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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: " BLUE COAST INTERNATIONAL il, L.L.C.
. Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are subminied for filing.

Please retum all correspondence concerning this matter to the following:

LAURA KOHN

Name of Person

ARAZOZA & FERNANDEZ-FRAGA, P.A.

Firm/Company
2100 SALZEDQ STREET, SWITE 300 TTL
Address e,
O =
CORAL GABLES, FL., 33134 {:ﬂ:;* o
City/3 d Zip Cod pt v}
ity/State oy ‘p ode rtf,..{ s E._.
LAURA@ARAZOZA.COM f“g;;v :Jl}:w ity
T:-mall address: (to be used for future anmual report notification). n - .
54 w O
For further infarmation coricerning this matier, please call: JEpo
i - © v €D
* e
LAURA KOHN ag 305, 444-6226 x 233
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount: .
] $25.00 Filing Fee [#]$30.00 Filing Fee & [7]855.00 Filing Fec & []s60.0C Fiting Fee,
: Certificete of §tatus Certified Copy : Certificate of Stats &

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

MAJILING ADDRESS: S$TREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations . Division of Corporations

P.O. Box 6327 ’ Clifton Building

Talahasses, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE COAST II\TERNATIONAL I LLC.

amge of the Limjted il a3 3{ now appedrs on oLy records.
(A Hon!’:la Elm:t Liability Company

07/02/2001 and assigned

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

Florida document number LO1D00010728

This amendment is submitted te amend the following:
A. Ifsmending name, snter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L,LC’ji or the abbreviation
i

LG L =
£
Enter new principal offices address, if applicable: :-f;: :1 % -y
{Principal affice address MUST BE A STREET ADDRESS) rf; R %) -
I{'g-< pa
-
CC w
Enter new mailing address, if applicable: S 3
' ot N
.l. a F EB ch.: C‘E)
-

B. If amending the registercd agent and/or registered office address on our records, enter ihe name of the new

registered apent and/or the new repistered office address here:

Name of New Registered Agent:
MNew Registered Office Address:
Enter Florida srreet address.

, Florida

Ciry Zip Code

New Registered Agent's Signature, \f changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f'this document is
being flled 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has hean natified in writing of this change.
If Changing Reglsteved Agent, Signatuve of New Registered Agent

Page L of 2
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ng Members on our records, enter the title, name, and address of each Mansger

1f amending the Managers or Managi
AnAgi ot being added or removed from our records:

. HNASINEG ;eMmo ng a0 !

MGR = Manager

MGRM = Managing Member

Address Type of Action

Title ame

[ Add
] Remave

Add
Remave

[ Add
[M] Remove

] Add
Remaove

Oadd
CJRemove

Madd
!:]Remove

D. If amending any other information, enter change(s) here: (Aitach additional sheers, if necessary,)
o
Ty «

ARTICLE IV - MANAGEMENT S
™
RO S
THE LIMITED LIABILITY COMPANY iS TO BE MANAGED BY ONE OR MORE - =
MANAGERS AND IS THEREFORE, A MANAGER - MANAGED COMPANY. A = = i
, o=
THE MANAGER SHALL BE: FERNANDO DA COSTA OF 1911 Nw 150 AvE. S Z  TT}
s
SUITE 104, PEMBROKE PINES, FL 33028 SN =
' , i @
Dated MARCH 23, 2010 ] m— B
-———'j"‘ik\lfm‘ Yy
Signature of 2 member or gﬁth‘drizcd\'cprcmtativc of a member
FERNANDO DACOSTA
Typed ar printed name of signec
Page2of2

Filing Fee: 3$25.00
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