L25000/11329

(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ picxue [ warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR

000448729920

Gl ¥4V Glé

]

H

P T T oY~



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: BIUE juile» .6007!9()6. Lie

Name of Limited 1. Illﬂlll\ Company

I'he enclosed Artieles of Amendment and feels) are submated for tiling

Please return all correspordence concerning this matter w the following

Guente FonTes )wﬂ%

Namwe of l’uml{

Fir/Campany

2252, Sw 6(87h or

Address

Hiaoi T 331SS

Citv, State and Zip Code

_gueereieli@ amoul . com

E-mail adldress: (10 be used for futes annual report notidication)

For turther tnformation concerning this mater. please call

Querra_Fonles

Name of Persen

'i{e,T@ ai 811, 3746434

Arca Code

Dastime Telephone Number =

Enclosed is a check tor the following wmount:
A 82300 Filing Fe 3 52000 Filing Fee &

0 553,00 Filing Fee & L
Certiticate of Status

£ S60.00 Filing Fee,
Cernificd Copy Centificate of Stas &
Ladditional copy is englosed) Certitied Copy

tadditivnal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 323514 2413 N, Monroe Street, Swite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Slule. Pouti Gue LLe

(Name of the Limited Tivhility Company as it now appears on our records,
(A Flonde Linsied Liabiliny Company)

Pa oy .
The Articles of Organization for this Limited Liabitity Company were filed on _ 2~ £5-20258 and assigned

Florida document number L 2_5000 111 3 349

This amendment is submitted to amend the followmg:

A. Hamending nume, enter the new name of the limited liability company here:

Blue STvi le. Dodligue LLC.

The new name must be disunguishable and contain “the words “Limited 1. tubility Company.” the designanon “1LLCT or the abbrevigtion “LL1L.C”

Enter new principal offices address. il applicable: 2252 Sw_ b § Th cr
(Principal office address MUST BE A STREET ADDRESS) Hiani | o 33155

Gl dd¥ §ibd

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

—— g

s

Jl o

.“.l) Loob

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:

Nuwme of New Rewistered Agent: G\UQ(YG\ ":ONT:ZS i Jlefffj

New Registered Oftice Address: 2253 Sw 69-“' cl

Fmicr Floride xorecet address

Ma CLW f(-« Florida _ 33 15§

Cinv Zip Conder

New Rewgistered Avent’s Sivnature, if changing Redistered Avent:

! erehy accept the uppoiniment as registered agent wnl agree to ace in this capacite, I further agree o comply with the
provisions of all siaiwees relative 1o the proper and complere performance of e ddueies, aned fam fomiliar with and
accept the obligations of my position as registeved agent as provided for in Chaprer 603, 1.5, Or, i thiv docanent is
heing fited 1o merelv reficer a change in the registered office address, Therehy confirm that the limited liabilin
company has been notificd in writing of this change.

Ifc h.illLlntr!B:%hlmwl Apent, Signature of New Registered Avent



If amending Authorized Person{s) authorized to manage. enter the title, pame, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address [ype of Action

MER Lic %’/? Gotyl e 2262 SWo6ETW (rhhiowif Csaa

CIRemove

U Change

Ll Add

CRemove

DIChange

C)Add

CIRemove

UChange

Ciadd

CiRemoe

I Change

O Add

CIRemuove

CIChange

CAdd

TJRemove

L1Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.)

E. Effective date, if other than the date of filing:

(optional)

dran effective date s histed. the date masi be specitic and cannot be prior 1o date of filing o more tan K davs stier tiling.) Puisuant o 6030207 ¢ 3kb)

document’s effective date on the Departinent of State™s reconds.

Note: fthe date inserted i this block does not meet the applicable siunory tiling requirements, this date will not be listed as the

I the record specities a defaved etfective date. but not an ettective me, a1 §2:01 2.m. on the earlier of (b)
record s tiled.

Dated O['i -0 O[ 2 O.,Z\S-

*

L
-1 -
Signature of a@ﬁﬁw} antharized representasive ol member
AL
>

[ietFy

Typed or pninted name of signee

i

Filing Fee: $25.00

The 40th dav after the
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