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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/06/25

Order #: 1757112-1

Re: LDDBLUELINE FLORIDA LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed piease find: T
Amount to be deducted from our State Account: $6Q FILStIa,!Fe Account Numbgzr:
120000000195 T s
AN
Please take the following action:
File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

LDDBlucline Florida LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter 1o the following:

Charles Peechio

Name of Person

LDDReline Inc.

Firm/Compuany

1640 Powers Ferry Road, Bldg 1, Ste 100

Address

Marieua. GA 30067

CityrState and Zip Code

accounting{@lddblucline.com

E-mail address: (to be used for future annual report notification)
For turther information coneerning this mater, please call:
Larry Litwiller 540 437-1228

at( )

Name ol Person Arca Code

Dayvtime Telephene Numbe

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & (2 $55.00 Filing Fee & = $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificaie of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT T
TO

ARTICLES OF ORGANIZATION
OF

LDDBlueline Florida LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flarida Lunited Tiabiy Company)

June 25, 2024

and assigned

The Articles of Organization for this Limited Liability Company were filed on
124000294983

Flornda docwment number

This amendment 15 submitted 10 amend the following:

A, If amending name, cnter the new name of the limited liability company here:

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

Enter new principal offices address. il applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muaifing address MAY BIE A POST OFFICE BOX)

B. 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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Flovida street addresy

. Florida
Citp Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I herehy accept the appoiniment as registercd agent and agree o act in this capacite. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Ageat. Signature of New Registered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LDDBlucline Inc. 1640 Pawers Ferry Rd. Bldg 1. Sic 100
OAdd

Marieuta, GA 30067

ORemove
= Change
AMBR Charles Peechio 15 Reyoolds Lane
JAdd
Kingston, GA 30145
= Remove
ClChange
MGR Randall $. Seitz 330 Dixie Ave
OAdd
Harrisonburg, VA 22801
ORemove
= Change
MGR Steven Barthlow 630 Briarleigh Way
OAdd
Woodstock. GA 30189
ORemove
= Change
AMBR Jay Amold 2016 Big Cove Road Siz
OAdd
Hunisville, AL 35801
= Remove
OChange
AMBR Milli Dunkin 2340 Kennesaw Ouks Trl NW
CAadd

Kennesaw, GA 30152
= Remove

OChange



D. If amending any other information, enter change(s) here: (Auach additional sheets. | necessary.)

REMOVE: AMBR  Phil Laney, 1406 Drexel Ct, Marietta, GA 30068

REMOVE: AMBR  David McBrayer, 7335 McBrayer Rd, Cumming. GA 30028

REMOVE : AMBR  Dave McCauley. 630 Page Ave NE, Atlanta. GA 30067

NOTE: This amends the membership to a sole member, LDDBlueling Inc, of whom the following two priacipals

are architecis licensed in the State of FL: Steven Barthlow and Randall S, Scitz

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specific and cannot he prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)b)

Note: [fthe date 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.

[f the record specifies a defayed effective date, but net an effective lime, ot 12:01 a.m. on the earlier of: (by The 90th day after the
record is filed.

et ecemzie 2/ 255

CE e

/>ignature of a member or avihorized represenative of a member

Larry Litwiller. CFO

Typed or printed name of signee

AMEND-22279

Filine Fee: S25.00



