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ARTICLES OF AMENDMENT F ]
TO ILg L
ARTICLES OF ORGANIZATION N5e Aln
OF I -
,,_‘_': ) o 23
FlLsgees o
| BLANMPOCH BLMP. LLC e LS
'. VAIPany j ,
The Articles of Organization for this Limited Liability Company were filed an 03/22/24 and assigned

Florida document number 24000141988

This amendment is submined to amend the following:

A. i amending name, 1 of the timited liabilly a0y

The new name must e distinguishable aad conain the woeds “Limied Liabslity Company,” the designativn "LLC™ of the abbeevaation *L 1.0

Enter new principal offices address, if applicable:
{Erincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
in MAY BE FICE BO.

B. amendmg the registertd agem und/or n-g:slered oﬂ’ice address on our records, enter the name of the new

Fuier Florido stroet udiress

. Florida
Ciry Zip Uode

* red

{ hereby uccept the uppoinimeni as registered ugent and agree o act in this capacity. ! further agree 10 comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and f am familior with and
accept the obligations of my position as regisieved agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 10 merely reflect a change in the regisiered office address, {herehy confirm that the limited Liubiliry
company has been notified in writing of this change.

I Changing Hegistered Agent, Signetare of Non Repisterysdt Agenl
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If amending Authorized Person(s) authorized 1o manage. cqter the title, name, apg #idress of cach person DEING 300¢U
gf_removed {rom our records:

MGR =

Manager

AMBHR = Authorized Member

Iide

MGR

Name

Marilyne Polyne

Address

£13 Flhrdge Dr

Bl Ak

Kissimmee, FL 34758

[ Remove

3 Change

O Add

[ Remose

0 Chunge

B Remone

O Cnange

0 add

O Remune
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D. if amending any other information, enter change(s) herc: Lttach addittatil shects, if necessar )
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E. Effective date, if other than the date of filing: N/A {optional)
(1f an cffective date is listed, the date must be specific amd connot be priot 10 date of £hing or mure than P deys sfter filiny ) Pursuams o 6050307 13 5h)
Note: fthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s cecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

Dated _ﬁ_ugyml q . ald

Qilld oDaimkima

Sigratire of o nkember Jr authorized cepresentative of & member

Billy Saintima

Typed o printed name of signes
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