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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

NEERAY AGARWAL
3330 FAIRCHILD GARDENS AVENUE STE 33420
PALM BEACH GARDENS, FL 33420

SUBJECT: BLUESOQURCE ENERGY L.L.C.
Ref. Number: LO5000083875

We have received your document for BLUESOURCE ENERGY L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is F16000002212.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist il Letter Number: 417A00014206

www.sunbiz.org

Nivicinn of Cornnratione - PO ROY K197 _Tallabkacesn Flarfida 292914



COVER LETTER

TO: Registration Section
Division of Corporations

Bluesource Encergy LILC
SUBJECT:

Name of Limited Liabitity Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alb vorrespondence concerning this matter o the following:

Neeraj Agarwal

Name of Persen

Bluesource Enerpy L1.C

Firm/Company

3330 Fairchild Gardens Avenue Suite 31741

Address

Pulim Beach Gardens FIL. 33420

City/State and Zip Code

infozdebluesource.com

E-mail address: {10 be used for future wnnaal report notitication)

For further intormation concerning ihis matter. please call:

Neeraj Agarwal 646 8083465
at ¢ )
Name of Person Area Code Baytime Telephone Number
Enclosed is a cheek tor the following amount: FFee sent earlier with previous application
0 $25.00 Filing Fee 0O 853000 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fev,
Certificate of Status Certified Copy Certificate of Status &
(addiuonal copy 15 entlosed ) Certilied Copy
(addttional copy is enclosedd
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, F1L 32314 266! Hxeceutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bluesource Energy LLC

{(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limited TiabiTity Company)

and assigned

Ihe Anticles of Organizution for this Limited Liability Company were filed on _08/2-4/2005

Florida document number LOS000083875

This amendment 15 submitted to amerxd the following:

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

Bluesource Enterprises LLC
The new pame must be distinguishable und contain the words “Limited Liabitity Company,” the designistion *11C™ or the abbreviation “L.1,.C

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

il -—
Enter new mailing address, it applicable: . ~
T =" g
{Muailing address MAY BE A POST OFFICE BOX) :; ?S
M
TR oy e
. o= P
B. IT amending the registered agent and/or registered office address on our records, enter the name of the. new
registered agent and/or the new registered office address here: ;:' T e
Name of New Registered Avent:
New Registered Oflice Address:
Fnter Florida streel address
. Florida
Ciry Zip Codde

New Reoistered Agent's Signature, if changine Registered Agent:
Fhereby aceept the appoiniment as regisiered agent and agree o act in this capacine, 1 farther agree o comply witl the
provisions of all statutes relative to the proper and complete performance of my duwties. and | am jamiliar with and
aceept the obligations o my pasition as registered agent as provided for in Chaprer 6035 .S Or. il this decument is
being filed 1o merely reflect a change in the registered office address, Thereby confirn that the Himired liability

comygreny has been notified inwriting of this change.

IT Changing Registered Agent, Nignatuee of New Rewistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
O Add

O Remove

O Change

O Add

[ Rumove

O Change

O add

O Removwve

O Changes

O Add

O Kemove

O Chanpe

0O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Airach additional shees, if necessarv.)
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E. Effective date, if other than the date of filing: {optional) 2
U am eflective date is listed. the date auest be specitic and cannot be prior to date of tiling or more thany 90 day s afier filing.) Pussamt o 68,0207 (3)(b)
Note: I the date inserted in this block does not meet the upplicable stawtory (ling requirements. this date willfol be 1884 as e

document’s effeetive dide on the Departinent of 3tate’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated  24th dav ol July . 2017

Neera) Agarwal

Signatare of a member or authorized representative of 3 member

Neeraj Agarwal

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $§25.00



