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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Wi
.IL.__L_I-,. C

The Anticles of Qrganization for this Limired Lisbility Company were filed on 10/27/10 and assigned
Florida document number L10000112345

This amendmexnt is submitted to amend the following:

A. 1fsmending name, euter the new pame of the mited Sability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desipmation “LLC™ or the abbreviation
“L.L.C*

Eater oew principal offices address, if applicable: 7950 NW 53rd Street —
T
(Principal sffice address MUST BE A STREET ADDRESS)  Suite 215 e <@
Miami, FL 33166 zx o N
o -;1 v
e 3 23 [
o
Enter new mailing address, if applcable: 7950 NW 53nd Strest rf":c‘} 8!
AL B POS E B Suite 215 R “
Miami, FL 33166 cO = -
ESEA
s A
theiname of

& Hnmﬁhg(hreghumdmimﬂmmmﬁoﬁc:ﬂdmwarmtdsmg na the new

7950 NW 63rd Street, Suite 215
Enter Florida street addrexx
Miami  Florida 33166
City Zip Code

! hereby accepr the appoinmmernt as registered agent and agree fo act in this capacity. { further agree fo comply with
the provisions aof all siatutes relative to the proper and complete performance of ny dutfes, and F am familiar with and
accept the obligations of my position as registered agent az provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I herely confirm that the limited Liability
company has been notified in writing of this chonge.

1M Changing Registered Azest, Hgnatnre of New Reghitered Avcrl
Pagelof) -




H-muummwnwmmmmmmmm__h.ﬂs_m_w
moved from i1

MGR = Manager
MGRM = Managiag Member

Tite Name

Article V: Address of Manager changes to: 7950 NW 53 St., Suite 245 = -

Miami, FL._ 33166 B
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ignature of a member ot authorized reprecentative of 2 member
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