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Florida Dept of State

August 26, 2008

FLORIDA DEPARTMENT OF STATE

BLUE STRAWBERRY RESORTS LLC Diwvision of Corporations

1748 TNDEPENDENCE BLVD
F-2

JARASOTA, FL 34234

SUBJECT: BLUE STRAWBERRY RESORTS LLC
WF: LO7000076458

l¢ have recalved your elactronically transmitted document. Bowever, the
locument was submitted under the wrong electronic filing type and cannot
e processed by this coffice.

'‘c proceed, you must abandon this filing and resubmit your filing under
he appropriate electronie¢ filing type.

f you have any further questions concerning your document, please call
850) 245-6855,

ammy Hampton FAX Aud. #: HO0B8000200799
egulatory Specialist II Letter Number: 708A00047430
egistration/Qualification Section
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AT N = 5
< g - AN
ARTICLES OF AMENDMENT L Mo .
TO s r"—"_u_g-"ﬁ: O
ARTICLES OF ORGANIZATION B
OF =M. o
9
BLUE STRAWBERRY RESORTE LLC -
Na the i i it ¥ :
ondh Limi 1Ak iity Company ’
The Articles of Organixation for this Limited Lisbility Company wes filed on 07/28/2007 and assigned

Florida dacument number L07000076458

This amandment iz gubmitted to amend rhe foilowing:

A. Ifamending name, guter the Aoy name of the |imited |iability company here:

Thi néw name mus! be distingulshable and end with the words “Limited Lisbility Compeny,™ the designation “LLC" or the shbreviation
"L. . ‘Iu . )

444 BRICKELL AVENUE, SUITE 51-859
5)  MIAMI, FLORIDA 33131

Enter new principal offices addresy, if applicahle:
incloud pffice address MUS. ST,

444 BRICKELL AVENUE, SUITE 51-858
MAMI, FLORIDA 33131

Enter new raailing sddvess, if applieable:
ailitip ad; MAY RE 4 FET

B. If amending the registored agent und/or rogistered office addross on our records, enter the pame gf the naw
registored a)opt an © new registered ¢ ad here:

Name of New Repistored Agenl: —

Now Repgistared Office Address: .
(Entor Florida straet address)
___, Florida :
L) ' (Zip Code)
New Regjsicre ‘s Si re, ile i egigtered A 3

r hereby accept the appointment as registered agent and agree fo act in this capaclty. 1 ' further agree to comply with
he provisions of all statutes relative to the proper and complete performance of my dutles, and 'am fumiliar with and
ccept the obligations of my position uy roglistered agent ay provided for in Chopter 668, £.8. Or, if this document is
seing filed to merely reflect a change in tha vagistered office address, 1 hereby confivm that the limited labiliry

wmpany has beer notifled in writing of this change.

(1 Chmnging Ruuhm.-d Agent, mummmm-_nmm
HO0B000D200821
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If amending the Managers or Managing Members on our records, snizr the Htle, name, and addresy of each Manager |
or SAnzging famber heing sdded or removed from records: :
" MGR = Manager
MGRM = Managing Member
itl Namne Addresy
Txpe af Action
MGMR  RICALDE JOAQUIN 580 SOUTHWEST 7THATREET __ _ uJ Add
MIAM)L ELQRIDA 33144 _ nff} Remove

MGMR RYAN PATYON

Add
Remove

, — : 0Add
7] Ramove

— [ Add
") Remove

Remove

D. If amending any other information, enter cheoge(s) here: (Auach additional sheats, if necessary,) - .
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158 W S2oM 80
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Ay

§

3

Dated

oo 3
31?1 (Sl

avthorized reptedeniative of 2 member
ERIKA GARGIA '

Typed or printed name of signee
Page 2 of 2
PFiling Foa: $25.00
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