1130001912

5

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

(] warr [] man

[] prek-ue

(Business Entity Name)

{Document Number)

Certificates of Status

Cerified Copies

Special Instructions to Filing Officer.

MAAATHORATREC

800438748848

#4205 00

003

Nt
Fal

—

bt
4
—

Rl e,

e
lnal 79

Oifice Use Only

0374



' COVER LETTER

TO: Registration Section
Division of Corporations
Business Ethics and Educiion Cannmission 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Please return all correspondence coneerning, this madter to the following:

Duniel Vega

Name of Person

BLUE MEATXOW HOLDINGS 11

Finn/Company

FWEST GARDEN STREET SUITE 718

Address

Pensacola/Florida 32502

Citvistate and Zip Code

bdunawauy @ thebeakn.com

F-math address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Robert Dunaway 613

at{ }

3079237

Name of Person Arva Code

Enclosed is a check for the tollowing amount:

= $23.00 Filing Fev CI 83060 Filing Fee &

Certificate of Status Certitied Copy

(additional copy is enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. 1L 32314

Street

2415

(] $35.00 Filing Fee &

Daytime Telephone Number

0 $60.00 Filing Fee.
Centilicate of Stirtus &
Certified Copy

fadditional copy i~ enclosed)

Address:

Registration Section

Division of Corporations

The Centtre of Tallahassce

N. Monroe Street. Suite 810

Tallahassee. F1. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Business Fthics and Education Commission [0
(Name of the Limited Liability Company as it now appears ¢n our records.
(A Flonda Limated Liability Company

(/21720213

and assigned

Ihe Articles of Orgamization for this Lanted Liability Company were filed on
1,230001972823

Ilorida document number

This amendment is submitted to amend the following;

A. IT amending name. enfer the new name of the himited liability company here:
The Business Bithics And Knowledge Network 110
the designation “LLCT or the abbreviation =1 1L.C7

‘The pew name must be distinguishable and contain the words “Limited Liability Company.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: - oy ??:
-y =
(Mailing address MAY BE A POST OFFICE BOX) il A g
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B. Ifamending the registered agent and/or registered office address on our records, enter the piymg n[&ﬁw registered

ggent and/or the new registered office address here:
[)

Name of New Registered Apent:

New Repistered Oflice Address:
Fner Fhoridea sirect addeess

. Florida
Zip Code

Cine

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

! hcr‘ch_v accepi the appoimtment ax regisiered avent and agree to act in dus capacitv. T further agree 1o c‘ump/y with the
provisions of all starrdes relative 1o the proper and complete performance of my duties. and [ am famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Orif this document is
heing filed o merelv reflect a change in the registered office address. Thereby confirm that the linired liability

company: has been notificd inwriting of this change.

If Changing, Repistered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, cater the title, name, and address of ecach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

O Add

CiRemove

O Change

O Add

ORemove

OChange

O Add

CIRemove

O Change

JAdd

L Remove

OChange

O Add

CRemove

{Change

OAdd

CIRemove

CChange




D. Mamending any other information, enter change(s) here: Cdirach additionad sheets. if necessuryj

E. Effective date, if other than the date of filing: (optional)
(i eftective date is listed. the date must be specitie and cannot be prioe o date of Tiling ar inore than 90 days afier tiling.) Pursuant 0 605.0207 { 1Kb)
Note: [l the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s cftective date on the Department of State’s records.

if the record specifies a delayved effective date. but not an effective time, at 12:00 a.m. on the earlier oft (b)  The 0th day atier the
record is filed.

{ctaber 23 2024

_Dcwﬂ(/ eqe—"

Signature of a Sfember or authorized representative of a member

Dated

anicl Vega

Typed or printed name of signee



