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- : COVER LETTER

(: “Registration Section
Division of Corporations

BLAZE TITUSVILLE LLC
UBJECT:

Name of Limined Liability Company

he enclosed Articles of Amendment and fee{s} are submatted for filing,

lease reiurn all correspondence concerming this matter 1o the following:

Anna Koroleva

Name of Person

Protax Center Inc

Firm/Company

1679 E 19th St STE 2A

Address

Brooklvin, NY 11229

Cuy/State and Zip Code

info@@protaxcenter.com

1--mail address: {1 by used for future annual report notificationy

or further information concerning this matier. please call:

vina Kaoroleva 718 645-0300
al | }

Nime of Person Arca Code Dayiime Telephone Number

nelosed 15 u cheek for the following amount:

= $25.00 Filing Fec 3 $30100 Filing Fee & 0 $55.00 Filing Fee & 00 So0.00 Filing Fee,
Certificate of Status Certified Copy Curtificaie ol Status &
cadditional copy is enclused) Certified Copy

{addinonal copy 15 enclused)

Mailing Address: Street Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Strecet, Suite §10

Tallaltassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBLAZE TITUSVILLE [LLC
(Name of the Limited Liabidity Company as it now appeaps on our records )
(A Flonda Limued Labihiy Compeny)

472022 .
Ne/472021 and assigned

e Articles of Organization for this Limited Liability Company were filed on

. 02T 142
onda document number -22000271424

is amendment s submitted to amend the following:

. f amending name, enter the new name ol the limited liability company here:

¢ new name must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LLET or the abbreviation *1.1.¢

ater new principal offices address, if applicable: . n
- ~o
wincipal office address MUST BE A STREET ADDRESS) - iy
8
b T
. ‘e . e a .
nter new mailing address, if applicable: o =
failing address MAY BE A POST OFFICE BOX) z ‘
]
5 —

~ [f amending the registered agent and/or registered office address on our records, enter the name of the new registered

rent and/or the new registered office address here:

MAAG GROUP INC

Nome of New Registered Agent:

7901 4TH ST N STE 300

Fnter Florida street address

New Registered Otfice Address:

33702
ZAip Codde

ST PETERSBURG Florida

Ciry

sw Registered Agent’s Sivnature, if changing Registered Agent:

tereby aceept the appointment as registered agent and agree (o act in this capaciye. I further agree o comply with the
ovisions of all statwies relative to the proper und complete performance of my duties, and [ am fumilior with and
copi the obligations of my poxition as registered agent as provided for in Chapier 6035 F.5. Or, if this document is
ing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry

&

H Changing Registered Agent. Signature of New Registered Agent

wmpany frax been notified inwriting of this change.




amending Authorized Person(s) authorized to manage, enter_the titde, name, and address of cach person _being added

removed from our records:

GR = Muanager
VIBR = Authorized Member

Address

3990 HYDE PARK CIRCLE

tle Name
GR ALON MAMAN
GR MAAG GROUP INC

HOLLYWGOOD. FI. 33021

7901 4TH ST N STE 300

ST PETERSHURG, F1. 35702

Fyvpe of Action

ClAdd

= Remove

OChange

= Add

ORemove

O Change

OAadd

ORemove

L Change

Oadd

ORemove

UChange

OAdd

ORemove

L1 Change

O Add

[ORemove

OChange



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

Fftective date. if other than the date of filing:
(1f an cffective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing ) Pursuant to 603,0207 (3)(h)

Note: I the date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the

document’s elfective date oa the Department of Staie’s records,

the record specifies o delayed effective date, but not an effective time, at 12:01 aan. on the carlier oft (b) - The 90th day afier the

sord is filed.

/0172023

Dated

>

Signature ot a member or authorized representative of a member

ARIEL GORELIK

Typed or printed name of signee



