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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l%iur: S)\’}«e Aau.se‘-*s; Le(

Name of Limited Liability Company

The enclosed Articles of Amendmient and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

kev’.r\ Hun'{t &

Name of Person

Firm-Company

(7 Ladege  Ave

7 Addiess

Tampe FL o 33cel

Chv/State and Zip Code

Khonter © Cotaberate . com

E-manl address; (1o be used for future aanuad report notificationd

For further information concerning this matier, please call:

\"'BU--\ HV“'}C-" a S3 1q77—3905

Nune of Penon Arca Code

Enclosed is a check for the following amount:

7X.525.00 Filing Fee LI $30.00 Filing Fee & L} S55.00 Filing Fee & Ll
Centificate of Status Certificd Copy

tklitiona copy s enchined)

Mailing Address: Strect Address:
Registration Scction
Division of Corporitions
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Tallahassce. FL 32303

Lyastime Telephone Number

Sath.0u Filing Fee,
Certificate of Status &
Certified Copy

Ldditional copy is enclusedt

Division ot Corporations
The Centre of Tallahassee
2415 N. Monroe Street,

Sutle 8190



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blve Sicye  Adv.sers, LiL(

(Name of tHe Limited Liability

ompAny as it NOW uppears on vur recorls,)

and assigned

Limnted Liability Compuany)
o fan
The Articles of Orgamzation for this Limited Lisbilty Company were liled on , ///zo ’Lg
—

Florida document number = 2300000 8255,

This amendment is submitted 1o amend the following:

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

Colahc-rc.f'& Tf‘ﬂt-&s(\c.}"l-\ AA'v'-f:.Gt".s,L-i—C

il . - . . . N - . .. - R . . e
The new name rmust be distinguishable and comain the words “Limited Liablity Company,” the designation “LEC™ or the abbreviation “LL.1L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

P
=
I [t ]
Cated
[ i} -y
T [ ]
= R
(] E-—'-
Enter new mailing address, if applicable: hd I
(Mailing address MAY BE A POST OFFICE BOX) = "CJ
=
(a0 ]

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:

Name of New Registered Agent:

New Reuistered Office Address:

Emer Flordda sireel address

. Florida

Cine Zip Cade

New Registered

Agent’s Sipnature, if chanping Registered Agent:

! hereby accept the appoiniment as registered agent and agree (v act in this capaciee. | further agree o comphy with the
provisions of all statutes refative to the proper and complete performance of my dutics, und [am fumiliar with and
accept the obligations of my position as regixiered agent as provided for in Chapter 603, F.5. Or. if this document is

heing filed 10 merely reflect a change in the regisiered office address, Thereby confirm that the limited fiahiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




-

ding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

If amen
ar remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAadd

CIRemove

—Change

TiAdd

CIRemove

ZChange

—Add

CRemowe

ZChange

TiAdd

ORemove

~JChanpe

: Add

CIRemove

T¢Change

Ziadd

JRemave

TChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessar.)

E. Effective date, if other than the date of (iling: (optional)
(If an eflective date is listed, the date must be specific and cannet be prior to date of tiling ;1 mare than 91 days afier filing.) Puneant 1o 605 0207 {3 )Kb)
Note: 1fthe dare inserted in this block does not meet the applivable statutery filing requirements, this daie will not be listed as the
document’s efteenive date on the Depariment of State’s records,

I the record spectfics a delayed effective date, but not an effective time, w1 12:00 a.m. an the carlier of: {b)  The Y0th day after the
record is filed.

Dated Jarwur'g lgl : L2023

<N

Signature of & member or authosized representative of @ membet

i'(C AR H \/-’\"Ife - M ey €47

Typed or printed name of sipnee

Filing Fee: $25.00



