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COVER LETTER

T0: Registration Section
Division of Corparations i

BLUE BAY CHARTERLLC
SUBJFECT:

Mome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ere submitled for filing,

Pleasc return all correspondence conceming this matter to the following:

ED KOTLER

Name of Person

TAX ZONE INC

FimyvCompany

B&6S COMMODITY CIR STE 4

Address

ORLANDO, FL 32814

Cirv/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

TF-mail address: {t6 be vsed for futore annudl report notificaton
p

Yor further information concerning this matier, please coll;

ED KQOTLER 407 §88-3131
at | }

Name of Person Aren Code Davtime Telephone Number

Enclused 1s & check for the following amount:

71 $25.00 Filing Fee £ 830.00 Filing Fee & {3 853.00 Filing l'ec & ) 360.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional capy ie eaclosed) Certified Copy

(addizional copy is enclosed)

Mailing Address: Srreet Address:

Registration Section Registration Section

Invision of Corporations Division of Corporations

P.O. Box 6327 The Cecire of Tallahassce
Talluhussee, FLL 32314 2415 N. Monroe Street, Suite §10

Tatlahassee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

BLUE BAY CHARTER LLC
(Nane of the Limited nhiliey Cp ny as il o s o (inF pecords.
(A Tlards Elmuni t.mEl[!l}' fm-\%umgyi:

04/05/2021

The Articles of Orgamzation for this Linited Liability Company were £led on
L21040157863

and assigned

Fionda document number

This amendment is submined 1o amend the following:

A. If amending name, ¢nter the new name of the limited linbility company fiere:

0295 BULL.DER LLC

The new naime must he distinguishable and contaio the words “Lintited Liahility Company,” the dcsigr:almn “LLC” o7 the abbrevimtion “[.L.C"

Enter new principal offices nddress, If applicable: 304 E PINE ST #1338

(Principl office address MUST BE A STREET ADDRESS) — LAKELAND, FL 33801

Enter new mailing address, if applicable: 304 E PINE ST #1338

(Muiling address MAY BE A POST OFFICE BOX) LAKELAND, T, 33801

B. If amending the registered agent and/or registered affice address on our records, enter the pame of the new registered
goenl and/ar the new registered office address herg:

™~

(o=}

[ §

[

Namie of New Registered Agenl: — :
o] -
2 HNT - B
New Registered Office Address: 304 PINE ST #1338 oy
Enter Florida street addresy . 3 .
) - ==
. ¥ =
LAEELAND Florida 33801 —
Uity Zip Coie
D
ing Registered Apent: w

I hereby accept the appoiniment as registered agent and agree to act in this capacity, ! furthier ugree to comply with the
provivions of all siatwtes relative to the proper and complete performance of my duties, and I am fumiliur with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8, Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liebiliny
company has bevn notified in writing of this change.

{I Changing Registered Apent, Sigﬁﬁﬁﬁﬂufﬁc—\:ii;jj‘iii‘eui'cd Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and addiess of cach person being added

, Page: 7 of 8

or removed from ouy records:

MGR= Munuger

AMBR = Authorized Member
Title Name

MGR SALAS, CESAR
MGR CUDEMO, TEHANIZ

2023-02-24 16:29:05 GMT

Address

304 PINE ST #1338

Type of Aclion

LAKELAND, FL 33801

304 PINE ST #1338

LAKELANT, FL. 33801

Jadd

JRemove

B Change

CAdd

ORemave

B8 Change

O Add

TIRemove

Oichangy

{OAdd

TiRemave

£IChange

Cladd

CRemove

CJChange

Oadd

ORemove

 UOlChange

Frem: Tax Zone
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

E. Effcctive date, if other than the date of flling: (optlonal)
(if an effective date is fisted, the date niust be grecifie and mannot be prive to date of 1iling nr mor: tan 90 days after filing.} Pursuant Lo 605.0207 (3)ih;
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will ot be sted as the
document's effective dute on the Department of State’s records,

If the 1ecord specifies a delayed cffective date, but not an effective time. at 12:01 a m, on the earlier off (b} The 90:l day aller the
record is filed,

Dated j;ﬁ-&’) zQ‘Zi , ?}OQ—B

4 -
ML - < r
Y™ gt e i {"
R £ = I
Signani# ol a member or futhoi Led reprgsohiative of 2 inember

(esor Soimna.

Typed of printed name of signee

Filing Fee: $25.00



