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_ COVER LETTER
TO: Registration Section

Division of Corporations-
]

‘ BLUE WATER HOLDINGS:POMPANO, LLC
SUBJECT: _

" 7777 Nome of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondance concerning this:matter to the following:

JAN S, NEIMAN, ESQ,

Name of Person

NEIMAN & INTERIAN, PLLC

Firm€Company

2020 PONCE DE LEON BOULEVARD. SUITE 10058

Address

CORAL GABLES, FLORIDA 33134

‘City/State and Zip Code
mércy@aiflalaw:com

E-mail address: (to be used for future annual report no:if;l_cat':bn] -

For further thforration concerning this matier, please call:

Jam'S. Néiman 305 530-9400
) ar [ )

6/14/2023 2:59:52 PM

Name of Peréen Area Cede Daytime Telephone Muinber

Enclosed is a theck for the following dmount:

™ $25.00 Filing Fee [ $30.00 Filing.Fee &

Certificawe of Status

T3 $55.00 Filing Fee- &
Centified - Copy

W $60.00 Filing Fec.
Certificate of Status &

p- 3 cf 6

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is erelosed)

Certified Copy

{ndditionai copy it enclosud)

ress:
Registration Section
Division of Corporations
The Centre of Tatlahassee
2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

(((H23000214358 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE WATER HOLDINGS-POMPANO; L.LC
( .
T i.-* Hong.a E_lmytc_ﬁ i!mga iy E.'ompany) )

The Articles of Organization for this Limited Liability Company were filed on 0% 25_.{2004 e e And 2ssigned §

Florida document number 04000023160 ) “

b s

(o

This amendment is submitted to amend thé following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Linbility Company,™ the designation “LLC" or Ihc,abb'rc\'in(iqq_"_l,.i..c.“
i )

-

Enter new principal offices address, if applicable:

Entér néw mailing address; If applicable: e
, , ; =2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the riew registergd office sddress here:

agent’

Name of New Registercd Agent:
Ng\y Registered Office Address:

Enter Florid sireer address

.Florida ... ... _. 3
City T Zip Cade

{ hereby.accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutés relative 1o the proper and.complete performance of tny duties, and 1'ain familiar with and
accept the abligations 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 iegistered office address. | hereby confirm thac the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signuture of New Ruglsiered-.&ggnl

({{H23000214358 3)p
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If amending Authorized Person(s) authorized to.manage, enter-the title, name, and address of each person being added
or removed from our records: S )

MGR= Manager
AMBR = Authorized Membér

Title Xam Address Action

MGR JOHN HAMMEL 13470 SW 67 AVENUE o
) . S . = Add

MIAMI, FLORIDA 33156
. CRemove

OChange

— e 7 R VY.

ORemove

OChange

_ " - oz _OAdd

o . I DRemave

OChange

OAdd

ORemove

CCharige

_Oadd

e ORemove

e - iChange

Oadd

G Remove

G Change

{((H23000214358 3)})
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D. If amending any other Information, enter change(s) here: (Aitdch additional sheets, if recessaiy.}

E. Effective date, if other than the date of fillng; {opticnal) ,
{Ifan cfTective date is listed, the date must be specific and cannot be pricr 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3¥b)
Notei 1fthe date inseited in this blgck does not.mest the applicable-statutory filing requirements,-this date will not be listed as the
document's cffective date on the Depariment of State's records,

1F the recard specifies a delayed effeclive date. but not an effective time, ot 12:01 a.m. on'the earlier of: {b) The 90th day dfter the
record is flled. '

TUNE | 4
DPared '

Tt "S‘F}p.‘_rme'of‘u'mcrhbff or Uhonzed represeriative of 1 menher

JAMES HAMMEL

Typed ar printed name of signee

{(IH2300024 4358 311



