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TO: Registration Section
Division of Corporations
BLUETOPHOLDINGS LILC
SUBJECT:

COVER LETTER

Namwe of Limited Liability Company

“The enclosed Articles of Amendment and feetsy are submitted for filing,

Please retwrn all correspondence concerning this matter 1o the following:

RICHARID E GOODRUIM

Nume o Person

BLUETOP HOLDINGS 11O

FFirm/Campany

U9 EANT MAIN STREEL. SUITE 2040, 4-H

FRANKLIN.TN 37064

Address

City/State and Zip Code

RICHARD@RILUETOPVENTURES .COM

F-manl address: {10 be nsed Tor futere unoual report notificition)

For turther information concerning this mauer, please call;

RICHARD E GOODRIUM

015 S66(M45

al )

Name of Persan

Enclosed is a check for the following amount:

X$25.00 Filing Fee T3 $30.00 Filing Fee &

Certificate of Staius

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

Arca Conde Dastime Telephoae Number

00 $55.00 Filing Fee &
Certified Copy

vadditionat copy s enclosead

{1 560.00 Filing Fee,
Certificate of Staws &
Certiiied Copy
(addegional copy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLUETOP HOLDINGS T1LC

(Name of the Limited Liability Compuany as it now appears on our records, }
(A Florda Laned Liabiline Companyy

The Articles of Organization for this Limited Liability Company were filed on
. [.22000231296
Florida document number

MAY 162022

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Compuany.” the designation ~1LLCT or the abbreviation ~1,.1.C

Y9 EANT MAIN STREET. SUITE 200
FRANKIINCTN 370604
(Principal office address MUST BE A STREET ADDREXSS) S

Enter new mailing address, if applicable:

Y9 EAST MAIN STREETL SUITE 200
(Muiling address MAY BE A POST OFFICE BOX)

S
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FRANKLIN. TN 37064-2249 = ST
=% = v
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B. If amending the registered agent and/or registered office address on our records, enter the name of-the.new registeréd’
agent and/or the new registered office address here: ey
Men &
o —
) ) s B = <)
Name of New Reaistered Agent: m
New Registered Oflice Address:
Fer Florida street adidress

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ herehy aceept the appointment as registered agent and agree to act in this capaciy, L firther agree o comply with the
provisions of all statwtes relative 1o the proper and complicte performance of my duties. and Iam familiar with and

accept the obligationy of my: position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing fifed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
"MBR GOODRUM . RICHARD E P EANT MAIN STREET, SUITE 2(X)
OAdd

FRANKIENTN 37064
ClRemove

= Change

MBR MUATEER, WAYNE W 99 EASNT MAIN STREET. SUTTE 200
JAdd

FRANKLIN.TN 37064
ORemove

X Change

JAdd

ORemove

OChange

iJAdd

O Remove

OChange

CIAdd

ORemove

C1Change

Ciadd

OORemove

CiChange




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

MAY 16 2022
E. Effective date, if other than the date of filing: (optional)
{(Ian effective date is listed. ihe date must be specitfic and cannot be prios 1o date o' 1tling or more than 90 duys after 1iling.) Purswant (o 603.0207 (3)(b)
Nate: It the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records,

It the record specifies a delayed efective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record is tiled.

AUGUST 25 2022

QT

Stgndture of o mdnber or sutharized representative of @ member

Dated

RICHARD E GOODRUM

Typed or printed name of signee

N Y el N i1 1



