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i} COVER LETTER

TO: Registration Section .
, Division of Corporations :

SUBJECT:  BLUE LINE IMPROVEMENTS

Name ol Limited Lishility Compans

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please reiurn ali correspondence concerning this matter to the following:

SLUSAN FIOTO

Nume of Person

BLLE LINE GUYS

Firmt{Company

12557 SWGRAY FON LANE

Address

PORT SAINT LUCTE. IF1L 341987

City/State and Zip Code
BLUELINEGUY S GAMALLCOM

E-marl address: {10 be used for fsture annual report netification)

For further information concerning this matter. please call:

SUSAN FIOTO nil 275.5232

at( }
Name of Person Area Code Istime Telephone Number
Enclosfd is a check for the following amount:
25.00 Filing Fee 1 830.00 Filing Fee & [ $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Stawus &
laddrtronal copy 15 enclosed) Certified Copy
{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Tallahassee. F1. 32314 2415 N, Monroe Serect. Suie 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION fo b 28D
OF L PN

20

o

2HOY -8 PH |: 07

BLUE LINE IMPROVEMENTS, LLC

{Name of the Limited 1.

inhility Company as it aow appeses un oy recorids,) SLonvor T {',{‘,TE

Aabilhty Company) AL LSBEE
Lano i AL ERSSER FL

9/29/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document nuimber L22000422629

This amendment is submitted 10 amend the following:

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

BLUE LINF GUYS, L1L.C

The new nanye must be distinguishable and contain the words “Limited Liability Company.” the designation “E1LCT or the abhreviation =1.1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOA)

B. Ifamending 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 bere:

Name of New Reaistered Agent:

New Repistered Office Address:

Erer Florida street aeddress

. Florida
it Zip Code

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

1 hereby aceept the appointment as registered agent and agree o et in this capacioe. [ ferther agree o comply with the
provisions of all statures relative (o the proper and complete performance of my duties. aned Tam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing riled 1o merely reflect a change in the registered office address. hereby confirm that the limited liahility
compan has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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

Oladd

ORemove

OChange

OAdd

CiRenove

{JChange

D Add

CRemove

OChange

O Add

JRemove

CiChange

OAadd

CORemove

OChange

O add

JRemaove

CChange




. Do IMamending any other information, enter change(sy here: (liach additional sheets, i necessary)

E. Effective date, if other than the datce of filing: (optional)
(1F an effective date s listed. the date must be specitie and cannot be prior to date of tiling or more thar W dass atter Hling.) Pursuant o 605.0207 (3)(h)
Note: |fthe date inserted in this block does not meet the applicable statwtory Hiling requirements, this date will not be listed as the
document’s effective date on the Department of Staic’s records.

if the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the eaddier of: (b) - The B0tk day after the
record is filed.

November 3 2022

Diotrn b

|;:.lmtfrﬁ ula membuer or (ImImrl.ful“ﬂ.nlu-uﬂ.lll\L ol a member

Dated

Susan Fioto

Typed or printed name of signee

Filing Fee: $25.00



