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' " COVER LETTER

TO:  Registration Section
Division of Corporations

Bloom Real Estate, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cosette C. Sanchez

Name of Person

Bloom Real Estate, LLC

Firm/Company
584 Orange Drive #106
Address
Altamonte Springs, FL 32701
City/State and Zip Code -
cosette_cynthia@hotmail.com ¢ P
k:-mail address: (to be used for future annual report notification) ~m
. >3 = 7]
For further information concerning this matter, please call: XM = ’
&g — e
o> '
Cosette C. Sanchez 307 637-5711 gz e [~
Name of Person Area Code & Daytime Telephone Number . :q S,} Q m
. o ops
2= 2 O
Enclosed is a check for the following amount: G > Q.
W $25.00 Filing Fee 01$30.00 Filing Fec & {13$55.00 Filing Fee & Q$60.00 Filiﬁg Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301



‘ ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

Bloom Real Estate, LLC

the Limited Eiabili ompany as it now appears on our records.
orida Limited Liability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 01/13/2009
Lo¥oo 6613

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Blue Palms Realty LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LLC”

Enter new principal offices address, if applicable: N/A
incipal office ST BE ASTREET ADDRE, {i’«
e
22 o
R = PR
xMh & ¥ ;
Enter new mailing address, if applicable: N/A By . e
(Mailing address MAY BE 4 POST QFFICE BOX) . M e
ar
S ,.5" T}
Lk ¥4 TG

O =
o>
If amending the registered agent and/or registered office address on our records, enter th%ﬂ @ the neéw

B.
registered agent and/or the new registered office address here:
Name of New Registered Agent: N/A
New Registered Office Address: N/A
Enter Florida street address

, Florida
Zip Code

City

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I 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 address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent
Page I of 3




of each Manager

enter the title, name, and addr

If amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:

MGR =Manager

MGRM = Managing Member

Title Name Address Type of Action
[

D Remove

Page2 of 3



L)

D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

Due to marriage - Change of name

Cosette C. Sanchez to Cosette C. Bodenschatz

attached: marriage certificate (copy)

2013

™

Dated JUIV gth

Signature of a member or'authorized representative ol a member

Cosette C. Bodenschatz
Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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Department of Health « Vital Statistice

STATE OF FLORIDA " MARVANNE MORSE, CLERK OF CIRCUIT COURT

{STATE FILE NUMBER}

TYPE IN UPPER CASE
USE BLACK INK BX 07977 Pg 16723 (1pg)
This licenss not valid unless veal of Clerk, CLERK 4 S # 20 l 3@89792

Circunt or County Court, appears tharson.

RECORDED @2/27/2013 04115136 M
RECORDING FEES 0.00
RECORDED BY J Eckenroth(all)

13-195
fAPPLICATION NUMBER])

APPLICATION TO MARRY
1 GROOM S HARE rFost Abans, Last) : 2 OATE OF BIRTH fMareh, Day, Year}
BENJAMIN DAVID BODENSCHATZ - April 15, 1985
32  RESIDENCE - CiTY, TOMR ORLOCATION — 3o COUNTY "3 STATE 4 BIRTRPLACE {Stete cr Foregn County)
584 QRANGE DRIVE. UNIT 106 !
ALTAMONTE SPRINGS. . __ SEMINOLE FLORIDA 32701t GERMANY B
L BRIUIES NAME (Fust, Arice, Last] o MALDEN SURNAME (if g:Merent] 8. DATE OF BIRTH {Month, Day, Year)
COSETTE CYNTHIA SANCHEZ i N/A September 15, 1982
T3 TESIDEHCE - CITY, TOU#, OR LOGATION 75 COUNTY Tc STATE | 8. BIRTHPUAGE (Srale or Foregn Country)
584 ORANGE DRIVE, UNIT 106
[ALTAMONTE SPRINGS _.._...___ SEMINOLE FLORIDA 32701 CALIFORNIA e e

WE THE APPLICANTS KAMED 14 THIS CERTIFICATE EACH FOR HIMSELF OR HERSELF. STATE THAT THE INFORMATION PROVIDED
QH THIS RECORD IS CCARECT TQ THE BEST OF QUR KROVAEDGE AND BELIEF. THAT NC LEGAL QBUECTION TO THE MARRIMGE
HOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME VS KNOWH TG US AND REREBY APPLY FOR LICENSE TO MARRY

"5 SIGHATURE OF GRGOM [Sign full naDLuN ] : T710. SUASCATBED AND SWORN TO BEFORE ME ON (DATE)
B 2 g February 27, 2013

=

T THLE OF GFFICAL i 12. SIGPATURE OF OF FICIAL {igarpiack i)
DEPUTY CLERK i ’k . g? : é/

13 SIGNATURE,CE BRIKE (Sign I name us.ng biack mi] ; 4 SUDSCRIBED AND SWORN TG BEF ORE ME ON (DATE)
> \E\—S-BM - | February 27, 2013

“I8TTIILE OF OFFICIAL { 6 s:cm OF OFFICIAL 1lse
DEPUTY CLERK | 4 L0 ﬁ;(fd M
LICENSE 70 MARRY

AUTHORIZATION LICEXSE 1S REREBY GIVEN TO ANY PER DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM
A VARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SCLEMNIZE THE MARRIAGE OF THE ASGVE KAMED PERSONS  THIS LICENSE MUST
BE USED OF CR AFTER THE EFFECTIVE DATE AND ON OR BEFCRE THE EXPIRATION DATE sN THE STATE Of FLORDA 12 QROER TQ GE RECORGED AKD ¥ALID

P Lo

%g""‘gq\ltr (‘{} \g., EEAN COUNTY ISSUING LICENSE + t8 DATE LICENSE ISSUED 18a. OATE LICENSE EFFECTIVE 19 EXPIRATION DATE
Fi FOP gt SEMINOLE - February 27, 2013 |February 27, 2013 [April 28, 2013

"-a‘y SE’AL ] ,.,¢ 04 SIGHATU COURT CLERK OR JUBGE T ie TME Yc BYDC
. MARYANNE??“ CLERKU%},}*}(C'-;?‘?}?OURT o.c |DEPUTY CLERK KH

T e CERTIFICATE OF MARRIAGE

t HEREGY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIGE WERE JOINED BY ME IN MARRIAGE [H ACCORDANCE WATH THE LAWS GF TrE STATE OF FLORIDA

_ 1 TATE OF MARRIAGE {Wonin, Bay, Vear) i 77 CITY, TOWN, GF TOCATION GF MARRIAGE
X0+ | February 27, 2013 SANFORD
; it 23s SIGHATYRE DF PERSON PERFORMING CERBERY [Use oack ink} 23c ADDRESS (O parson perfarming caremony)
EAL { . fp 301 N. PARK AVE. SANFORD, FL 32750
i A ¢ "Jo 335 AME KD TITCE OF PERSON G CEREMDNY 74 SIGNATURE OF WITNESS TO CEREMONY (Use black k)
,Y.G ) ‘P)”-/‘\ 3 [ Qv rroter )
1 i
- e ~|KIM HALL, DEPUTY CLERK 5 SIGATURE OF WTHESS TO CERLMONY (Use bech k]

CERTIFIED COPY

MARYANNE MORSE
CLERK OF CIRCUIT COURT

SEMINOLE COUNTY, FLORIDA

oDl lee o ol
NEPLITY N1 FRW

FER 27 2013



