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COVER LETTER

TO: Registration Section
Division of Corparations

BLUE CABLINE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted tor filing.

Please return all correspondence concerning this matter to the fellowing:

Cheyvenne Moseley

Namne of Person

Legalzoom.com. Inc.

FimCompany

101 N Brand Blvd 11th Fl

Address

Glendate, CA 91203

City /St wnd Zip Code

phil. kurschneri@gmail.com

1-mn] addness: (to b used for fiaie annual report nosification)

For further information concernhy this matter, pletse call:

Chevenne Moseley 30 773-0888
at }
Name of Person Arca Coxde Daytime Telephone Number
Enclosed is a check for the following amount:
4 S25.00 Filing Fee 0 $30.00 Filing Fee & B 555.00 Filing Fee & 0 $60.00 Filing Fee,
Cenrtilicale of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy
(additional copy is onclosed)
AMATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division ol Corporations Division of Corporttions
P.O. Box 6327 Clifton Building

2661 Lacewtive Center Clirele

‘Fallahassee, F1. 32314
Tatluhassee. I, 32301

From: Sylvia Paull
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The Asticles ot Qrganization tor this lLimited Liability Company were filed on
Florida document number

Paga: 4 0f § 2021-11-10 06:15:20 PST LagatZoom.com, Inc.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLLECAR LINE LLC

{Name

of the Limtted Liability Com

From: Sylvia Paull

ARY 45 It DOW HPHCHES 00 our records, )

10062021
1.21000438042

This amendment is submitted 10 amend the tollowing:

A. [Famending name, enter the new name of the limited liability company bere:

2
P
and assigned -

Tle new nune iatss be distinguishable and contain te words “Linnled Liability Cowpany.” the destghation "LLCT o the abbreviaiion “L.L.C.”

FEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

4815 New Broad St

Apt. #3027

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

Orlando, FL 32814

A815 New Broad St

Apt. #3027

B.

Qrlando, FL 32814

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

Name of New Repistered Agent:

New Registered Office Address:

~New Repistered Agent’s Signnture, if changing Registered Agent:

trter Ponda sirect oddress

. Florida
Luy

2 Code

[ hereby accept the appointment as registered agent and agree o act in this capacity.  further agree tu comiply with the
provisions of all statutes velative 1o the proper and complete performance of ny duties, and § am famihar witly aid
aceept the oblivations of my pasitin as registered agent as provided for i Chapter G035, 18 Or, i this docunient 1

heing filod ro mercly reflect a chunge w the regisicred office address, hercby confiran that the lned liabidiny
campuany hes been norified inwriting of this change.

If Changing Registered Agent, Signntyre of New Registered A

Page 10f3
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If zmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or.removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address N
1% R
AMBR KURSCHNER, PHILLIP
0 Add

O Remove

4813 New DBroad St Api. #3027
Orlando, FIL 32814 B Change

0 Add

O Remove

3 Change

0 Add

O Remove

0O Change

9] Add

O Remove

O Change

J Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3
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D. It amending any other information, cnter change(s) heve: (Avach additional sheeis, if necessarv.;

OI WY 01 AON 1202

LY

L

{optinnal}

E. Effective date, if other than the date of filing:
(1T an cflective date is listerd. the date must be specific und cannot be prior to date of filing or more than 90 days after filing.) Pursuznt w 605.0207 {(1)(b)

Nofe: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's eifective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

/-
7

Meddiic ol reinber of audiorized representative of & mcinber

202 |

Philp Kurschier

Typed or printed name of signee

Page 3 of 3
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