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COVER LETTER

TO: Registration Section
Division of Corporations

BLUEMEL GROUP [LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articies of Amendment and tee(s) are subminted fur filing.

Please return all correspondence concerning this matier to the following:

ANDRES RESTREPO

Name of Person

Firm'/Company

2114 N FLAMINGO RD #1363

. F-.?
R
Address Lb L
PEMBROKE PINES. FL 33028 ) '1':
(o)
Cinv/State and Zip Code .
andresirestrepo7@gmail.com s
E-manl address: (o be used for future annual repoert notification) o
fomn )
For further information coneerning this matter, please calt: =
ANDRES RESTREPO 754 736-0626
at( )
Name of Person Arca Code Dayuime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee [J $20.00 Filing Fee & 7] $55.00 Filing Fee & [J $60.00 Filing Fee,
Certifteate of Status Certified Copy Certificate of Stalus &

{abditional copy i< enclosed) Certified Copy

{adiditional copy is tnclosed)

Mailing Address: Street Address:;
Registration Scction Registration Section

Division of Corporations Division of Corporations

[.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 210
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLUEMEL GROUP LI.C

I Name of the Limited Liability Company as it now appears on our recordsy
1A Flonda Limuted Liabilitv Company)

The Articles of Organization for this Limited Liability Company were liled on 0271672023

L23000086007

and assigned

Florida document number

This amendment is submitted 1o aumend the lollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation “.1..(."

Enter new principal offices address, it applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

. 3

-

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

-

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:

Name of New Repistered Agent:

New Registered Office Address:

Fnrer Florida street addresy

. Flarida
Citve Zip Codve

New Repgistered Agent’s Signature, it changing Registered Agent:

! herebyv accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all stares relative to the proper and complete performance of my dutics, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed 1o merely reflect a chunge in the regisiored office address, Ihereby confirm that the limited liability
company hax been nutified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. cnter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit! Namec Address I'ype of Action

L]

MGR GARCIA LEON AN FLAMINGO RD # 2362
TAdd

PEMBROKLE PINES, FL 33028
= Remove

CiChange

MGR GLORIA LEON 2114 N FLAMINGO RD & 2363

- Aqdd

PEMBROKE PINES, FL. 33028
ORemove

CIChange

CiAdd
A

1 R"umu ve

hni )

[iChange

<=

I pan]
v CrAud

CIRemove

UChange

LiAdd

JRemowve

DiChange

OAdd

BRemove

CiChange




4128123, 2:02 PM Co ' Co Mail - diana taxpre305.com - Outlook

D. If amending any other information, enter change(s) here: (Atfach addinional sheets, if necessary.)

Twd

e
Py

(%]

S NI M

E. Effective date, if other than the date of filing: {optional)
{if o cffoctive date is lisied, the dae must be specific and cannot be prior to dote of filing or more than 90 days after {iling.) Pursuant to 605.0207 {3Xb)
Note: If the 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 Stale’s recards,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 am on the earlier of> (b) The 50th day after the
record is filed,

4/26 2021

pace /

Signaturc of dmerhber or authorzed ropresentative of a member

ANDRES RESTREPO

Typed or pnnied name of signee

Filing Fee: $25.00



