLANDO, FL 32804 o
CatyiState and Zip Code ~!
BlueChiptriendiProtonMail com g
E-tnanl address: (o be used for future anmual report notificatinn) Y

£

=

For further information concerning this matter, please call:

239
ard
Area Uode

$TR-32340
|

VIN SEELOCHAN

Nume ot Person Duaytime Telephone Numbs

Lnclosed is o cheek for the following smount:

[ $60.00 Filing Fee,
Ceruficate of Status &
Cernfied Copy
fadditionat copy is enclused)

12135500 Filing Fee &
Certitied Copy

sadditionel copy i enelosed)

1] 33000 Filing Feo &
Certilieate of Status

= 2500 Filing Fee

Street Address:
Registration Section

Mailing Address:
Registration Section

Diviston of Corporations
P.0). Box 6327
Tallahassee, FIL 32314

Division ol Corpurations

The Centre of Tallahassec

2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303



ARKIIVLEY UF AVMIENDIVIELN ]

10
ARTICLES OF ORGANIZATION
OF
THE BLAUE CHIP FRIENDISHIP COMPANY. LLC
{Nume of the Limited Liahility Co I

. . L . o I TI . 3206/202 i
The Articles of Organization for this Limited Liability Company were tiled on 08/26/2021 amd assigned
L2 1000383306

Florida document number

This amendment is submitted to anend the following:

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

The new nasmie must be distinguishable aned contain the words “Limied Linbilite Company.” the designation "LLC™ or the abhres iation “LLL C ™

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

L1 3ny(ee

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1 1¢ Kd

B. 1 amending the registered agent and/or registered olfice address on our records. enter the name of the new registered
agent and/or the new registered office uddress here:
e e e e VM WO TR

. . Marc Daniels
Name of New Regstered Apent:

1317 Edgewater Drive
New Registered Othee Address:

Enter Flovtdu vireve wdedress

Orlando . Florida 32804

Cine Zipr Code

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

Uherehy aecept the appointment as registered agent and agree 1o act in this capaciy. 1 further avree (o comply with ihe
provisions of all statites relative to the proper and complete performance of my duties, and I am fumitior with and
accept the obligutions of my position as registered agent ax provided for in Chaprer 603, F.S. Or. if this dociment is
being filed to merely reflect a change in the registered office address, | herchy confirm thai the limited liabiliny

company has been noiificd in writing of this change.

It Changing R\'gis{urud[f\gcnl._[)i{glmlul’c af New Registered Agent




I AULCHUINE A UL LLEU-T CES0IS ) GUANOTILCU L0 Ianagy, it e U, I10ne, aid aguress oL eiacn pL!’\(lll

or removed from our records:

MGR = Manager
AMBRR = Authorized Member

Title Name

Address

Type of Actiop

_1Add

LIRemuve

=M hanay

ZAdd

LIRemwve

2 Change

—Add

3 (clmii:;u:
—Change
—Add

L Remove
iChangy
A

URemuove

“1Chanay

neing naged



D. If ainending any other informarion, enter change(s) bere: (duach additional sheets, it necessury,)

4

!
<+
’

nh:2 Wdl L1 DNy

E. Fffective date. if other than the dare of liling: {optivnal)
(1an ellective date i disted, the dite st be specilic and cannot be prior o date of filing or more than 90 day< aller fhng.} Pursnant o 05,0207 (3)h)
Note: Ifthe daw inseried in this block doves not meet the applicable statutory filing requirements, this dite will nodbe histed as the
document’s effective date on the Deparument of Siate’s records.

i1 the record specifies a delayed effective date, but not an effective time, 2t 1204 an. on the earlier of: bt The YOth diy after the
record 15 Nled.

th
Dated M 2 /2 , ;ﬂ}y )

77 y

A

P / Sigmature o @ member or authorized represemtative of 8 membes

Vin Sceclochan

Typed or printed name of signee

Filing Fee: $25.00



