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COVER LETTER

TO: Registration Section
Division of Corpurations

BLUEBONE DEVELOPMENT LLC
SUBJECT:

Nimne of Limited Lisbility Company

The enclosed Articles of Amendment and fee{s) sre submitied for filing,

Picuse return @) correspondence concerning this matier 1o the following:

Maksim Tabunou

Name of Person

BLUEBONE DEVELOPMENT LIL.C

Firm/Compimy

3169 S8 2nd Drive

Adelreas

Homestead, Fl 33033

City/State and Zip Code

hest.progilive.com
Te-nall address: (10 be used for ulure annual report nottfication}

For further infonmrtion concerning this matter, pleass calk:

Maksim Tabunou 305 4092764
at )

Area Code

Name of Person Doytime Telephone Kuniber

Enclosed is a cheek for the faliowing amount:

1 $60.00 Filing Fee,
Certificate of Stams &
Certified Copy

fadditional capy is enclosed)

[ $55.00 Filing Fee &
Certified Copy
{adcutionnl copy is enciosed)

& 32500 Filing Fec O 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrution Scction
Division uf Corporutions
PO, Box 6327
Tullahassee, F1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporsiions

Clikon Builkiing

2661 Lxeeulive Cenler Cirelg
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 2015 Ag 2,
TO AN a.
ARTICLES OF ORGANIZATION :‘ASEU"?E Tan 3 I

OF ! LLAHAS-égfoi—SIA?'E‘

~PLoRig,
RLUEBONE DEVELOPMENT LLC .
TName ol the Limired Lability Conipany &3 [ naw ¥s om QuF rerords
arida Eimited Liabikity Company
The Acticles of Orgunization for this Limited Liability Company were filed on Osr2zotz and assigned

Florida document numbey --12000071034

This amendment is submitted 1o amend the following:

A. If amiending name, enter the new name of the limited Jiability company here:

The new name must be distingvishible and conszin the words *Limied Ligbility Company,” the designation “LLC* or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: 3169 SE 2ud Drive
; ¢ Homeslead, FF1 33033

L

Enter new msiting sddress, if applicable: 3168 SL 2nd Drive

(Mailing address MAY BE A POST OFEICE ROX: Homestead, Fi 33033

B. If amending the registered agent and/or registered office address on our records, cnter the ngme of the_pew
regisicred agent and/or the now repistered office address heve:

Name of New Registered Agent:

New Registered Office Address: 3169 SE 2nd Drive
Enter FFloridy straet address
Homesteud . Flovida 33033
City Zip Cade
N 58 g ent;

[ hereby accept the appointment as registered agent and agree to act in ihis capacify. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
aceepl the obligations of my pusition as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limiied liability
company has been norified in wriing of this change.

1t Changlng Registered Agenr, Signatine of New Repgistered Agent
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Il amending Authorized Person(s) authorized to manage, entec the title, name, and addvess of each persun being added
or removed from our records:

MGR~= Manager
AMBR = Authorized Member

Title Name

AMRBR Maksgim Tebunou

Address Type of Action
3162 SE 2nd Drive

0 Add

Hornestead, 7 33033
L) Remove

W Chunge
AMBR Siarhei Karankevich 3169 SE 2nd Irive

0 Add

. Homestead, Fl 33033
B Remuve

O Change

[J Add

O Remove

- O Remove

O Chanpe

2 Add

O Remove

- 0 Change
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» Iflnmend'ing guy ather hiformation, enter change(s) here: (difach additional sheals, if necessuws.:

Iu. Etective date, It ofber thian the date ot ﬂnng. : : (ppaonah:
€ an effertive date-is Hsizd. the dow. omvet he spocitic and <napnt e priox 1o das of Sing e awrs tisn 90 days ater tiftag,) Pursuant o 13 D.D‘? L\)(m
'qm‘ Ir the date ingericd in ﬂw biock doos not'medt-the apphmh!u stahniory. Bifig reanivementy, &g daka will vot be Tisled oy ﬂm
uDCllﬂ-‘-ﬂﬂ'ﬂ efieciive dale .on e Departmeat of ‘imn s mcun:i.s

If tha rec:ord speuﬁe'f' a defayed. effat,.we\ date, but not an effective fime, at 12; 01 a.m. on the earlier of:
(h) ‘The 9nth day after the recard is fited.

- August ;] . ) 2615 . ’
SWr arfhorized Tum asenttive ol 4 emoer
Makeim Tabugon AMBE. )
Typed or printed nmme of slpnee
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Filing Fee: '$25,00



