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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

REBECCA A PROSTKO
938 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990

SUBJECT: BLAIRBAN, LLC
Ref. Number: LS9000002291

We have received your document for BLAIRBAN, LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 919A00014518

www.sunbiz.org
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< . ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF - ED
BLAIRBAN  LLC FiL

Name of the Limited Liability Company as it now appears on our m@) Hﬁ -1 T:'; l “

Aabihty Company) Eahd
o © GTATE
L RBRRE S
L I AT

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

Flortda document number L q C? g OOOO 2'2' q /

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name maust be distinguishable and contain the words “Limited Liability Company,” the designation *1.1.C” or the abbreviation “L.1..C."

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Repistered Oflice Address:

Enter Florida street address

. Florida
City Zip Code

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

{ hereby accept the appoimment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Samiliar 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 registered office address. 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ambR o N REA HnEs 24 Vit DEL LoALO

Mt Prm petich & AT DESS -
PL/ WRemove
> ; 7/? O Change

0O Add

0 Remove

0 Change

fmb it Reber A- frosthe 4375 NE [NDIAN ﬂf"iﬁdfﬂ\
it TENSEN BEACH FLo -

344997 2 Crange Ak

Am A @af{‘wwﬂ”“f 244G Focbts AVE

R Suyte Y77
M& fl‘]"fs bv(g h ﬂﬂ‘ O Remove

162173

O Change

0 Add

0 Remove

0O Change

— 0 Add

O Remove

0 Change
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‘ ‘i) If a;nénding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

7 4
K. Effective date, if other than the date of filing: J an // '2 00 (optional)
{Il'an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe 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.

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

Dated

Signature ol a member or aulkGrized representative of @ member

Kgé-p cer A /9@997’/50

Typed or prinied name of signee
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