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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2013

MARILYN SHAPERA / BLUE LUXURY PROPERTIES LLC
5800 NW 24TH AVE #301
BOCA RATON, FL 33496

SUBJECT: BLUE LUXURY PROPERTIES, LLC
Ref. Number: L11000071783

We have received your document for BLUE LUXURY PROPEHTIES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If you are trying to change your fictitious name, you have to fill out the fictitious
name registration. If you are trying to change the LLC nameyou need to fill out
the amendment for the LLC. | am confused about what you are trying to do.
Please call our office for carification. Please note your LLC name is not the dba.
Your fictitious name is the dba. You do not list the dba information on your LLC
paperwork.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 813A00002452
Registration/Qualification Section

www.sunbiz.org

Niviainnm of Cornaratione - PO ROY £297 Tallabhaceas Tlawlda G004 A



Tt COVER LETTER

TO:  Registration Section
Division of Corporations

supecr: | Blew [oxons ppcpeaTies LLC

Naine of Limited Liability Compan§

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

Piease return all correspondence concerning this matter to the following:

m-un/(l/"/ S}J’Ofeﬂ'ﬂ

Name of Person

T2 (o)ru/ /yﬂg]oerﬁ’,(_, Ll

Flrm/Cumpany

$god Mow ac/ﬂ Ave. 34/

Address

Bren Rofonw FL 23,496

City/State and Zip Code

SANppPcen 8 /oell so.Th wil

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

/RGNS b cenh (S TS - /83
" Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q $25.00 Filing Fee 0$30.00 Filing Fee & [$55.00 Filing Fee & £$60.00 Filing 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 Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



; ARTICLES OF AMENDMENT
* . VA - , H TO
v ARTICLES OF ORGANIZATION _, Stcrc TR s
OF ISION OF Comrpr AT/

HIFEB |5 aM 10: 26
2L ve Z U X Egﬁy Fﬂﬂlaf«'fej LLG
Name of the L rds.
on imited Lrabi 1ty ompany
The Articles of Organization for this Limited Liabitity Company were filed on 6‘/ 2/ / 2 4 // and assigned
Florida document number_é_ /10000 7 [ 783

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
/V]ar I l L S

The new name must pe d‘l'stingui'slnmab! and end with the words “Limited Liability Gompany,” the designation “LLC” or the abbreviation
“L.LC.

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
ailin s MAY BE A POST OFFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
iste ent and/or the n istered office add ere:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Regis ent’s Sign if changin istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 10 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.8. 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 1 of 3




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Mar;ager
MGRM = Managing Member

Title Name Address Type of Action
‘ —~ #
HEC ange PP ST wnes” w13 [,
» 95 (
QOCQ /‘)‘97’/[/., /JV 23 /? Remove
7
MR Skapenh Rt’p{z_uc 5ged VoW ;.y’i v add

ﬁ' 30/ . D Remove
BacA ReTer [2¢3399(
/

[_—_| Add
D Remove
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D, If amendmg any other mformatlon, enter change(s) here: (drtach additional sheets, if necessary.)
I WadT e C/mh/;)t/ VR pe jTNon

/)710:1/()« “ J/anef(rﬂ - 05K BLloe [d/*f/"] ﬁﬂ‘/dc’«/a [(C
/d;' mn,,,/),./ Sho2enr f\?(‘r:df ~OBAR = /J?th(/ZMUR} Fﬂo/ﬂ(’rc?'t,u Lic

Dated /-2

, &01%
%f\

Signatlire of a member or ¥uthorized representative of a member

/77411/()4/ S/VAFC,?/\\
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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