AN

iﬂzz/zo TUE 1 Yoo itde Bufinet QooL/004
Diffision of io ‘ , 'D Page 1 of |

: Florida Department of State
Division of Corporations
Electronie Filing Cover Sheet
Note: Pleage print this page and use it as a cover sheet. Type the fax audit number
{shown below) on tho top and bottom of all pages of the document.

—

(((H11000276966 3)))

A 0 A0

H110002769663ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will geherate another cover sheel.

To: Ma 'HQYIIL
' x . : et
Divigion of Comertins e BOWO0OLY N FL

From:
Account Name : FOWLER WHITE BURNETT P.A.
Acccunt Number : 071250001512
Phona : (305)789%=9200
Fax Number : {(305)788-9201

w*Enter the email address for thls business entity to bo uscd for future
armual report mailings. Enter only one email address ploasakw

Email Address:

........ —1

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o
S uS BLUE SEA HOLDINGS LLC B 532
.y — -rm :
S ; L Certificate of Status 0 59 = n
- i‘fﬁ Certificd Copy 0 %;ﬂn 2
La-‘) g ::.% UU’E Page Count 0400= %f 2
- S5t 5. M
Lf.‘.L:j ; T Estimated Charge $2 _HQ = m
€3 e -
— g fou AT = «
- D 2> iy
- Om N
e— = R > s @
Elecironic TFiling Menu  Corporate Filing Menu Heﬁﬂ;' BHYA
NOV 2 8 2011

https://efile.sunbiz.org/scriptﬁ/eﬁlcnvr.exe ' EXAMI‘ME R




v

11/22/2011 TUE 18:1% PAX 3087899201 Fowler wWhite Burnett

6966 3)
(H11000276966 3) ; COVER LETTER
TO:  Reglstration Section
; Division of Corporations
SUBJECT:

Blue Sea Holdings LLC

Nane of Limited Liability Company

The enclos.ed Articles of Amendment imd (oe(s) are aubmitled for flling,

Ploasc rclum ll correspondence concerming this matter to the following:

Jeanne Fuentes Lopez

Natne of Person "-;. w
. Rl M
ol %
Fowler White Burnett, P.A. f'.tr_g
T Pirm/Company 5;
r<{.".<
1395 Brickell Avenue, 14th Floor ™
o Address ?—1 9
o
=¥,
Miami, Florida 33131 g m
City/State and Zip Code
jlopez@fowler-white.com
E-mail address; (10 be w or future aunucl report notificatlon)
For further information concerning this matter, pleasc call:
Jeanne Fuentes Lopez ar (308 789-9269
Neme of Person T Area Codo & Daytime Telephane Number
Enclosexd is a check for the following amount:
DSZS.OD Filing Fec D$30.00 Filing Fee & $55.00 Filing Fee & DSﬁ0.00 Filing Fec,
Certilicals of Stalug Certilied Copy Certificate of Status &
(sdditional copy 18 cnolosed) Certified Copy
) (additianal copy is enclosed)
MAILING ADDRESS: STRERT/COURIER ADDRESS:
Ruyistralion Seclion Registration Section
Divigsion of Corporslions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 12314 2661 Exéculive Center Circle
Tulishassee, FL 32301
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ARTICLES OF AMENDMENT ’7“/‘{,\ ;,’ -
(H11000276966 3) TO e 8 &
_ ARTICLES OF ORGANIZATION ?;;‘/.,,j > ({\
- - - OF G
ﬁ(““ g:'\ % O
._Blue Sea Holdings LLC To %,
Nume of the Limlted LIablil{y Company 28 it now appears bn our records C_;,}?A oo
[ . 1lily Compuny .a(r\
7
The Articles of Qrganization for this Limited Liability Company were filed on 11/01/2007 and assigned
Florida document nymber LO700011 961 g

This amendment is submitted to amend the following:

A. If amending name, gnter,

The new name muyst be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
L L.O»

Enter new principal offices address, if applicable:

{Princinal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BQX)

B. If amending the registerced apent and/or rcgistcred oftice nddress on our records, enter the name of the new
repistered agent and/vr the new registered office nddress here: '

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrass, I hereby confirm that the limited liability
company has been notified in writing of this change. :

if Changing Registered Agent, Sienature of New Ruxisterud Agent

(H11000276966 3) Page 1 of 2
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(H11000276966 3):
1f al;n_;ndlng ﬂFManﬁgcrs or Managing Members on our records, gnter the titic, name, and uddress of each Manager

r Managin c from opr records:
MGR = Msanager
MGRM = Manayging Mecmber
Title Name ‘Address
MGRM S:.lver | Cloud ‘Ventures
' Miami._Florida 33131
MGR Ulrike M. Sterkel Preuss

FAX 3057859201 PFowler White Burnett

, 14th Floor (JFL)

do0a’s004

Type of Action

:Aﬂd

Remove

1395 Brickell Avenue, 14th Elaor (IF]) % Add
Miami Flarida 33131 Remove

O Add

[ Remove

Add

Remove

Cladd

[MRemove

D. If amending any other information, enter change(s) here: (Antach additional sheets, {f necessary.)

Dated

- —
>
g
>0
A
e g
=
Novamber 22 , 200 “ m-<
Mo
W
a P
Signature of a uw?@r Qiepresentdtwe of a mcmber é_p_‘
oM
hr >
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Typed or pﬁnl.ed name of signee
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