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CORPORATE When you need ACCESS to the world

ACCESS,
INC 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222.1666
WALK IN
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CERTIFIED CORY

XX PHOTOCOPY
CUS
XX FILING LLC AMEND
1. BLUE SWAMP MANAGEMENT LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME A¥D DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMHE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocuSign Envelope |D: 0GE229F 1-6AFE-4027-8362-74F8ESFE8DEA
AK11CLEY OF AMENDMENT A,
TO %0 "5/ "
ARTICLES OF ORGANIZATION . 5~ <P Ly %
BV PL TN
OF ((" i’ /o & 6'9
G,
'J\.ﬁ - (‘ - //c-
Blue Swamp Management LLC S el 8(5"
(MML"MH?!%M’ Company as it now appears on our records.) DIFCACEE
(A Flonda Timned Liability Company) "
The Articles of Organization for this lLimited Liability Company were filed on ovember 9. 2022 and assigned
Florida document number 22000473831

This amendment is submitied 1o amend the following:

A. If amending name, enter the neyw name of the limited liability companv here:

The new name must be distinguishable and dentain the wards "Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices addresy, if applicable:

(Principal office address MUST BE\A STREET ADDRESS)

Enter new mailing address, if appljcable:

(Mailing address MAY BE A POSTIOFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Regisicred Agent:

New Registered Office Address:
Enier Florida streer address

., Florida
Citv Zip Code

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

15 registered agent and ugree to act in this capacity. [ further agree to comply with the
o the proper and complete performance of mv duties. and [ am familiar with and
accept the obligations of my posifion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chqnge in the registered office address, [ hereby confirm that the limited liabiliny

company has been notified in writing of this change.

[ hereby accept the appointment |
provisions of all statures relative

If Changing Registered Agent, Signature of New Repgistered Agent




DocuSign Envelope ID: QGE229F 1-6AF6-4027-8382-74FBESFE8DEA . .
1L AINCHULIE AUINUCLZCA Feesongs) afinuriea w manage, enter the title, name, and address of each person being added
aor removed from our records:

MGR = DManager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Kay Oswald 25 SE 2nd Ave Ste 550 PMB 1534
OAdd
Miami, FL 33131 W Remove
D Change
AMBR Kay Oswald 25 SE 2nd Ave Ste 350 PMB 134
- add
Miam, FL 33131 ERemove
OChange
MGR FinMe Inc. 25 SE 2nd Ave Ste 550 PMB 134
= Add
Miami, FL 33131
CRemove
fChange
AMBR FinMe Inc. 25 SE 2nd Ave Stc 550 PMB 134
= Add
Miami, FL. 33131 CIRemove
CIChange
[ Add
CdRemove
OChange
Oadd
CIRemove
O Change
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D. If amending any other informatipn, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an cffective date is listed, the date must Ge specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant ta 605.0207 (3Xb)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

D ber 26 2022
Dated ccember

DocuSignad by:

ym

Signature of a mermboar IR é8representative of a member

Yuval Golan

Typed or primied name of signee

Filing Fee: $25.00



