Ay OO0 A% H9

{Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rckue  [] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

(AAEHETTAR

100376298611

LAV 21000 5--001

¢ 25 00

Sl

s
g 0n B



COVER LETTER

TO): Registration Section
Division of Carporations
BLUE CREST DEVELOPERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retwrn all carrespondence concernmg this master 1o the fullowing:

JOUN S MEAD. ESQUIRE

Name ot Persan

MEAD LAW & TITLE. PLLC

Firm/Company

23 WALTER MARTIN RD. NE, SUITE 20

Address

FORT WALTON BEACH, FIL 32348

Ciny/State and Zip Code
GREENWAYRGBELLSOUTHNET

E-mal address: (1o be used for future anngal report notfication

For further information coneerning this matter. please call:

JOFIN SMEAD

N30 2433

al | )
Nane of 'ersan

l

Area Code

Enclosed is a check for the following amount:
= $23.00 Filing Fee 1 $30.00 Filing Fee &

[ 555.00 Filing Fee &
Certificate of Status

Certified Copy

tiddinonal copy is enclised)

Mailing Address:

—_— .

Iavtime Telephone Number

2
wd

oLl

L1 S60.00 Filing Fee, -
Centificate of-Stitus &
Certifted Copyv . -

{additional copy s coclosed 1
" ]

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassee
Tallahassee. FLL 32314

2415 N, Monroe Street, Suite 851¢)
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLUL CREST DEVELOPERS, LLC

(Name of the Limited Lisgbility Company as it now appesrs on our records.)
(A Flonda Limited Liability Companyy

- . ~ - . . N - - . - . - YD
The Articles of Organization for this Limited Liability Company were filed on H42021
I p) 7868¢

Florida document number 21000478659

and assigned
This amendment is submitied to amend the tollowing:

A. Il amending name, cater the new name of the limited liabilitv company here:

The new name musi be distinguishable and comain the words “Limited Liability Company,” the designation “1.1.C™ or the abbrevia

' 'liun e .
; 3 .3
Enter new principal offices address, if applicable: - o2 -
(Principal office address MUST BE A STREET ADDRESS) = .
e
- . '}
“n
Enter new mailing address, if applicable: ‘_:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Auent;

New Remistered Office Address:

Fwter Florida siveer celifress

. Florida
Cire

Aip Conde
ristered Agent:

1 herehy accepr the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of afl statutes velative o the proper and complete performance of my duties, and [ am familiar with and
aceept the oblisations of my position as regisicred agent as provided for in Chaprer 605, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited labilin:
compuny fas heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




+

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR PARKER. GEORGIE ALLEN PO BOX 1157
E{\d(l

SANTA ROSA BEACH. FI. 32459
O Remove

O Change

MOR PARKER. ALLAN PO BOX 1157
O add

SANTA ROSA BEACH, FE 323349
= Remove

1Change

MOR GREENWAY. ROBERT 1. PO BOX [157
= Add

SANTA ROSA BEACH, FLL 32459
CIRemove

Y —2

- -3
" CHange, ...

501

s

I

MGOR GREENWAY, BOBBY PO BOX |57

Orgd

l

Py, - - - H’ ! :
SANTA ROSA BEACH, FL 324359 o

= Fiummg N ﬂ)

W
O Change

C Add

ORemave

CJChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: fAuach adeditional sheets. if necessar: )
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E. Effective date. if other than the date of filing:

(optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursiant to 6630207 (3y(by
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will nut be listed as the
document’s etfective date on the Department of State’s recards,

I the record specities a delaved effective date. but net an effective time, a1 12:01 a.m, on the earlier ot ib)
record is filed.

The Y0th day afier the

Dated A}DUEM%Q j‘O . O?QQ.I

1

~
. - /u VAW G\..Q L. g\
Signature of a member or authprized representatise of a member

GEORGE ALLEN PARKIER

——

Typed or printed name of signee

Filing Fee: $25.00



