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API-;LICA'I’IPN BY FSREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

: BUSINESS IN FLORIDA

SECTION I (14 must be completed)

L. Name of limited lability Company as it appears on the records of the Florida Department of

Stare: RENT TO OWNUVAC LLC

Enier new principal office address, it applicuble:

{(Principal office address
MUST BEASTREET ADDRESS)

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

1
-

2. The Florida document number of this timited hubility company is: £12000000661+4 0

e o
o . IN S
3. Jurisdiction of its organizanon: :

) &
4. Dare authorized to do business in Florida: 0713012020 ne

h kg DI 3410

aaTid

Mwn
SECTION I (3-9 complete only the applicable changes) :

4
vi
gh:

. NN *hip Buildings, LLC =
5. New name of the limited hability company: Blue Chip Buildings. LLL

(must contain “Limited Liability Company, = “L.L.C." or “LLC.")

(If namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aitach o

copy of the written consens of the managers or managing members adapting the alternate name. The akemate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.™}

6. I amending the registered agent and/or regisiered officer address on our records, enter the nime of the new
reeistered agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and { anm familiar with
and accept the obligations of my position as registered ageni as provided jor in Chapter 603, F.5. Or, if this
document is heing filed to merelv reflect a change in the registered office address, I hereby conjirm that the limited
liabilit company has been notified in writing of this change.

it Changing Registered Agent. Signature of New Registered Agent

5
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7. 17 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, tile or capacity in accordance with 605.0902 (1){(e), indicate that change:

Title/ Capaciy Name Address Tvpe of Acuon

OAdd
ORemove
OAdd

e BERemove
L =
.
8 o aﬂ
— 3] m
s
b E,'Ad(ﬂ
-l
(o4 E i l
o O
mT put 4 U
Mwy =
71'-{-: QRcmo\'c
T =

m (o o]

OAdd
ORemove
D Add
ClRemove
9. Anached is a centificaie, if required: no more than 90 davs old, evidencing the

aforementioned amendment(s), dulv authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

TRl T

k|

Signature of the amhonized representative
Riley Park

Typed or printed name of signee

Filing Fee: $25.00
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Division of Business Services
Department of State

State of Tennessec
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre ]largett
Secretary of State

BLUE HOUSE RENTALS December 16, 2020
317 E STATE LINE ST '
SOUTH FULTON, TN 38257

Request Type: Certificate of Existence/Authorization Issuance Date: 12/16/2020
Request #: 0394150 Copies Requested 1
Document Receipt T T
Receipt #: 005935480 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3795042948 $20.00
Regarding: Blue Chip Buildings, LLC S
Filing Type: Limited Liability Company - Domestic Controf # ;'50%021._1
Formation/Qualification Date: 08/01/2019 Date Formed: @_187@1!2@ ____”
Status: Active Formation Locale: _TENNESSEE —
Duration Term: Perpetual Inactive Date: s = m
Business County: HENRY COUNTY we 32
Y AL I T
AT
CERTIFICATE OF EXISTENCE ’::>

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effeaﬁve as of
the issuance date noted above

Blue Chip Buildings, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office,
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett f

Secretary of State
Processed By: Cert Web User Verification #: 043399843

Phone (615) 741-6488 * Fax (615) 741-7310 " Waebsite: http:/finbear.tn.gov/



For Offica Usa Only

ARTICLES OF AMENDMENT

Comorme Filings (LLC)
312 Rosa L. Parks Ave,
6* Floor, William R, Snodyrass Tower
MNashville, TN 1724}

B of Brate FO ARTICLES OF ORGANIZATION ILE

LIMITED LIABILITY COMPANY CONTROL NUMBER (IF known; 001043029

PURSUANT TO THE PROVISIONS OF §48-209-104 OF THE TENNESSEE LIMITED LIABILITY
COMPANY ACT OR §48-249-204 OF THE TENNESSEE REVISED LIMITED LIABILITY COMPANY
ACT, THE UNDERSIGNED ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT TO ITS
ARTICLES OF ORGANIZATION:

PLEASE MARK THE BLOCK THAT APPLIES:

[N AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.
[0 AMENDMENT IS TQ BE EFFECTIVE (DATE) (TIME).

(NOT TO BE LATER THAN THE 80TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.} IF
NEITHER BLOCK 1S CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIME OF

FILING. e S
1. PLEASE INSERT THE NAME OF THE LIMITED LIABILITY COMPANY AS IT APPEARSON; T}
RECORD: Rent to Own HVAC LLC —m o
IF CHANGING THE NAME. INSERT THE NEW NAME ON THE LINE BELOW: = =
. N . . -.<
Biue Chip Buildings, LLC =
P g 20—
2. PLEASE INSERT ANY CHANGES THAT APPLY: m @ =
al .
. —
A. PRINCIPAL ADDRESS: TREST ABDRESS e
CITY STATEACOUNTY ZIP CODE

B. REGISTERED AGENT:
C. REGISTERED ADDRESS:

U314

STREET
N _
ciry STATE ZIP COUE COUNTY
D, OTHER CHANGES:
3. THE AMENDMENT WAS DULY ADOPTED ON __May 21 2020
MONTH DAY YEAR

(if \he amendment is fllad pursuant to the provision of §48-208-104 of the TN LLC Act, piease also
compiate the following by checking one of tha two boxes:) AND THE AMENDMENT WAS DULY
ADOPTED 8Y THE

OBOARD OF GOVERNORS WITHOUT MEMBER APPROVAL AS SUCH WAS NOT REQUIRED

OMEMBERS g
President ZZ’ ey W/)
SIGNER'S CAPACITY B{GNATURE

Timothy W. Shanks

NAME OF SIGNER (TYPED OR PRINTED}

S5-4247 (REV. 01/08) Filing Fae: $20.00 ROA 2458

pzeZ. 8258 PSBZ-1.863
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