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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instruetions o amend the Articles of Organization of a Florida Limited Liability Company.

A limited Liability company can umend its articles o organization by tiling arieles of amendnens with the Division of
Corporations that meet the requirements of s, 6015,0202, Florida Statutes. which is printed on the reverse side of this letter.

» Pursuznt 1o 5.603.0202 2)(d), Florida Statutes. the ducument must be tvped or printed and must be legible,

# Pursuant to s, 6053.0207. Florida Statutes, an elfective date may be specitied but it musi be specitic, cannot be prior to the
date of tiling. and cannet be more than 90 davs in the future.

» I vou are changing the name ot the imited Liability company. the new name nuist be distinguishable on the records of the
Florida Departiment of State.

The new name must end with the words “Limited Liability Company.” the abbreviation L. 1L.C.7 or the designation

LT

A preliminary search for name availabiiity can be made on the Interner through the Division's records at www.sunbiz.org.
Preluninary name scarches and name reservations are ne longer available from the Division of Corporations. You are
responsible for imy name infringement that may resalt from vour name selection.

‘.’

I the registered agent is changed by the amendment. the new agenl must sign accepting the appointnent, and must state
that he or she is famidiar with and accepts the obligations of the position. Additiona! sheets may be attached it necessary.
»  The fees are as follows: I5.00 Filing Fee
30,00 Certified copy (optional)

300  Certificate of Status {eptional)

15 4F LN

> Submit one check made pavable w the Fiorids Department ot State for the wial amount of the tiling fee and any
certtlicate or copy. Pleuse nelude a cover letter containing vour davtinie telephone number and return addiress. A letter
of acknowledgment will be issued atter the amendment has been tiled.

Any further inguiries on this matter should be directed 10 the Registration Secoon by calling (830) 2456031, or by writing
Division of Corporations, P. O. Box 6327, Tallehassee, FL. 32314,

WNOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED IABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GUALS, NEEDS, AN REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHLED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING,
OR TAN ADVICE., THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSLEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 18§ STRONGLY RECOMMENDED.

CRIEO4Y (4/15)



6050202 Amendment or restatement of articles of organization.—

(n
12)

(a)
(h)
(<)
(d)

(3}

1a)
(b)

The urticles of organization mayv be amended or restated at any time,

T amend the articles of orgamzation. a himited lability company must deliver to the depariment tor filing an amendment,
designated as such in its heading. which contamns the following:

The present name of the compiny,

The date of filing of the company’s articles of organization.

The amendment e the articles of organization.

The delaved etfective date, as provided under 5. 6050207, it the amendment is not ettective on the date the deparunent tiles
the umendment.

To restate its articles of organization, a limited liability company must defiver o the deparunent for tiling an instrument,
entitled “Restatement of Articles of Orpanization.” which contains the following:

The present name of the company.

The date of the filing of its artictes of organization.

All at'the provistons of its articles of organizution in etfect, as restated,

The delaved effective date, as provided under s. 605.0207. if the restatement is not etfective on the date the department files
the restatement.

A restatement of the articles of orpanization of a limited liability company may also cortain one or more amendments to the
articles of organization. in which case the instrument must be entitled “Amended and Restated Anicles of Organization,™

H u member of a member-managed Hmited liability company or a manager ot a manager-managed limited liataliy
company knew that infurmation contained i fited articles of vrpanization was insceurate when the articles of organization
were filed or became inaccurate due to changed circumstances. the member or manager shali promptly:

Cause the articles ot organization to he amended: or

[T appropriate. defiver to the department for filing a statement of change under 5. 603.0114 or a siatement ol correction
under . 603.0209.



COVER LETTER

TO: Registration Section
Division of Corporations

Blood Bought LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articies o Amendment and leeds) are submitled for iling.

Please return all correspondence coneerning this imatter to the following:

LaVeue Johnson

Name ot Person

FirmCompany

HOI5iA10
4235

179235 Arbor Greene Dr

Address

gan4

1
H

10YED
D4ES 30 RUY1

Tampa. Flonda 33647

Ve

ﬂi i

Crivrstate and Zip Code

L1:€ Wd 2- Lo0El

i

missyljgimsn.com

E-mail address: {10 be used for tuture annual report nouification)

For turther information concerning this matter, please call:

LaVete Johnson

®13 728-3456
at{ )
Name af Persan Arca Ciule Davtime Telephone Number
Enclosed is a check for the following amount:
[J $25.00 Filing Fee =W 53000 Filing Vee & 01 855.00 Viling Fee & 1 S60,00 Filing Fee,
Certificate of Status Certiticd Copy Centificate of Status &

(additunal copy is enclused) Certitied Copy

tadadinonil copy is enclimed)

Mailing Addruss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahasscee. FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Blood Boughi L1LC

{Name of the Limited l.iability Campany as it now appears on our records.)
(A Flonda Limited Liability Company)

04707722

The Articles of Organtzation tor this Limited Liability Company were filed on und assigned
- - 23 15
Florida document number 1-E2200016663:

This amendment 13 submitted o amend the following:

A. [f amending name, enter the new name of the limited liability company here:
OANAH L1LC

The new niune must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLCT or the abbreviation

=
-~

Enter new principal offices address, if applicahle: 19046 Bruce B Downs Blvd. #1319

WA

P~
—
P YA
{Principal office address MUST BE A STREET ADDRESS) Vampa. Florida 33647 S'"—'_‘ t’*’f%

. TET
ro—a=D
~ 3RO
= D

Enter new mailing address, if applicable: L3 :E-;S-’

s =

(Mailing address MAY BE 4 POST OFFICE BOX) - 2"
s | 3]

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 Rewistered Avent:

New Revistered Office Address:

Fnier Flovida street address

. Florida
Cinv

Zip Code
New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, it this document is

being filed o merely reflect u change in the registered office address. hereby confirm that the lintited liabilin:
company fras been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




1f 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

Name

Title

Address

Type of Action

0

Add

TJRemove

O Change

O Add

CIRcemove

OiChange

CJRemove

O Change

TAdd

TRemove

T Change

T Add

CIRemove

Change




D. If amending any other information. enter change(s) here: {Awach additional sheets. if necessary.)

S

10851A10

s

VL3405

4

0y
VIS 5600
a3

LISE WY 21 1ad eamg
NIy 5 HokS A

-

(optional)

E. Effcctive date. if other than the date of filing:
(It an effective dute is lisied, the date must be specitic and canmot be prior 1o date of tiling or more than 90 days atter tiling.) Pursuant to 603.0207 {34 b}
Note: [ the date inserted in this block does not mect the applicable siatutory tiling requirements, s date will not be listed as the
document’s effective date on the Department of State’s records.
The 90th dav after the

If the record specities a defaved eftective date, but not an effective time, at 12:01 a.m. on the carlier oft (h)

record 12 fted.

b S Jbd3

Dated

Sizfiture of 2 member or authonized representative of a member

faVette Johnson
Typed or printed name of signee

Filing Fee: §25.00



