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COVER LETTER

»

TO: Registration Scction
Division of Corporations

sussecr: Blue Ocean Strategies,LLC
{Name of Limited Liability Company)

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter fo the following:

Alain Armand

{Name of Person)

Blue Ocean Strategies,LLC

(Firm Compuny}

_!
. Fen <
2751 South Ocean Drive, #204N sl _
{ Address) : =T 5 g ;
poe n L
PR e
Hollywood, FL 33019 oz &
(City/State and Zip Code) Y‘_:g = m
Y [¥a
o YT E ’
For further information concerning this matter, please catl: E?—i 1t
gm a3
Alain Armand , o ¢ 954, 9087873
iName of Person) ) tArea Code & Daytime Telephone Number)
Enclosed is a check for the foHowing amount:
S25.44 Filing bee 153008 Filing Fee & 1$55.00 Fiting Fee & T [Jset0 Filing Fee,
’ Cenificeie of Status Certified Copy T Certificate of Status &

tadditional copy is enclosed) Certified Copy
{additional copy is encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Cliftun Buikding

Tallahassee, FL 32314 2061 Lxecutive Center Circle

Tallulsessee, FL 32304
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*  ARTICLES OF AMENDMENT
. TO

ARTICLES OF ORGANIZATION
OF

Blue Ocean Strategies,LLG .

“={Present Namc)
{A Florida Limited Linbitity {.ompan}}

and assigned

FIRST:  The Articles of Organization were fifed on 2/15/2005 _ )
document number L05000015338 . e o _

SECOND: This amendment is submitted to amend the following:
The name of the company is changed from Blue Ccean Strategies, LLC to Maroon Partners, LLC
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Dated QOctober 2

Sienature of ¢ member or authorized representaflte of a member

Alain Armand

Typed or printed name of signee

Filing Fee: $25.00



