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.- e COVER LETTER

TO: Registration Section
Division vf Corporations

‘
SUHRIECT:

BLULE SKIES CONSULTING LLC

Narwe uf Linnted Liabilvty Company

The enclosed Articles of Ameadment and feels) are submitred tor riling,

Please rewarn abl correspendence concerning this matter to (he folluwing:

MICTIELLE IHOFIMAN WROBEL

Nuine ot Person

WROBEL ACCOLNTING

J E20L

Firm Company

9On LITHEY PINFUREST R

Adidress

BRANDON. FL 33511

!

—
-~
w

Chv'Staie and Zip Uode

WROHELUCPAGGGMALLACTEN

¢0:€ Hd fi-dd

Fomial address: go Be usad Tor fzmre aniwal repor nonficanan)

For further information concerming this matier, piease call

MICHELLE HOFFMAN WROBEL 813
Ak )

Name of Pezson Aren Llade

Encloscd is a check Tor the following amwount:

= 52500 Fiting Fue C $30.60 Filing Fee & 1 $33.00 Filing Fee &

Centificate of States Centified Copy

taddittonal copy i enciosed)

Dxaynine Telephone Nmnber

) s60.00 Filing Fue,
Certificate of Status &
Centified Copy
{addivonal copy ia encloscily

Muailing Address: Street Address:

Registration Scction Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassec
Talahassee, FL 32314 2415 N, Monaroe Street. Suite 810

Tallahassece. Fi, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE SKIES CONSLLTING LLIC
(Name uf the Limited Liability Company ay it nuw appears on our records.)
(A Floreda Liuted Liabtlity Company)

6160 . .
lp/22 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

.o 220002
Florida document nusmber 1.22000275349

This amendment is submitted to amend the following:

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

JURASSIC TRADING LLC
The new name must be disunguishable and comain the words “Lamited Liabilicy Company,” the designation “Lig™

ur 1he abbreviation 1.1

~a
Enter new principal offices address, it applicable: §
{Principal office address MUST RE A STREET ADDRESS) . == Y
- > R
: I e
- +.—- ?
o m 1]
Enter new mailing address, if applicable: = L e
RN [} Yeacsd
{Mailing address MAY BE A POST OFFICE BOX) e ‘_:_)
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new repistered office address here:

Name ol New Repistered Avent:

New Rewistered Office Address:

Fuier Fiovida creei addresy

. Florida
Ciir Lip Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appoimment as registered agent aned agree 1o aci in this capacite, { thrther agree to comply with the
provisions of all sianues relative wo the proper and complete performance of my dutios, and Tam familiar with and
aceept the obligations of av position as regisiered agent as provided for in Chapeer 603, F.S. O, it this document is
heing filed 1o merely reflect a chunge in ike registored office address, T hereby confirm thas the limited fiabiliny

company: hay heen notified in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Agent




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

MOGR = Manager
AMBH = Authorized Member

Title Name Address Type of Action

TiAdd

DIRemove

TIChange

.
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R emove

‘1

Y G307

22144
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Remove

CChange

. ORemove

_IChange

JAdd

ORemove

HChange

JAdd

ORemuove

TiChange




N, If amending any other information. enter change(s) here: (Antach adiditional sheers, if necessai.)
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. . , L1023 .
E. Effective date, if other than the date of filing: (optional)

{If an etfective dute is hvied, the date toust be specitic und cannot be priar to dase of Liling or more than 90 days atler filing.) Porsuant @ 6050207 (34h)
Note: 1 the date isered in this block dous not mect the apphicable stanitory tiling requirements, this date will not be histed as the
document’s ettective date on the Department of State's records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 2.m. on the cardier of: (h)  The Y0th day after the
record 1s filed.

MARCIH 10 3023

aelecee
’
< / W
Signalire of 2 member o1 Rithorized reprosentative of 2 member

ASA T. SVENSSOIN

Py ped or prinied name ot signee

Daicd

Filing Fee: 525.00



