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COVER LETTER

TO: Registration Section
Division of Corparations

suneer; _ OVALSE COAST BIWLES AL C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please retum all correspondence concerning this matier o the following:

NKOSL Coy amber \a.

Nante ol Peraon

FimyCompuny

LD Navare School Ad.

Address

F\ach
Citv/Siate amd Zip Code

D auAMEC I SAT A Ymail.com

E-mail address: (1o be used for future mnlml report notihcation)

Far further information concerning this matier. please call:

Yeara Mocog 2850 5499 - 58977

Nanwe of Person Areu Code Davtime Telephone Number
Enclosed is a check for the teflowing amoam;
T 823,00 Filing Fee L"{S"l.(m Filing Fee & [0 83500 Filing Fee & i1 Ao Filing Fee.
Ceniticaie of Status Certified Copy Certiticate of Status &

tadditional copy is enclosed) Centified Copy
tadditional copy 1~ enclosed )

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taliahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF FILED

_ | 077MAY 31 PH L: 1
BLAISE CopasT "dDOlLES ALLC.

(Name of the Limited Liability Company as it now appe: |r\ o our records,) 2V Y : 3 ;.‘r-_
(A TTorda Tamited 1. i Company) JH[ L,« r-{“ QS E Fi

The Articles of Organization for this Limited ©iahility Company were filed on ___ 4 l Od J 2022 and assigned

Florda document number LZZOOO\ 5 —! \‘\ q q

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

Fhe new name must be distingetshahle and contain the werds ~Limited Liabiliny Company.” the designaion *1LLCT or the abbreviation =[L1.C7

Enter new principal offices address, if applicable: 9 0 _savarce %C,hd)\ Q\é .
(Principal office address MUST BE A STREET ADDRESS) navarre , Flgaidaa
YA P2

Enter new mailing address, if applicable: Q10 Wayarre S)C.\“'OO\ P\A
(Muiling address MAY BE A POST OFFICE BOX) Uik 2y

Nayarre, Florida 3250k

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new repistered office address here:

Nuame of New Registered Agent:

New Registered Otfice Address: V10 Navare. Sehn OO\ p\ A .

Futer Florida streer address

N ayarce Florida__32%(pte

Cirv Lipr Cexde

New Registered Apent’s Sienature, if changing Repistered Agent:

[ hereby aceepr the appointment as registered agent and agree (o act in this capacine, 1 further agree o complv witl e
provisions of all staiies relaiive to the proper and complete performance of myv dudies, and Tam familiar with and
aceept the obligations of my: position as registered agent ax provided for in Chapier 603, F.S. Or. if this document is
being filed 1 merely reflect a change in the registered office address, T hereby confirm that the timired liahilin:
company has been nodificd 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
.or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

it Name Address Tvpe of Action

1]

Keara Marrmi s A0 Wavare Schoo\ Rdoaa

Ezg |

‘\‘3 aNaAL e ) = \OV | e\,a CiRemove

R YANY, L?{.mgc

Mer NKosi Chambertio A0 Nayam® Scheol R oaw

M‘ada\‘ e r lori A 3 CHitemove

228G te CAngc

CJAdd

CRemove

OChange

CiAdd

O Remove

CIChange

OaAdd

CRemove

ClChange

Oadd

O Remove

CiChange




D. If amending any other information, enter change(s) here: iduach additionad sheers, if necessary.)
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=
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E. Effective date. if other than the date of filing:

(optional)
(If an effective date is fisted. the date must be specific and cannot be pricr w dine ol liling or more than Y0 davs after filing.) Pursuant w 6030207 (3
Note: 1Fhe date inserted in this block does not mect the applicable statetory filing requiremens, this dute will not be Jiswed s the
document’s effective date on the Department of State’s records.

[t the record specifies a delayed effective dute. but notan eftective time. ar 12:01 am. on the carlier of} (b
record is fled.

‘The Y0l day atier the
Dated 5 I} ZD

20272

v
N @ A

Signature of a member or authorized represeniative of a member
Ke ara

Morm g

Typed or printed name of signee




