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: | (((H08000230035)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

BLUE ARBA CHRISTOPHER LLC

The Articles of Organization for this Limited Liability Company were filed on February 7, 2008 and assigned
Florida docurnent number L08000014137

This amendment is submitied to amend the following:

A. I amending name, enter the new pams of the Hmiied Nability company here:

The wew name must be distinguishablc and end with the words “Limited Liability Compnny,“ the designation “LLC" or the sbbreviation
ML L C "

Enter new principal offices address, if applicable:
' ¢a T8, T AD,

Enter new maEiog address, if nppllcﬁble:

(Malling eddress MAY BE 4 POST QFFICE BOX)
B. !t nmending the reglstered agent andfor regiatered oﬂlce nddress on our records, entep the pame of the new
J" \ the pred !

(Enter Florida street nddress)

. Florida D o

(Clty)

New d Agent'y S| stered : '—”

I hereby accept the appoiniment as registered agent and agree to act in this capaceity, I further agres o' campfy with’ {.m
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familwr With and ]
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if thix docurment 575
heing flled to merely reflect a change in the registered office address, I hereby confirm that the hmi(’ed:flﬂbdlfj?)
company has been rotified in writing of this change. c:: ek &
(If Changing Rozinertd Agent, Signature of New Rezistored Agent)
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If amending the Managers or Managing Members on our records, g

or Ma r being ad r records:
MGR = Manager
MGRM = Managing Mewmber
Title Name . Address ¢ of Actlo
MGR GUILLERMO CARRILLO, JR.
MGR RICARDO CARRILLO

£ Add
[[] Remave
£ Add
[ Remove
Add
Remove
Add
Remove
D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)
‘ = =4
Dated OCTOBER 3 , 2008 K’-7 ‘ Cin @
. .
\ 7 5 a 9N
BT e
Signature of @ member or authonzed representative of & member 2 1\ AN
GUILLERMO CARRILLO, SR. mg, o 00
‘Typed or prmted name of signee T o wJ
Pape 2 of 2 : =3
. Sm =
Filing Fee: $25.00 >
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