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. COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: i N€Ed 6‘ M 6 LL& ‘.'

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submited for filing.

Please return all correspondence concerning this maiter 1o the following:

Jenrufer Lee

Nare of Person

TNeed Blue LLE

Firm/Company

sUd pawsSon D

Address

Welboume. £t 22A 40

Ciny/State and Zip Code

Info @ Tneadplue. net

E-mail address: (1o be used for fnuere annusl repert notification)

For further information concerning this matter, please call:

JQ]HM we/ :ll(a)l’\') S;%lOSOOw

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

/'—,(S?_S.(J(I Filing Fee (3 $30.00 Filing Fee & (1 553,00 Filing Fee & (3O $60.00 Filing Fee,
Cenificie of Status Certitied Copy Centificate of Staus &
(additonal copy s enclosed) Certifted Copy

(aakdinonzl copy s encloseds

Mailing Address: Street Address:

Registration Section Registraton Seciion

Divigion of Corporations Division of Corporations

.0 Box 6527 The Centre of Tallahassee
Tallabassee, FEL 32314 2415 N Monroe Street. Suite 810

Tallahussee, 71, 32305



t{g‘ WVL@«Q‘Q‘ ARTICLES OF AMENDMENT
IO P .
ARTICLES OF ORGANIZATION. = '

QF-2G7%. 0324’ OF sy oc s M 10
T Nead Blue LLe

(Namc of the Limited Liability Company as il now appeats on vur records. )
- ampany)

The Articles of Organization for this Limited Liability Company were filed on ll! :"’!’ZO’ZJ and assigned

Florwla document number l/ ll OOOS [ :)L%LD S

This amendment is subminted o amend the following:

A. I amending name, gnter the new name of the limited liabiliy company here:

Liability Company.” the destgnation “1.LCT or the abbreviagdon ~LLL.CT

The new name musi be distinguishable and contain the words “Liny

14

Enter new principal offices address, if applic:

(Principul office address MUST BE A STREET ADDRESS) / Q\ K

Fnter new maiking address, if applicable: \ e
i

(Muailing addresy 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
acent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Oftice Address: /‘} \

FFlorichs sireet address

. Florida
City Aip Cucle

New Revistered Agent's Sienature, if chunging Registered Apent:

[ herehy accept the appointiment as regisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, i this document is
heing fited to merely reflect a change in the registered office uddress, 1 hereby confirm thgethe limited liabilinye

company has been notified in writing of this change.

Il Changing Regitered Agent, Signature of New Resistered Agent




1.
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name

Address

mgfe Jennifer K U8 5uq Dawson Drive,

melbowme FL 32440

vpe of Action

A!

CIRemave

OChange

OAdd

ORemove

OChange

Oadd

CIRemove

OChange

D:\(ld

OiRkemove

CIChange

ClAdd

CRemave

UChange

OaAdd

ClRemave

CChange



D. If amending any other information, enter change(s) herer fdtiach addeditionad sheeis, if necessary.y

E. Effective date, il other than the duate of filing: / {optional)

(1 an etlective date is Histed. the date must be specific and L.umnl rior o date of liag or more thn 90 days after siling.) Pursuant to 6020207 (b
Note: Tr1he date inseried in this block does not meet th apphmhh staiutory {iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

i¥ the recerd specilies o delaved elfective date, but not an cftieetive tme, at 12:01 anme on the carlier o f:(b) The 90th day after the

record 1s Nivd,

Dated Ill ! L" ,202‘ . !
] \ /
] /‘é}\

Sig mmu u{.\ member or authetized representative ol a member

de,n nfer Il LeL

Tvped ar printed name of signe:

Filing Fee: 82500



