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COVER LETTER '

TO:  Registration Sectipn
Division of Corporations -

BLUEBONE DEVELOPMENT LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feeis) are submitted for fiting,

Please return ali correspondence concerning, this matler 10 1he following;

TABUNOU, MAKSIM

Name of Porson

BLUEBONE DEVELOPMENT LLC

Frern/Company

2570 NE 209TH TERRACE

MIAMI FL 33180 US
Citviate and Zip Code
bluebonelic@gmail.com

E-mail address: (o be used Tor tofune annual report notificationy

Hor further infonnation concemmy this mater, please call;

TABUNOU, MAKSIM At 305) 409-2764

Name of Person Area Code & Daytime Telephone Numher

Enclosed is a check for the following amount:

[1$25.00 Filing Fee [30.00 Filing Fee & [ 55,00 Fiting Fec & [T]so0.00 Filing Fee,
<y Certificate of Status Centificd Copy Cenificate of Status &
(additionat copy 1s enclosed) Centified Copiy
' {additional copy is cuclosed)

.“:‘; STREET/ICOURIER ADDRESS:
i ¥l Registration Sccton
v ey Division of Corporations
; . Cliflon Building

il 2661 Exceutive Center Circle

£ Tullahassce, FL 32301
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUEBONE DEVELOPMENT LLC

Narc of the Limiiced Lizbility Comps
{A Monda Tamile

ity .ompzmy]

05/29/2012 and assigned

- The Articles of Organization for this Limited Liability Company. were filod on
L.12000071034

Florida document number

‘Fhis amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
- the designation “LLC™ or the abbreviation

The new name raust be distinguishuble and end with the words “Limited Liability Company

“LL.CT
Enter new principal offices address, if applicable: f'_:k o
Principal office address MUST BE A SIREET ADDRIESS, R ?fr:r]: % s E
- fe®
Enter mew mailing address, if applicable: AT ey
{Muiling address MAY BE A POST OFFICE BOX) E = — i
I o

B If amending the l;egistcrcd agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

TABUNOU, MAKSIM

Namg of Now Registered Agent:

New Registered Office Address: 2570 NE 209TH TERRACE
Enfer IMorida street address
MIAMI Florida 33180
Ciry Zip Code

Fhereby accepr the appointment as registered agenr and agree to act in this capacity. T further ugree o comply with

- the provisions of all statuies relative to the proper and compleie performance of my duties. and Iam familiar with and
aceept the obligations of my posirion as registered agent as provided for in Chaprer 608. F.5. Or, if this decument is
heing filed 1o merely reflect a change in the registered office uddress, Fhereby confirm thét the Timited liability

company hay been notified in writing of this change.

- If Changing Registered Agent, S
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. 1T, oo
[iamending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Mcmber being added or removed from our records:

MQGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM Christopher A. Riveland 722 NE 8th Street Add
e e a t 2 T | | !(Cm{}vc

alandale Beach

Add
Remove

~JAdd

[[] Remove

Add
Remove

[“Add
Remove

dd
emove

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

October 01 2012

(e e G o]

Signaturelol a member or authorized representative of a member
Christopher A. Riveland

Typed or primed name of signee
Page2 of 2
Filing Fee: $25.00

Dated




