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COVER LETTER

T Kegistration Section
Division of Corporations

MapBlue Professional Services, LA.C
SUBIECT:

Nume of Limited Liabiliny Company

The enclused Arhicles of Amendiment aid feegs) are subnnned for filing.

Please return all correspondence concernming tus matter o the following:

Ronald J. Markowe

Marlowe Law

Name ot Person

Firm'Company

2202 N West Shore Blvd, Ste 200

Twngu, FL 33607

Address

ronfedmarlowe law

CityiState and Zip Code

E-ml address: (10 be used for future anmual report nouficavon)

For further information concerning this matter, please call;

Ronald Marlowe

813 573-0000
at { )

Name of Persen

Enclosed 15 a cheek for the following amouni:

= 32500 Filing Fee O S30.00 Filing Fee &

Ceruficate of Stams

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Cade Daytime Telephone Numba

01 835.00 Filing Fee &
Certified Copy

O S60.00 Filing Fee.

tudihitonal copy v enclosed)

Certitied Cup_v

faddmomil copy is enclised)

Streel Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

24135 N. Monroe Street. Suite 814
Taltahassce, FIL 32303

Certificate of Status &



ARTICLES OF AMENDMENT

TO .
- - : Sl ] fram
ARTICLES OF ORGANIZATION ﬁ“" ; : Et::, D
OF
W2APR~1 fH 9: 25
Maplilie Professionad Services, LLC P
{Nae of the Limited Liability Company as iChow appears on our recards,) -‘l—;‘i ', L s IMIE
(A Flonda Limited Liabilny Companyy AL s SELT

- ; e T PSNTETT - March 22, 2022 :
Fhe Articles of Organization for this Limited Liability Company were filed on arch 22, and asstyned

22000129758

Flonda document number

This amendment is subnutted w amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and eontain the words “Limited Liability Company.,” the designation " LLCT or the abbreviation “L.LCT

- . . 3 FPlan S
Enter new principal offices address, if applicable: 30T W Plat St

{Principal office address MUST BE A STREET ADDRESS)

AZ4S

Tampa. FL 33606

. . . . 1 W Plat S
Enter new mailing address. if applicable: 01 W Platt

(Mailing address MAY BE A POST OFFICE BOX) A4S
Tampa. FL 33606

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 Avent:

New Rewistered Otfice Address:

Enger Flovida steeet address

. Florida
Ciny /Jp Cender

New Registered Avent’s Signature, if changing Resistered Agent:

I hereby: uecept the uppoiniment as registered agent and agree 1o act in this capacite. § further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my dwries, and {am familior with and
accept the vhligutions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiubility
company fas been notified in writing ot this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

nter the titie, name, and address of cach

Address

erson_being added

Type of Action

JAdd

ORemove

Ol Change

OAdd

ORemove

U Change

CJ Add

ORemove

OChange

A

ORemove

OChange

Oadd

CJRemove

O Change

O Add

T Remove

O Change




D. If amending any other information, enter change(s) here: (duach additional shoets, (f necessar)

E. Effective date, if other than the date of filing; {optional)
{1f an effective date is Yisted, the dute must be spectfic and cannot be prior to date of {iling or more than 9 days afier filing. ) Pussuant to 6030207 (3ib)
Note: If the date inserted in this block does not meet the applicable stuutory filing requirements. this dite will not be listed as the
document’s effective date an the Departnwent of State s records.

ITthe recard specities a delaved etfective date, but not an effective time. a1 12:0) a.m, on the earlier of: (b} The 90th day after the
record s tiled.

March 31 nl2
Dated

Srgldure oo member ar ubﬂhnrircd representative af a member

Ronald 1. Markowe, AP

Twped or printed name of signee

Filing Fee: $25.00



