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o Registration Section
Division of Corporations

CUVEK LEL LK

SUBJECT: %L,\) . EMPEECOE L_k_,L\,

Name af Limited Liability Company

The enclosed Articies of Amendmaent and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter (o

TAAMES GRAHA AN

the foblowing:

Nanme of Person
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TOITHIC vILL RO

NERRAAMAN,

Address

ST L

it/ State and /(p Code

UTad DweLLE GAM AL (oA

Fmmmanl address: (e be used for futere annoal report nouticaton)

For further information concerning this matter, please call:

SAMES (Gl AHAM

Namwe ol Person

Enclosed s o check for the following amount:

T1825.00 Filing Fee %33{],()0 Filing Fee &
Certiicate of Status

Mailing Address:
Registration Scetlion
Division of Corporations
2.0, Box 6327

Tallahassee. 171, 32314

LN %%3—?{:51

Arca Code vtime lelephone Number

1 855.00 Iiling Fee &
Certilied Copy
tadditional copy i~ enclosed)

Sireet Address:

{21 $60.00 Filing Fee,

Registrason Section
Division of Corporations

The Centre of Talluhassee

74]‘3 N, Monroe Street, Suite 810

Tallahassee., FL.

32303

Certificate of Status &
Certitied Copy
caddiional copy is enclosed)



o T T ARTICEES UF AMENDVIENT

: TO
ARTICLES OF ORGANIZATION
OF

Blue Emperor 1L1.C
{Name of the Limited Liability Company as it now appears on our recorts.)
1A Florida Limited Tiability Company)

(12312022 and assigned

FThe Articles of Oreanization for this Limited Liabihty Company were iled on

Florida document nuember 1.22000285881

This amendment is submitted to amend the following:

Ao W amending name, enter the new name of the limited Habtlity company here:

f.

.
[
o

The new name must be distinguishably and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation
1 .

. - - - . 7013 39 Ave, N St Petersburg FL 33709 A
Enter new principal offices address. il applicable: e crorshure ?
- vepe . sogr .y e "‘:’ ‘_:
(Principal office address MUST BE A STREET ADDRESS) A )

e L '

L —_
e :_::-:
7013 39 Ave, N St Petersburg FL 33700 * 07 =

Fater new mailing address, iFapplicable:
I d

fMuiting address MAY BE A POST QFFICE BOX)

new registered

B. Ifameading the registered agent and/or registered office address on our records, enter the nume of the

apent and/or the new registered office address here:

Chelse¢a Neider

Namie of New Reoistered Agent:

7013 39th Ave, N

New Rewistered Office Address:

Earer Flovida street address

St Petersburg 33709
.- Florida

Ciny Zip Code

New Registered Agent’s Sipnatere, if changing Repistered Apent:

Fhereby aceepi the appoiniment as regisiered agent and agree io act in this capacine. 1 further agree to complywiih the
provisions of all stanies relative 1o the proper and complete performance of my duties, and Iam jomiliar with and
aceept the oblications of niy position as regisiered agent as provided for in Chaprer 603, F.5. Or.if this document is
heing fifed 1o merely veflect a change in the registered office address, Dhereby confirm that the limited liabilit:

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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T RICH Y AGUUFAG FEON ) Aoz e Womanige, vinee e vuey, name, and address of cach person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address I'vpe of Action

Manager Chelsea Neider 7013 3%h Ave, ST PETERSBURG, FI. 33709
- Al

CIRemove

CIChange

Cladd

CIRemove
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LIChange
LiAdd

ClRemove

ZlChange

TIAdd

L IRemuove

LUlChange

ClAadd

[ TRemove

{G UlChunge



D. famending any other information, enter change(s) heres Clriaeh additional sheets, if necessary.d

Chelsea Neider 50% owner

Jamues Graham 50% owner

1 i~
-0 btid
. ™~
NS
. i
e s
- W
PraEs
73 1
V. -
"
Sl
i ™
crer ——
[ I -
— 3
- A
SET=
F. Effective date, if other than the date of filing: (uptional)

C1an etfegtive date is listed, the date must be specitic and cannot be prier o date of 1iling or more than 90 days afier Sling) Pursuant o 60506207 (3)(b)
Note: [ the dite inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Depariment ol State’s records.

It the recard specifies a delaved effective date, but not an effective tme. at t2:01 2. on the carlier oft (by - The 90th day adter the
record is Dled,

Prated b3 7077 11 48 AN PO

Signature of ¢ member or autherized represemative ol a member

James Graham Chetsea Neider

Typued or printed minse ol signee

Filing Fee: §25.00



