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COVER LETTER
TO: Registration Sectivn

[¥vision of Corporations !

SUBJECT: 5’7 & E O“{' ’U(Juf 3&(]/1(‘85 (Le

Name ol Limited Liability Company

The enclosed Anicles of Amendment and feels) are subinitied for filing.

Pleuse return all correspondence concerning this mater 0 the followmng:

Hadre . Bell

Name of Person

BLA pt spur Serviees LLC

Firfn/Company

/i3 Dunn ave STE 7#

Address

Nacksop e FL, 2228

Citv/State and Zip Code

Tal]as bell 88 @ leloud.Corm

E-roail address: (10 be used for fulure annual report netificasion)

For further information concerning this matter, please call:

ﬂf?é?[/‘& /36/ w 904, 755-Y96

Name of Peison Aren Code

Daytime Telephone Number

Enclosed is 2 cheek for the following amount:

73 §25.00 Filing Fee 3 §30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee.
Certincate of Status Cenified Copy Cerificate of Status &
(additional copy is enclosed) Certificd Copy

{addrional copy is enclused)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talizhassee, FL 323 14

Street Address:

Reuistrution Seetion

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ao A pd Your cepvices LLC

IName of The Limited Liability Company as it now appears on our records.)
(A Flonda Limned Liabitity Company)

The Anicles of Organization for this Limited Liability Company were filed on A - /- a 093 and assigned
Florida document number L 320002 145 3 C/

This amendment is subrmiued to amend the following:

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

v

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

Enter new principal offices address, if applicable: A2 DUﬂﬂ ave S7€ 4 =
(Principal office uddress MUST BE A STREET ADDRESS) Jdacksoniile  FL, 320/%

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: _ﬁﬂﬁlf& M ?)e ' ,
New Registered Office Address: 576 b QOEIIO H'?;/ ﬁJ

Enter' Flyrida sireet adiress

\JC( \[ . Florida 3&2 5('/

Ciry Zip Code

New Revistered Avent's Signature, if chaneing Registered Agent:

{ hereby accept the appoimiment as registered ageni and agree to act in this capaciiv. [ further agree 10 comply with the
provisions of all stautes relaiive 1o the proper and complete performance of my duiles, and { am fumiliar with and
accept ihe oblivations of my pesition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect o change in the registered office address, [ hereby confivm that the limited liabifiny

company has been noiificd in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




If :wunending Authorized Person(s) authorized to manage, enter the title. nume. and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBA Heith b Brawn 1353 Lhode T hhad DE1) cocs
.30@[} FL;’ 3;207 rK::movc

CiChange

M5 R Audre 48 Bell 576b Koz/mlfg el R
()ﬂy / FL 5 30’225(/ ORemove

O Change

Oadd

ORemove

[OChange

DAdd

(JdRemove

Change

OAdd

dRemaove

T Change

Dadd

CiRemove

CiChanye




DL I amending any other information, enter change{s) here: (daach additonal sheeis. if necessary,)

&, Effective date, if other than the date of filing: {(optional)
(1M an effective date is listed, the date must be speci(ic and cannot be prior te date of filing or mere than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Nate: [f the daze inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record spuecifies » delayed effectve date. but not an effective time. at 12:01 a.m. on the carlier of: {b) The 90th dav after the
record 15 {iled.

Dated /C/ﬁg/ / 7/ AORR

Al R

SHnatere of a member or authenzed represemative of @ member

Hrdre  ay Lo/l

Typed or printed name of signee

Filing Fee: $25.00



