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Leslie Sellers B00&323622

COVER LETTER

TO:  Registration Sectlon
Divizion of Corporations

Ameritas BlueStar Retirement Services, 1.1.C
SUBJECT:

{03/06) 01/10/2022 01:18:04 PM

H22000012518

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass retum all correspondence concerring this matter to the following:

Jeanle Ferguson
Nams of Person
Kutak Rock LLP
Fim/Company
1650 Farnam 5t.
Address

Ormaha, NE 68102

City/State and Zip Code
jeanie ferguson{@kutakrock com

T-mm] address: (10 bo used for future annual report notificatron)
For further information concerning this matter, please call:

Jeanie Ferguson, Parelegal 402 6651-8609

at ( )

Name of Person Area Code

Bnciosed ig a check for the fallowing amount:

W $25.00 Filing Fee (] $30,00 Fiking Fee & {3 $55.00 Filing Fee &

Daytime Telepbone Number

O $60.00 Filing Fee,

Ceruficats of Stalus Certified Copy Certificate of Status &
(rdditiona] copy is enclosed) Certified Copy
(additional copry is eaclosed)
Malling Address Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

H22000012518



Leslie Sellers 8004323622 (04/06) 01/10/2022 01:18:31 PM

-
-’3 |8 ‘f’
v ur
‘f' g et <\
. % o
Y -
ARTICLES OF AMENDMENT i o
TO 1~1229gg01251§, o
N
ARTICLES OF ORGANIZATION T D
T i
OF o, £
zm ©
Ametitas BlueStar Retirement Services, LLC ”
The Articles of Organization for this Limited Liability Company were filed an Oetober 1, 2027 and assigned

Florida document mumber 121000430587

This amendment is submitted to amend the following:

A. If amending name, gter the nev name of the limited lfabllity company here:

The new name must be distinguishable and contain the worda ¥ Limited Lixbility Company,” the designation “LLC” or the abbreviation *L.L.C."
822 ATA N, Ste. 271
ESS Ponte Vedra Beach, FL 32082

Enter new principal offices address, if applicable:
ISTBEAS

Enter new mailing address, if applicable: 822 AIA N, See. 211

(Mailing address MAY BE A POST OFFICE BOX) Ponte Vedra Beach, FL 32082

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

N of N
New Registered Office Address:
Erter Florida street address
, Florids
Ciry Zip Code

New Registered Agent’s Slgnatore, f changing Regletered Agent:

I hereby accept the appointment as regisiered agent and agree to act in thix capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.§. Or, if this document is
being filed ro merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
comparny has been notified in writing of this change.

If Chnaging Registered Agent, Signature of New Registered Agent

H22000012518
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If amending Authorized Person(s) authorized to manage, ¢
or removed from onr xecords:

H22000012518
MGR = Manager
AMBR = Authorized Member
Title Name Address { Action
MGR James M. Kais 822 AtA N, Ste, 211
O A
Ponie Vedra Beach, FL. 32082
[DRemaove
i Change
MGR Timathy G. Werner 822 A1A N, Ste. 211
. D Add
Ponte Yodrs Beach, FL 32082
[ORemave
i Change
MGR Suzanne F. Wemer 222 A1AN, S 211
] Add
Ponte Vedra Beach, FL 32082
[CRemove
B Change
MGR Suaan K. Wilkinson 822 ATA N, Ste. 211
CJadd
FPonte Vedra Beach, FL 32082
DRemove
B Change
MGR Hobert M, Jurgensmeier £22 A1A N, Ste. 211
{Jadd
Ponte Vedra Beach, FI1. 32082
ORemave
Wl Chanpe
D Add
ORemove
OChange

H22000012518
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D. If amending any other Information, emter change(s) here: {Aftach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)

(Tf an cffective date is listed, the date must be specific and canmnot be prior to date of Aling or mare than 90 days afler filing ) Pursuant 1o 605.0207 (3Xb)

MNote: 1f the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delzyed effective dats, but not an effective time, at 12:01 am. on the earlier oft (b) The ?0th day-after the
record is filed. = 5
=

Decamber 2021 =
» - o
o -E

[aa R

) Signature of 1 member or authorized represeniative of a metaber -

Timothy G. Wernar, President ==
Typod of printed naoe of Agnee =

04 :01 WY O1 N9 2002

Filing Fee: 525.00 H22000012518
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