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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blueorchard Goods LLC

{Nume of the Limited Ligbility Compiansy as it new appears on onr records. )
(A Flonds Taned Liabiliy Company

The Articles of Crgnmization for this Limited Liability Company were tHed on O7i28I25
L250003484957

andt assipned

Florida document aumber

Thiz amendment is submited 1o amend the Tollowing:

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

The new name st be distineuishable and contein the wards “Liied Liability Company.” she designation “1LLCT or the abbrosfuion “LALCT

. _ . . 501 4
Enter new principad offices address, if applicable: 7501 sh SIN Ste 25450

(Principal office address MUST BE A STREET ADDRESS) St Peiersburg 5L 33702

N
Enter new mailing address, if applicalde:

(Maifing address MAY BE A POST OFFICE BOX) ™~

B. If amending the registered agent and/or registered office address on our records. enter the naine of the few registered
apent and/or the new revistered office address here: ’

(w o]
Name of New Reeistered Agent:
New Repisiered Office Address:
Feorer Dlovida sercer advfreass
. Florida
Caiv Zip Crade

New Registered Avent’s Sienature, if changiny Repistered Avent:

{ herebv accept the appoininient as registered agent and agree to qet i IS capacine, [ parther agree o complyv with the
provisions of all statuies relative to the proper and complete pertormance of my dudies, and Tam fomiliar with and
aceep the obligations of my position ax registercd agent as provided for in Chaprer 605, 1.8, Or, {7 this document is
heing filed 1o merely reflect a change in the regisicred office address, [hereby confirm thar the limired iiabiline
company as heen nodfied iowriting of this change.

IF Changing Registered Agent, Signuture of New Repistered Avent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address I'vpe of Action

T Add

[CRemove

CiChange

IAdd

CiRemove

TChunge

TiAadd

CiRemuve

CiChange

Cladd

[CRemove

TiChange

]

Add

CiRemove

D Change

Tadd

O Remove

I Change
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D. If amending any other information, enter changels) here: (Aetach additional shects, if necessan)

E. Effective date. if other thun the date of filing: {optional)
{1V an efectve date s Tisted. the daie musi be spectiic and cansot be prior w date of filing or more than 90 days alter ziling.) Pursuamt 1o 6050207 i 3 b}
Note: [fihe dute inserted in this block does noi meet the applicable siaiuiory iilling requirements, this date will sot be listed as the

Jocument’s eflective diate on the Department of State's reconds,

[¥1he record spevifies a delaved effective dite, but notan effective time. at 12:01 aan. on the carlicr ot iby - Thie QUth day adter the
record is filed.

OCTOBER 23RD

[
(o)
M
w

Dated

E S TNy A

“Swgnature of & member or awhorized represcniative vl a member

ROBIN JONES

Tyvped vi prmied noine of signee

Filing Fee: 325.00



