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COVER LETTER

T Reeistration Section
Division of Corporations

Blue Anchor Holdings. LL1LC

SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleise return all correspondence concerning this matter to the following:

Phuone Kim Van

Name of Person

Firm/Company

7418 John Hancock Drive

Address

Winter Garden, FL 34787

Citv/State and Zip Code
pkivan87@ gmuil.com

E-mail address: ¢to be used for future annual report notification)
For further information concerntng this matter. please call:
Phuong Kim Van REY 453-8036

at { }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

i3 $25.00 Filing Fee = $30.00 Filing Fee & {0 S35.00 Filing Fee & 0 8$60.00 Filing Fee, _
Certificate of Status Certified Copy Certificate of Stus &
vaddutional copy 1 eactosed | Certified Copy

(additional copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Talahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FfiED

022 4pp L P 1o 3

Blue Anchor Holdings. LLC

rA Flonda Tioned Liabihiy Companyy

Fehurary 7. 2022 .
and aszigned

The Articles of Organization for this Limited Liability Company were filed on

oo 22000063232
Florida document number

Thix amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company bere:

The aew e ok be distmguishable and contin the werds “Limnred Laokiley Campany the designatios "LLCT or the abbreviapen »L LT

Fnter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address bhere:

Name of New Revistered Avent:

New Reaistered Offiee Address:

Fnter Flovuder soreet address

. Florida
v Lo Cnde

New Registered Agent’s Signature, il changing Registered Agent:

L herebyv aceept the appoiniment as registeved agent and agree o act in this capacine, 1 further agree to comple with the
provisions of all staies relative o the proper and complete performance of my duties, and [am jamiliar with and
accept the oblisations of my position as regisiered agent as provided jor in Chaprer 603, F.S. O it this docionent is
heing filed 1o merely reflect a change in the registered office address, [hereby confirm ihat the finited liabiliny
cempany s been notified fnowriring of this chunge.

It Chunging Registered Avent, Sivmsiture of New Registered Avend




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune Addresy Type of Action
S Joshua Anthony Cline 7418 dohn Hancook Dirive. Winter Garden, 1L 34787
= Add

CIRemove

j("h:lngc

A

CIRemove

OChange

A

O Remuve

€ hange

Jadd

TRemove

U Chinge

JAdd

TRemonve

ClChange

TJAdd

“IRemove

TIChange




. If amending any other information, enter change(s) bere: (Arach additional sheets. i necessary)

February 1, 2022
Effective date. if other than the date of filing: (optional)
(1t an elTective date is listed. the date must be specitic and camuot be prior 1 date of iHling or more than 90 days adler filing.) Pursuant t 6D30207 (3
Note: 11 ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s eifective date on the Department ol State’s recards.,

[f the record specifies a delaved effective date. bui not an effective time. at 12:01 a.m. on the cavlier ofz (b) - The 90th dav atter the
record s fibed.

Echogame2s 2022

Pated /V‘WU/LLP
/'I/WW /—l/g/

lé-mul of a member or suthorized tepresentative of winember

%\m’\c\ Kam Vave

Typed or printed name of signee

Filing Fee: 525.00



