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COVER LETTER

TO: Registration Section
Division of Corporations

wmrer, Blie Star Nuwse (pnswdtands LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concermng this matter to the fotlowing:

Kaven A Smudh
Name of Person
Bilue Stav Nuwvse (enswlfeints LC
5430 Newdbuwny Civzde
J Addivss
Meibowrne I 32940

Cuy/Stme and Zip Code

Kas 052298& hotmacl (emm

F-mail address: (10 be used for future annual reporl notilication)

For lurther information concerning this matter. please call:

Ko Smidh/ Dav d 5”1::“ L;lﬂ 0 -322.3

Naime of Person Area Code Davtine Telephone Number

Enclosed is a check for the following amount:

XSZS.(}() Filing Fee 3 S30.00 Filing Fee & [ 833.00 Filing Fee & 3 S60.00 Filing Fec,
Certiticate of Status Certified Capy Certificate of Status &
(additional capy is enviosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . =
OF i e

BLULL STAR NUKLSE (oML TAREISE 165 1: o5

{(Nanic of the Limited Liability Company as it now appears on vur records.)

(A Flonda Timited Liabihity Company) Lo, oo GTATE
oty h AL Pt Y
oot oL DR AT
The Articles of Organization for this Limited Liabibty Company were tiled on &// 3/3‘029\ and ;1:<signed

Florida document number 1/22' 0002(?/57/

This amendment is submitted to amend the following;

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

The new name must be distinguishable und contain the words “Limited Liability Company,™ the designation "LLC” or the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

(Muailing address MAY BE A4 POST OFFICE BOX)

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

Kaven . Swidh
5936 Nawbunt- Giple

Enter-Plorida sreet address _
Mbua)wm . Florida 32‘62 L{ O

Cinv Zip Codv

Name of New Repistered Agent:

New Remistered Offiee Address:

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

[ hereby accepn the appointment as registered agent and agree to act in this capacine. 1 further agrec (o comply with the
provisions of all statuies refative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address. { heveby confirm that the limited liabitine

company hus heen notified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




lf'amendin'g Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AP 'D@U\d A Smitn 5‘75(0 [\Juu'lotbkj Crate CAdd
Melbowine Fo 32940 s

{iChange

AP David L. Smith 5930 r\faubw\«j Ci rz:(c/ OAdd

Meibowmne FL 32940 .

Chang,;(, o AMBR S Change
MCJ’K \4{40@’1 pr SMI h ’(Z{do{ a5 mﬁr Xadd

A Dl /\Jadbwﬁ Corzle

Ml bowrne. B 22940

CORemuove

[ Change

IAdd

ORemove

L Change

O Add

O Remove

[ Change

{JAdd

CiRemove

CChange




D. It amending any other information, enter change(s) here: (Antach udditional sheets. if necessury.j

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date 15 listed, the date must be specific and cannot be prior w date of fifing or move than 90 duys after liling.) Pursuant 1o 603.0207 (311b)
Note: It the date inserted in this block does not meet the applicuble statutory filing requirements, this dute will not be listed as the
document’s etfective date on the Departmens of State’s records,

It the record speciiies o delayed eflective date, but not an effective tme. at 12:01 a.m, on the earlier oft (b)  The 90th day after the
record is filed.

310 /22— | |
Déttid L. Smah~ } Kirend, S0

Signatare of o member or uulhon'/ﬁd tepresentatine ol a member

Davd L. Smitn | 4wan A Spudin

Twped o( printed name of signee

Dated

Filing Fee: $25.00



