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COVER LETTER

10 Registration Section
Bivision of Corporationy

Blue Heaven Yachung Company, LLC
SURBJECT:

Nume of Lunited Liabiliy Compuny

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

Please return abl correspondence concerming this matter to the following:

Justin D, Werdenteld

Nutne o Person

Estate of Donald Weidenfeld

FinnCompany

TGRS Poppy Seed Clrele, #4006

Address

Delray Beach, FL 33484

City/Saate and Zip Code

Justinwerdenfeldi@gmail com

tomani addreas: (1o be used tor fature an

For turther intformation concerning this matter. please call:

nual report notilication)

Justin D. Weidenteld S61 400-60490
ai )
Name of Person Arca Code Davtime Telephane Number
Enclosed 1s a check for the following amount:
@ 523.00 Filing Fee B 53000 Filing Fee & O 35300 Filing Fee & 0 56400 Filing Fee,
Certiticate of Status Certitied Copy Cenificate of Stalus &
tadditionzl copy 13 enclosed) Certified Copy
{additional copy i~ enclosed)
MASLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
{ivision of Corporations Dyivision ot Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, KL 22314 2661 Exceutive Center Cirele

Tatlzhasscee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLIZATION
OF

Blue Heaven Yachung Company, LLC

15,2 :
April 13, 2011 and assigned

The Articles of Organization for this Linnted Liability Company were filed on

Flonda document number LLHMOO45 408

This wnendmeint is subhnited o wnend the following:

A, I amending name, enter the new name of the limited liability company here;

The rew name must be distinguishable and contain the words “FLimited Lishility Company.” the designation “1LLC™ or the abbreviation “EL1L.C7
-
e on
. . age - b ) N R 1 ,'_'r.._
Enter new principal offices address. if applicable: 16133 Poppy Sced Circle. £306 —c :’
Te s
(Principal office address MUST BE 4 STREET ADDRESs) — Petray Heach FL- 33484 s F T
w2 — —t—
Pl ) | I
Te o T
w =x
. L —e D
Enter new mailing address, if applicable: oy =
== 0™
= =

(Mailing address MAY BE A POST OFFICE BOX) T
g

name of the new

B. 1If amending the registered agent and/or registered office address on our records, enter the
registered apent and/or the new registered office address here:

Justin D). Weidenivld

Maine ol New Registered Agent:

16185 Poppy Sced Circle. 24006
Emer Flovida street addresy

New Revistered Oftice Address:

Delray Beach Florida 33484
City

Zin Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree wo comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and. [ am jamiliar with and
accept the obligations of my position s registered agent as provided for in Chapter 603, .5, Qr, if this document is
being filed to merely reflect a change in the registered office address, I hereby confivm that the limiied liability

compuny hus been notified in writing of this change.

[f(_!mnguw RL"lsh.l"t.d G'lll[, ‘-h"n.ulu.n uf \u\ Registered Agent
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If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Wci.dcn!’cld Financial Partners, 16185 Poppy SLTCd Circle, #4006
LLC Delray Beach, FL 33484 0 Add

0O Remove

B Change

O Add

O Remove

O Change

e |
Eo £ add
Za B
5 &
e
pel TDRH:-M
DL e T
Z“E’:; EChm‘
22y
o =
=5 M
ST 87 add
AN
’.

O Rermsve

{J Change

O Add

O Rermwve

O Change

0 Add

1 Remxove

1 Change
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D. If amending any other information. enter change(s) heve: ftirach additional shects, if necessary.)
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E. Effective date, if other than the date of filing: (oplivial)
(I an etfective date 1s listed, the daie must be specitic and cannot be prior 1o diate of tiling or more shan 90 duys after Gling,) Pursuant to 6050207 (3Xb)

Nate: [ the date tnserted in this block does not mect the applicable stanmtory filing requirements. this date will not be Bsted as the
document’s effective date on the Departiment 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 filed.

Dated \)W \3 . QU’Cf

it et (PR

Stgnaturgat a member rmnthorized representative of a member

Wetdenteld Financtal Parners. §1.C

Typud vr printed name of signee
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