MI1O00043115

AMUVRDRSAAOE

) 800350025938

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar ] man

(Business Entity Name)

{Document Number)
U2/13/20--01011--020 #5500

Certified Copies Certificates of Status
0
—a
LRl |
<
Special Instructions to Filing Officer: )
o

—
-

OFfce Use Orly / \\\LL md [ C é

SR G AT
| ALERITTON




COVER LETTER

TO: Registration Section
Division of Corpaorations .
I SOUTH BLUE L1LC ’ .
SURIJECT: ]

*

Name of Limited Liability Company

The enclosed Arcles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concerning this matier 1o the following;

CESAR RIVERA

Name of Person

Firm/Company

255 SW IR AVE

Address

MIAMIL FL 33144

CitviState and Zip Code
SOUTHBLUELLC@YAHOO.COM

F-mai] address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

CESAR RIVERA

305
at | }

RO1-5646

Name of Person

Enclosed is a check for the following amount:

= 52300 Filing 'ee = $30.00 Filing Fee &

Certificate of Status

Mailingr Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number

O $53.00 Filing Yee &
Cerntified Copy
(additional copy is enclosed)}

03 360.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1 SOUTH BLULE LLC
(

)

Name of the Limited Liability Company as it now appears on our records.
: sabihty Company)

. - . . - . I - - \ - 21/2
The Articles of Organization for this Limited Liability Company were {iled on 04/21/2011

L11000047713

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.L.C™ or the abbreviation “E.1L.C.°

=3

Fnter new principal offices address, if applicable: 55
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _:-::
(Muailing address MAY BE A POST OFFICE BOX) =

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

Name of New Regristered Agent:

New Rewistered Office Address:

Fmer Florida street address

. Florida
City Zip Code

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

[ herveby accept the appoiniment as registered agent and agree to act in this capacive. [ further agree 1o comply with the
provisions of all stattees relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv veflect a change in the registered office address. Thereby confirm that the limited Lobilit:
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, coter the title, name, and address of cach persen being added
or removed from our records: '

MGR = Manager
AMBR = Aunthorized Member

Title Namg Address Type of Action
MGR PARRA, ANGEL 35 NW 107 AVEDORAL, FILL 33172

O Add

= Remuve

OChange

Dl Add

CiRemove

OChange

ClAdd

D Remove

OChange

OAdd

ClRemove

OChunge

OAdd

CIRemove

OChange

OAdd

ORemaove

CIC hange




D. I amending any other information, enter change(s) here: (duach additional shees, if necessary.)

F. Effective date, it other than the date of filing: 9/59/202‘7 {optional)
{If an cffective date is listed. the date must be specific and cannot be prior Lo datefor filing or more than 90 days afler filing.) Pursuant to 603.0207 {(3iby
Note: Ifthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’™s records.

[ the record speeilies a delayed effective date, bt not an effeetive time, at 12:01 w.m. on the eartier oft (b The 90th day after the
record ig filed.

{}6-26 2020
Dated

Simfanire of a member or awihorized representative of a member

cect) (L yern

Typed or printed nane of signee

T - . e e a4



