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COVER LETTER
TO:  Regisiration Sectlon
) Division of Corporations
BLUE WATER HOLDINGS-TAMPA, LLC
SUBJECT: . —_
Nowe-of Limited Liabitity Company
The enclosed Articles of Amendment and féc(s) arc submitted for filing.
Picase retum all correspondence conceming this-matter to the following:
JAN S.NEIMAN, ESQ.
) - E ':\l!amc of Persan
NEIMAN & INTERIAN, PLLC
Firm/C o—mhariy S
2020 PONCE DE LEON BOULEVARD, SUITE 10058
Address
CORAL GABLES, FLORIDA 33134
' T T Gily/Siate and Zip Code -
mercy@niflalaw.com
T E-oall 63drss: (10 b used Tof future annual report notification)
For furthier ififufifation concerning this matter, please call:
Jan'$. Neiman 305 530-0400
at{ )
Naine of Person Area Code Daytime Telephone Number
Enclosed is a check for the foliowing amount:
i $25.00 Filing Fee 0 $30.00 ]_“iling Fee & T $45.00 Filinig Fee & W .550.00 Filing Fec,
' Certificate of Status Centified Copy Cenificate of Starus &

Mpiling Addiess:
Reygistration Section
Division of Corporationis
‘P.O,Box 6327
Tallehassee; FL 32314

(additional copy is enclysed) Certifted Copy
{edditionnl copy is enclosed)

Registration Section

Drivision of Corporations

The Centre of Tullabassee
2415 N: Monroe. Street, Suite:810
‘Tallahassee, FL 32303

(((H23000214336 3)))
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ARTICLES OF AMENDMENT
. ro
ARTICLES OF ORGANIZATION
OF
) BLUE WATER HOLDINGS-TAMPA. LLC =,
(MW@W) ~ €
a - { arida Limited Liability Company ] .
The Articles of Orgadizatian for this Limited ‘Liability Company were filed on __03/23/2004 “and as&Téned
Flonda document uuml_:g{;_r 104000023161 . ] -
L
This amendment is.submitted to amend the; following: :‘:3
A. If amending name, enter the new name of the limited Nability company hére: ,
LU =2 ] ~
c=
3
.o

The e natiié musi be distinguishable and contain the words “Limited Liabiiity Company.” the designation “LLC™ or the abbreviatios  L.C."
Enter new principal affices address, if applicable:

{Principal office address MUST BE 4 STREET 4ADDRESS) an o

Eater new malling-address, if applicable:
MAY T OQFF, OX,

B. If gmém:flng the registeréd ugent and/or fegistered office address on our records, enter the name of the new regjstered
agent and/or the new registered office address here:

Nan) c of Néw Registered Agent:

‘New Registered Office Address:

Enter Florite sireel address

. Florida
Ciry T ' Zip Cende

New Registered Agent's Signature, I changing Régistered Agent:

I hereby accept the appointment-as régistered 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
accept the obligations of my position as registered ugent as provided for i Chapter 605, F.S. Or, if this documen is
being filed to merely reflect.a change-in.the registered office adilress, I heveby confirm that the limited liability
company has heen notified tn writing of this chaige. '

IfCﬁauglnn Registered Agent, Signature of New Regilstered Agent

{{{H23000214336 3)})
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of gach person_being added

or remey QML OUur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JOHN HAMMEL. 13470 SW 67 AVENUE .
_ D HAdd

MIAMI, FLORIDA 33156
CRemove

OChange

— e SO » : _ Dadd

CRemove

_ e DClmng_c

— e . OAdd

O CRemove

OChange

- - — i Ciadd

ORemove

OChin gc

OAdd

. e __ ORemove

i e OcChange

Oadd

CRemove

CChan s
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D. if amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective diite, if other than the date of filing: {optional)
(If an effective date is listed, the dute must be specitic.and cannot be prior to date of filing or more than 90 days nfter filing,) Pursuant 1o 605.0207 (3)(b-
Note:' If the'date inserted in'this blotk does not meet the.applicable statutory filing requirements, this date will-not be listed as the
document’s effective date on the Department of State's records,

1f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the-
récard ix filed.

JUNE 14 3023
Dated i , [ __

- /f‘ Signatire bya metrteer or suthanized representative of a member

JAMES HAMMEL

“Typed or pr%ri.téd name of signes

(((H23000214336 3))
Filing Fee: $25.00



