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COVER LETTER

T Registration Section
Division of Corpaerations

Blue Streak, 1L1.C
SURBIECT:

Name of Limited Liahility Company

The enelosed Articles of Amendment and fee(s) are submetted for filing.

Please return all correspondence concerning ihis matier 1o the tollowing:

Adslinn Gomez

wame of Person

Blue Sireak. 1,1LC

FimvCompuny

8200 NW L st Street - Suiie 318

Address

Doral. FI. 33166

City/State and Zip Code

admin@hluestreaklle.com

Eemml adddress: (o be used for tuture annual report notihication

Fur further information concerning this nidter, pleuse call:

Aislinn Gomez. 305 436-0157
# )
Nume of Person Area Code [daviime Tetephone Numher

Enclosed is a check for the following amount:

= S25.00 Filing Fee O 530.00 Filing Fee & O $33.00 Filing Fee & 0O S60.00 Filing Few.
Curtificate of Siatus Certified Copy Certificate of Status &
(addionai copy is enclused) Certitied Copy

tadditionat copy is enclosed)

MAITLING ADDRESS: - STREET/COURIER ADDRESS:
Registration Section Reuistration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee. F1L 32514 2661 Exceeutive Center Cirele

Taliahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Streak, LILC

Name of the Limited Liability Company as it pow_appears on our records, )
(A TFlorada Linited Libility Companyy

I'he Articles of Organization tor this Limited Liability Company were {iled on 6/25/2009 and assigned
Florida document number 09000061793

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

e new name must be distingnishable and contain the words ~Limited Liability Company

U the designaton “LLCT o the abbreviation =FL1LCT

Doral. FI. 33166

Enter new principal offices address, if applicable: B200 NW 115t Sireet =
(Principal office address MUST BE A STREET ADDRESS) ~ Swie 318 S
Doral, FL 33166 - =
2 m
Enter new mailing address, il applicable: 8200 NW d1st Street = ©
(Muailing address MAY BE A POST OFFICE BOX) Suite 318 -
-

B.

H 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:

Name of New Registered Avent: Stephen ). Bernsiein
New Registered Offige Address: 8200 NW 415t Street - Suite 318
Enter Florida sireet address
Doral . Florida 33166
Ciry

Zip A ade
New Registered Apent’s Sienature, if changing Registered Agent:

I herchy wecept the appointment as registered agent and agree to act in this capuciv, { further agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and 1am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.S_Or, if this document i
heing filed 1o merely replect a change in the revistered office address, Fhereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Hl"_l\ll‘l‘(‘(l .~\ nl Signuature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Svp Wesley Parsons 7300 Corporate Center DR
O Add
Suite 711

B Remove

Miami. F1. 33126
O Change

AR Navid Harris 8200 NW 415t Street
B Add

Suiwe 318
O Remove

Doral, FLL 33166
O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

0 Change

0O Add

O Renunve

0 Change
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D. Wamending any other information, enter change(s) here: (duuch additional sheets, if necessary.)

Kdl Q111301 L)

a3t

Ll :

o _ O 0i5/2017 i
E. Effective date, if other than the date of filing: (optional)

(1fan elfective dute is tisied. the date must be specific and cannat be prior w date of {iling or more than 90 days afier Bling.y Pursuant t 603,0207 (3)(b)
Note: I1the dute inseried in this block daes not meet the applicable statetory filing requirements. this date will net be listed as the
document’s etfective date on the Department of State’s records.

If 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 fited.

Hesle A

¥ SigHature of a miember or authorized representatine of a member

107512047
Dated

Stephen ). Bernstein, MGR/Pres

Typed or printed name of signee
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