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COVER LETTER {({H23000400044 3)))

TO: Registration Sectien
Division of Corperations

BLUE SHORE MARKETING LIC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Nanmre of Pemson

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

Ly State and Zip Code
EFILEA234GINCFILE.COM

E-matladdresss (o be vsed Tor Turinc anmial repor nobineation)
For further intformation concerning this mater, please call:

LOVETTE DOBSON 1
ai ]

Name af Persan Area Code

SRE62-3453

Diavtime Telephone Number

Enclosed 1s a cheek for the following amount;

= 535.00 Filing Fee C1 330.00 Filing Fee & 03 $35.00 Filing Fee & 3 $60.00 Filing Fee.
Centiticate of Status Certified Copy Certificate of Status &
Galditional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Comporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

(({H23000400044 3N
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(({H23000400044 3)))

BLUE SHORE MARKETING LLC
(~ame of the Dimited Lizhility Com

I 0T

LIt

The Anticles of Organization for this Limited Liability Company were filed on 103172023
Flonda documen number 123000496310

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lizbility companv here:

The new name must be distingeishable and comain the words “Limited Linbility Company,” the designaion =

LLC™ or the abbreviadon “L.EL.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new maziling address, if applicable:

o
(Mailing address MAY BE A POST OFFICE BOX)

| §286

| 7 ot

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

— .

wt

Name of New Repistered Apent:

= (o)
: =

New Resgistered Office Address:

Enter Floridu sireet adedress

. Florida
Ciny
New Hegistered Agent’s Sipnature, if chanping Registered Agent:

Zip Code
{herehy aceept the appoiniment as registered agent and agree to act in this capaeioe | further agree to comply with the
provisions of all stututes retative to the proper and complete performance of my dutics, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. (' this document is
being filed to merely reflect a change in the regisiered office address, [ herehy confirm that the limited liabilin
company has been notified in writing of this change.

If Chunging Registered Agent, Signuture of New Repistered Apent

({{H23000400044 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reinoved from our records: (((H23000400044 3)})

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MICHELLE ALAMO 262 MANGROVE SHADE CIR
= A

APOLLO BEACH, FLL 335872
CMRemove

OChange

CAdd

ORemove

OChange

CAdd

CORemove

MChange

[_]f\(id

ORemove

OChange

Cladd

URemove

OChange

CiAdd

ORemove

CiChange

(({H23000400044 3)))
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({({H23000400044 3}))
D. If amending any other information, enter change(s) here: cArtach wddironal sheews, 1f necessary. )

E. Effective date. if other than the date of filing: {optional)
il an effective date is stedd, the dae mnst be specilic and vaniot be prior 1o date of filing or more than 90 davs atter filing. ) Pursumt o oU3.0207 (33
Note: il the date ingerted in this biock docs not meet the applicable siatuiens filing requirements, this dite will not be listed as the
document’s cTective date oo i Depintiean of State’'s records,

Il the record specifies o delaved effectix ¢ date. but notan effective time, ar 1201 a.m. on the carlier of: ¢b)  The Ytih day alter the
record 15 Nied.

November 20th mn3
Dated )

Dbl Calor

Stenature of ¢ member or authertzed representative of @ member

Michael Cangr

Tvpedor printed name of signee

Filing Fee: $25.00 (((H23000400044 3)))



