K21 00039622 %

o HIW “ WI' |H |||||| H WI “I HI"M “‘ |||‘

(Address) :

(Address) =, e
- —=
e o
mC

(City/State/Zip/Phone #) - 5

[] Pckue ] warr [] mai R

o =
jam] bt J—
e T
[ =

(Business Entity Name) p== o=

DEA A28 -0 --015 s, 00
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
Office Use Only
SEP 1 3 2022
S. PRATHER




: : COVER LETTER

TCy: Registration Section
Division of Corporations
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Aatw of Limited Liabilinn Compiny

The enciosed Articles o Amendment and tee(stare subimited for {iling,

Plewse return all correspandence concerning this matter o the following:

_ KEAMIN . MASSON

Nine ot Persan

i1 LLC

i Cotnnans

27180 \\/- SB\_L\ 26

Address

OVIE DO, Flop DR, 32765

Citv/State und Zip L “ode

/ﬁmums,_s_mﬁ @EMALL - coM

mail address: (0 be used tor Tnture annual report notitication

For turther information concerning this matter, please call:

N A r\J MASSON 2 305 Aol - 02 £ L

i X s T
Name of Person Arca Code Paviime Telephone Number

Enclosed is a check tor the following amount:

O 823,00 Filing Fee XSSU.UU Filing Fee & 1 835.00 Filing Fee & 0 S60.00 Filing Fev.
Certificate of Status Certitied Copy Certiticie of Status &
cndditionai copy i ancloseds Certified Copy

Lrdditronad copy 15 enclised)

Mailing Address: Street Address:

Registrition Seetion Registration Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'1, 32314 2415 NoMonroe Street, Suite 810

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION . w3
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BloE\vT LLC Groo

(Name of the Limited Liability Company as it now appears on our recerds. b r'\
{A Florida Limited Liubilay Companyy -5 ™
- 0 I

r—o

oD T
The Articles of Organization for this Limited Liability Company were filed on ﬁkﬁb \}' )(‘) 70( | d_giui: Sl
o =1 =
Flonda document number L 2 i_Dm&b)_é_Z‘z_?‘ ¥

This amendment is submitted 1o amend the followmy

it -.um-mling name, enter the new name of the limited liability company here
— _,—— f H -
_@iolLlETE LLC

The new name must be distinguishable wd contain the word

s “kimited Liability Company ™

Fnter new prineipal offices address, it applicable

_ShrE. ADDRESS
(Principal office address MUST BE A STREET ADDRESS)

the destgnagion "LLCT or the abbreviatton =1LECT

Enter new mailing address, if applicable:

(Muailing wddress MAY BE A POST OFFICE BOX)

SAtE

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

WName of New Reaistered Agent:

SAME

New Reuistered Office Address:

Forner Flovida soreet address

. Florida
{ ‘l'l'_'n

PATIR I
New Reoistered Apgents Signature, if changing Registered Agent
Fhereby accept the appoimment as registered agent and agree to act in this capacite,  further agree to comphewith the
provisions of all statutes relative o the proper and complewe performance of ny ducies. and am familiar with and
aceept the oblications of my position as regisiered agent as provided for in Chaprer 605, .S, Or, i this document is

heing fited 1o merely reflect a change in the registered office address. §hereby confirm that the Hintited liahilin
company has been notified inwriting of this change

If Changing Registered Auent, Signature of New Registered Agent

ST



I amending Autherized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or remmoved (rom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

Oadd

ORemove

OChunge

ClAadd

OJRemowve

1Change

OJadd

ORemove

ClChange

Tiadd

CIRemove

TChange

OJAdd

ORemove

OChange

CJAadd

CRemove

C1Change




D. If amending any other information, enter change(s) here: (drrach addivional sheets. if necessary.

E. Effective date. if other than the date of filing: {optional)
{1 an eifective date is listed. the date nust he specitic and cannot be prior o date o filing o more than 9 diys atter Hling.) Pursuant o 6030207 (3)gh)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records.

It the record specities a delaved effective date, but not an effective time. @t 12:01 2. on the carlier of: (b)

2 . seurlier ot The Q0th day atter the
i is filed 3 na
record is filed. 3 -
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Signature of i member ar authorized representative ol a imember — .
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