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COVER LETTER
T Registration Sectinn

Division of Corporations

SUBKECT: BLUE STAR LIGHTS LLC

N of Lieuted Liabilisy Company

The eaclosed Anicles of Amendmett ansd feeds) are submited [or filing

Please retnm all correspandence concerning this mater 4 the foilowing:

Corporate Maintenance Lead

Nane ot Person

Processing Department

FirdCompany

1450 Vassar St

.-
Adidress

- t .
T s
Reno, NV 89502 - o
City Stare and Zap Code :
- T
.- .3
Fenaul address: [l be wsed for Futtre amaoal report aal, hicalion '}
For futther infurmanion conceriing this matier, pleitse eall:

Processing Department 2800 | 638-2320
Namwe of Peran

Arca Code

Daestime Telephone Number

Fnciosed 1= a cheek for the following amounty;
B} s28.0u Filing Fee 00 526,00 Filing Fee &

Osss.00 Filing Fee &
Certificate of Stanes

O Sol.in Fibing Fee,
Crrtilied Copy Ceriiticate of Siatus &
tuddiczomal eogre 1 encioaed)

Certitied Copy

vadionel epy i enclosad

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regeatrution Xeetinn Registrabon Section
Divisien of Corporations

P L. Box 6327

Disision o Corporations
Taltahassee, FLL 32314

Cliston Banlding
2061 Exceunve Center Cucle
Tallahusace, FLL 3230




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the

BLUE STAR LIGHTS, LLC

Limited Liability Company ax 1 now a)

pOATS 06 BUT Tevords.)
ikl Comypars |

The Anticles of Organization for this Linited Liability Company wore filed on 10/20/23
Flerida docurnent number 23000481241

and assigned
This amendment is submtted 10 amend the tollowine:

A Ifamending nanmie. enter the new name of the limited liahility cormpany here:

The rews tame nius be gisitngmishalie amd contam the words “Lime

ed Liabiling Company,” the dessgnanon <1 LC” or ihe abbreviation L 1C -~
S
Enter new principal offices address, if applicable: . s
- ==
(Principal office uddross MSST BE A STR FET ADDRESN) -7 =
- : l(5
. . N ST
Enter new maiting uddress, if applicable: 4
. . - ppreg . A —
(Muiling address MAY BE A POST QFFICE BOX) -,
_ R
'. 1O
B. M amending the registered agent and/or registered office address on our
resistered soent and/or the new registered office address here:

records, enter the name of the new

Nane ol New Revistered Auent:

New Registered Otize Address:

Farey Flortda steced acdidress

. Florida
Ciny
New_Registered Avent's Sisnature, if changing Registered Aaent:

Zip Code
{ herehy accept ihe uppoinimeni as registered agent and agree 1o et in this capaciiv. { futher agree
provisions of il statutes refative o the proper and complete perfurniance of my duzivs, und
aceept the obfigations of nty position as registered UyON! as g
being filed to merety roflect a change in the: regiNter
compuny s been notified in writing of this change.

o comply with the
am jantiliar with and

srovided for in Chapter 605, F S O, if this document iy
o uffice adidress, [ hereby contirm thur the limited liubiliry

I Changing Registered Agent, Signature of New Hepistered Avent
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If amending Authorized Person(s) authorized to nrnage, enter the ttie,
or_remaoved from our records:
MCGR =

Manager
AMBR = Authorized Memhber
Title

—

name, and address of each person beins added
Name

Address
MGR Gerolyn Hayes

145 Sweet Circles

O Add
Winterhaven, FL 33884

=
)
Py

& Remuone
Jerolyn Hayes

0 ¢ hange
1435 Sweet Circle

Add
Winterhaven. FIL 33884

MGR

[l Remove
Mark Smith

O Change,
145 Sweet Circle =5

Oadd 75 :
Winlerhaven, FL 33884

~a i
. i

™ -
[FRemcr e e

O Change

Se
OO Add

O Retmave

O Change

D Adid

O Remoye

O ¢Change

0 Add
O Remove
Page 2
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). If amending any ather information, enter change(s) here: (Adrack:

adilitional sheets, if neeessan

3
€, fmi ]
I 0
. Cad
—i 2
: ~
E s
—
O
E. Effective date, if other than the date of filing: N/A
e eTectve date is listed, the date st be specific and ¢
Note: 1 the dalz mseried i this block docs n
document’s effective date on the Depar

{uptional}
anaat be pror o dade of kg ar more thags daysadter Aling.} Puruant o 605 U207 ¢
tment of Sate s reconds

LT
ot meet e applicable satutory filing fequirements, ihis date will not be listed

a3 the
If the record specifies a detayed effective dat

{b) The 90th day afzer the record is filed.

e, but not an effective time, at 12:01 2.m. on the aarlier of;
Dated /m'u

LS 23
QY24
W

& Signature o a memner ‘H;u:lhnn:cd ISPICACULIENG U] 1 nuenster

Jerotyn Hayes

Py ped or pranted nanis o stgnoe

Page 3 of 3

Filing Fee: $25.00




