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COVER LETTER

TO: Registration Section
Divisiod of Corporations

¢ BLUE TRILIMPH SOLUTIONS LILC
SUBIJECT:

Page: 2/

(((H22000197620 3)))

¥

N of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for [iling.

Please return all correspondence concerning this matter to the following:

LUOVETTE DOBSON

Name of Person

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Ciry/State and Zip Code
EFILE1 234@INCTILE.COM

Fomml st ess: (10 pe nsed Tor fuinre anneal repaet notilearsan)

For further information concerning this matter, please call:

LOVETTE DOBSON I BERIHI3L5S

at ( ]

Name of Person Arep Code

Enclosed is o check for the following amount:

™ $25.00 Filing Fec [} 330,00 Filing Fee &
Certificate of Status

185500 Filing Fee &
Cuertified Copy

{udditional copy is encloned)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Street Address:

Ruegistration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Sute 810

[Daytite Telephane Number

O Se60.00 Filing Fee,

Certificate of Status &
Centified Copy
(indditional copy is enclosedy

Tallahassee, FL. 32303

(((H22000197620 3))
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ARTICLES OF AMENDMENT ({(H22000197620 3)))

TO
ARTICLES OF ORGANIZATION

OF

6/6/2022 17:32:27 DT,

BLUL TRIUMPH SOLUTIONS LI.C

[Same of the Limited Liability Company as [t new appears on our records.)
(X Florida Limited Liadiity Companyy

and assigned

. . . . . . - N S0
The Articles of Organization for this Limited Liability Company were filed on 0370272022

F.22000207443

Florida document number

This amendment is submitted to amend the fallowing:

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

The new name musi be dissinguishable and contain the words *Limited Liability Company.” the designrinion “LLC™ or the abbreviation "LLILLC
P11 North Urange Avenue Suite 80U

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Orlundo. Pl 32501

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

on our records, enter the name of the new registered

B. If umending the registered agent and/or registered office address

agent and/or the new registered office address here:
T 3

i o |

- . ~a

. - ~3

Name of New Registered Agent: .. o
[ b
New Registered Office Address: i A -.
Enter Floridu street address -~ =
oS
.. = O ) =~
Flonda - — It
Ciry " Zip Wi By

%

New Registered Agent’s Sienature. if changing Kegistered Apent:
{ hereby uecept the appointment as registered agent and agree io act in this capacity. [ Jurther agree to conyry with the
provisions of all statuies relative to the proper und complete performance of my duties. and | am funtfiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S, Or. if this document is

heing filed 1o nerely reflect a change in the regisiered office address, Thereby confirm that the limited liabilit
& LRa X & i A ! .

company has been notified in writing of this change.

If Chanuing Registered Agent, Signature of New Repistered Apent

(((H22000197520 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: (((H220001 97620 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AWM

ORemove

DChange

[JAdd

DCRemove

DIChange

OAdd

ORemove

MChange

f—b\:ltl

ORemove

OChange

ClAadd

CHRenove

DIChange

OAdd

ORemave

OChange

(((H22000197620 3




66/2022 17:32:27 LOT ., ag)a: 5n

(((H22000197620 335)

D. Ifamending any other information, enter change(s) here: (vt adiditional sheeis, if necessary.

. Effective date, if other thano the date of filing: {aptional)
1 s ertective date is listed, the dite mual e specilic and wannon be privr to date of Tiling or nwre than 90 day < afler fling 1 Pursiint o 6050207 (31b)
Note: Irthe date inserted in this block does not meet the applicable statusory filing requirements, this date wilk not be listed as the
document’s eifective dute on the Depintment ol Skale s records,

It the recard specitics a delayed etfective date. but not an effective time.at 12:01 ans on the carlier it ¢by - The 90th day after the
record is filed.

JUINTL, O0h 22
Dated .

[1 wiin  Jacksen

Signature of a member ar agihorized represeniative ol a member

Justin Jackson

(((H22000197620 3))

Fiting Fee: S25.600



