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annual report mailiings. Enter only one email address please.*+

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
THE BLUE 904, LLC T —
o - — o : —
o 5 2 |Certificate of Status =2 g
‘_‘hi = e kﬁertiﬁed Copy ) :‘f; =Sl
Y [Page Cout Mo o= I
o O [Estimated Charge Con ooy o
A = VR — [ VY s L.
-3 =5 S e ?—j-.}_’a (]
. e gm’ o

hitps Jigfile.sunkiz orgiscrl pis/efilcow . axe

SB/18 3ovs

YHE3IS WIP

CebplLCE0E P2 1T vI@Z/1E/LE

12



TO: Rezistration Section
Division of Curporations

({{H12000171472 3)))

COVER LETTER

THE BLUE 904 LLC

SUBJECT:

Nanw of Limited Lisbility Company

The enclosed Artlcles of Amendment and fee(s) are submirted for filing.

Please retum all correspondence ¢oneerning this muatter to the following:

JIM SIERRA

Name of Person

JIM SIERRA & ASSOCIATES

FienwCampaay

5550 SW 87 AVE

Addresy

MIAMI, FL 33165

City/State and Zip Code

SIERRATAXES@GMAIL.COM

C-mal address: {lo O¢ used Ter luture anngal report notioivanan

For further information concerning this matter, please cull:

JIM SIERRA

_305,271-7310

Nume of Parson Area Cade Duytime Telephoae Numnber
Enclosed is u cheek for the following amount:
@ $25.00 Flling Fee O $30.00 Filing Fee & 0 £55.00 Filing Fee & 0 £60.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
(sddtitunal cupy is arclosed) Certified Copy

MAILING ADDRESS:
Registrstion Section
Division of Corporations
P.0. Box 6327
Tellahassee, FL 32314

S8/20 39vd

(uiditivnal copy is enclosed)

STREET/COURIER ADDRESS:!
Registration Section

Division of Corporations

Clifion Building

2681 Exzculive Center Circle
Tullehassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
20 2
THE BLUE 904 LLC Fe T
ame of th i ny as it I ")?_—,; [t
orl ted Liability Company T, i:;
A
The Articles of Organization for this Limited Lisbility Company were filed on 94/20/2012 il assigried
Florida document number —12000053855 . :9.‘1 =
o
This amendment {s submitted 10 amend the following: %)_: ta.':\
. D
| A If amending name, enter the new came of the imited liabijlity company heye:

Enter pew principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

The new aume must be distinguishable and end with e words “Limited Liability Company,” the designation “LLC” or the abbreviton *L.L.C"

Enter new mailing address, it applicable:
e . MA

EA POST OFFICE BO.

Name o iste

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

New Repistered Office Address:

Enter Florida sireet address

, Florida
City Zlp Code
New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the ebligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy
being filed (0 merely reflect o change in the registered office address, 1 hereby confirm thar the limited liabiliry
company has been notified in writing of this change.

If Chungiug Regiitered Ageut, Signature of New Registered Apent
Page L of 3
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"If amending the Managers or Authorlzed Member on our records, enter the title, name. and pddress of sach Manaper or
Authorized Member being added or rémoved from our records:
MGK= Manager

AMBR = Authorized Member

Title Name Address Tvpe af Action
MGR ARIANA RUBIO DI NATALE 10902 NW 83 RD ST o au
;\F:1-l1()23 [J Remove
DORAL, FL 33178
MGR  ANGEL OTI LOZADA 10902 NW 83 RD ST, .,
APT 103 O Remave
DORAL, FL 33178
O Add
O Remove
O Add
BL o
T_;',,D lgm\a“?
P ST 7~ B
‘;L < ;...,a
me BT
2gady  {
27, ™
gﬁﬂ"Remcg:e
0O Add
[ Remove
Pape 2 of 3
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E. £iicve date, if stbor dus ther ity of Nling: (epiicusl)
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