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COVER LETTER

TO: Registration Sectinn
Division of Corporations -
Palblue Holdings, 1LLC
SUBJECT: JE e
Name of Limiiced Lohiliy L
The enclosed Articles of Amendment and feeds) are submiticld for tiding.
Phease return alf correspondence concerning this matter Lo e Toliowiog:
Moises T. Gravson, Fsq.
Name of Person
Gravson Law Group, PoAL
FFirm Company
23 Southeust 2nd Avenue. Suite 7.0
Address
shiami. Florida 33131
LivsSiate and Zip Code
SHROIGE RIngroup it
- Fomml address: (o be used for futnre anaual report natisication)
For further information concerning this mauer, please call:
Moises T Gravson RItH) 37922300
_aryg i
Neme ol Person Ares Cade Iaytime Teiephone Numnber
Eaclosed is o check for the followhg amouni:
1182500 Filing Fee 335000 Filing Fee & S350l Filing Feo & 23/ S60.00 Filing Fee.
Coraficaty of Sy Certified Copy Certificate of Status &

fatditonat copy s enclosed) Cortified Cup}'

Caddditionat copy s enclosed)

Mailing Address; strect Address:
Registration Scetion Ruegistration Section
Division of Corpusations Division of Corporations
P.O. Box 6327

Tallahassee, 1L 32314

The Cenire of Tallanassee
2415 N Monroe Sireet. Sutte 814
Tallabasseo, FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
Of

¥

Palblue Holdings, LLC

(Npmg of the Limited Liubilits Compuny as il nuw appears on our revords.)
1A Flonada Lirmted Lishility Company)

75105

The Articles of Organization for this Limited Liability Company were tiled on
LO3000066253

und assigned

Flortda decument number

This amendment is submitied 10 amend the Toliowing:

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

The new name rmust be distinguishable and contain the woids “Limited Liability Company.” the designution “ELC™ or the abbieviation *1L1L.C

4933 SW 83rd Sureet

Muram, F1L 33743

Fnter new principal oflices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

JO35 SW RArd Sureet

Enter new mailing address, if applicable:

Miami, FL 33143

{(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered olfice address on our records. enter the name of the new registered
agent and/or the new registered oftice address here:

- . Motses T, Gravaor
Name of New Revistered Agent: oises T Girayaon

. - 23 S.E. 2nd Avenue Suite 7
New Registered Office Address: = S-E. 2o Avenue Suite 710

Foaneer Florida streel qddeess

Miami T
Miami L Florida 13!

Cury Zip Code

New Registered Agent’s Sjgnature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes velative v the proper and complete pesformance of oy dutics, and Lam familior with and
aceept the obligations of my position as registered aguest as provided for in Chaprer 505, F.5 Or if this document is
heing filed to merely veflect a change in the regisiered oftice addyess, § hereby confiym that the limited Hability
company has heen notified in writing of this change,

g, Sigasture of New Reeistered Apeat




If amending Authorized Personis) authorized o sinagc, cater the title. nume, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Adgross Type of Action
- e TAdd
ORemove

T Chunge

T Add

O Remove

ZChange

IAdd

ClRemove

— Change

—Add

O Remove

“iChange

ZAdd

ORemove

—Change

—Add

O Remove

Z~Change




D. If amending any other information, eater changels) heres faach additional sheets, if necessary.)

Amending Anicle [V by defeting the article endtely and m:odeleting Anicle V121

(]

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed. the dute :nust be specitic an:d connet be prior e date of filing or more than 90 duvs alier filing.) Pursuant w 6050207 (3(h
Note: 11 the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed 28 the
document’s effective date on the Deparmment of Staie’s reconds.

if the record specifics a delayed effective date, but noi an elivetive tme, at 1200 ame onshe carlier oft tb) - The 90th day after the
record is {iled.

bt Avgutr 287 2005

-

T ol a member o guthuriscd sosresentative ol @ member

N[ Mon) KARAM

Typed o printed ame of sigmee
h ] E

Sien:

Filing Fee: 825,00



