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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W”\ 'l'(’/ L\'OVT;(’/ ngf)W]oC'? LLC/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s)y ure submitted for niking.

Please retwmn all correspondence conceming this matter to the tollowing:

Tucke By

Nanie of Person

E’D\JVA Compbell | PA

I"ir m‘.omplm

150 N PordeAve. Suile 2A

Address

Winder Pore B 272999

Ciy/State and Zip Code

Thyd @ovvdeampbell .com

1z-1hil adldress: (to bebused ror future mn* 1l report natication)

For turther information concerning this mater, please call:

“I’udw By 40Y FHeD -2 FF?

Nume of Persén Arca Cade Maytinie Telephone Number

Iinclosed is a check for the following amount:

A 525,00 Filing Fee T $30.00 Filing Fee & L1 $55.00 Filing lree & i Sa0.00 Filing Fec,
Certificate ol Status Certitied Copy Cernlicate of Status &
{additional capy is enclosed) Certitied C()p_\.'
(fudditionat copy i enclosed)

AMuailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporaions Division of Corporations

PO. Box 6327 The Centie of Tallahassce
Tallahassce, FE 32314 2415 N Monroe Sureet. Suite 8t

Tallahassee, FL 32303



o ARTICLES OF AMENDMUENT
TO
ARTICLES OF OR(.‘\\I LATION

Whike um,usm@ LLC

(Name of the Limited Liability Company ay it nm» appeits o our records.)
A Flonda Timited 1. 1‘1h|1|(\ Compuny)

The Articles of Organization for this Lingted Liability Company were filed on l/ 9 49"2{02‘2) and assigned
Florida document nuimber L— EIZODO_AFgQg,%

This awnendment is submnted o amend the tollowing:

It amending name, enter the new name of the limited liability company here:

Blue, Ridae, Tnveetmend= , LLC

The new name must be distingut Bable and contain the Wards “Limited [ ibility Company.” the designation “1LELCT or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

oy

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BON)

I 3

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 recistered office address here:

Niame of New Reoistered Agent:

New Reurstered Otfice Address:

Enter Florida street addross

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chansine Registered Apgent:

Fhereby accept the appoiniment as regisiered agent and agree 1o act i this capacity. [ furiher agree e comply seith the
provisions of ail sianies relaiive 1o the proper and complete perfornance of myv duties, and am familiar with and
accept the obligations of my position as regisicred agemt as provided for in Chapeer 603, F.S. Or. if this document is
being filed 1o mevely veflecr a change in the registered office address, Ihereby confirm thai the lindted Habilin
company fias been norifiod inawriting of this chuange.

If Changing Registered Agent, Sigmature of New Registered Agent




I amending Authorized Persan(s) authorized to manage, enter the tide, name, and address of cach person_being added

dr removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address

gt

I'vpe of Action

Oadd

ClRemove

LIChange

O Add

ORemove

E1Change

CdAdd

OJRemove

T Change

':] Add

ORemaove

OChange

O add

Clkemove

C1Change

O Add

C1Remove

OChange




D. If amending anv other information, enter change(s) here: (cirtach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optinnal)
{Ian effective date is listed, the date must be specitic and cannol be privr to date of filing or more than 94 days atter filing.) Pursuant 1o 6050247 (3)
Nate: 10 the date nserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective daie on the Department of State’s records,

[f the record specifies a delayed eftfective date. but not an effective time, at 12:01 a.m. an the carlier of: (b The 90th day after the
record i fled.

Dated M r‘ 7/02-4"

7 Signature of'a member or avthorieefl representative of a member

Tvped ar printed name of <ignee




