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COVER LETTER
TO: Registration Section
Division of Corporations
BROTIHERS BLUE GROUP 1L1.C
UBJECT:

Nunwe o l imited Liabilitnn Company

The enclosed Articles o Amendment and fects) argubmitted for filing.

—_

Please return adi correspondence concerming this mgtier to the following:

NATALIA M. ZANGTTI

et ) m—

Name af Person

f

BROTHERS BLUE GROUP LLC

Firm/Company

——

|
L9370 COLLINS AME SUITE CU3

4

Address

SUNNY ISLES HF_z|! 1L FLORIDA 33160

1 e ey
I v State and Zip Code
c(lugarﬂu@gnmiI.cml

E-mail addpgss: (10 be ased tor tutore anaual seport notitication)

For turther information concerning this mader, piéase call:

Eduardo Gareia 303 33ddn0d

al | )

Name of Person Area Code Prastime

Enclosed 15 a check tor the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & 0 S35.00 Filing Fee &
Certificate of Staus Centified Copy

tadditional copy s enclosed)

Telephone Number

0O $60.0¢ Filing Fee.
Certificate of Staus &
Certified Copy
faddztional copy 1y enchimed)

MAILING ADDRESS: ‘ STREET/COURIER ADDRESS:
Registration Section | Registration Section
Dvision of Corporations Division of Corporattons

PO Bos 6327
Tallahassee, FI, 32314

Clifton Butlding
2061 Exceutive Cenier Circle
Tallahassee. FL.

32301



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

BROTHERS BLUE GROUP LLC

(Name of the Limited |iability Company as il new appeies on our records, )
A Flonda Tamned Tiabiliy Company

The Articles of Organtznion tor this Limited Ligbitity Company were filed on L1372012 and assigned
N - 2 L
Florida document number 112100134400 Ill

This amendment is submiiied to amend the tollgwing:

A. Ifamending name, enter the new name uf_lylc limited liability company here:

I

The new name must be distinguishable and contin the whids ~“Limited Liabilits Company . the designation =11 or the abbreviation <[4

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREETL ADDRESS)
i -l i: L
‘ = AN
Zn Lo
= T
Enter new mailing address. if applicable: f:) e '{—‘-1
s -
(Muiling address MAY BE A POST OFFICE'BOX] I

. R
T
B. If amending the registered agent andfor registered office address on our records, enter the name=of the/ i
registered agent and/or the new registered office address here:

ey

t)

Name of New Reuistered Avent:

New Registered Office Address:

Forter Flovidkr street adidress

. Florida
tiry

Zip Codde
New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as rv_s:i.x‘r(.'r!%} agent and agrev to act b this capaciov, 1 further agree to complvawith ithe
provisions of afl stanes relative 1o the pm/i':‘i'_{r arnted complere performance of my duties, and Tam famifiar witlt and
wceept the obligations of myv position as .l'c'gl’i?'lcrvd cgrent ax provided for in Chapter 603, F.S Or, i this docunent i
heing filed to merelv reflect a change in the|pesistored office address, [ hereby confirm that the linited liahilin
ceunpany hax been notified inowriting of s r_!hungv.

IT Changing Registered Apent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized|to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member |
Title Nume Address Tvpe of Action
AMBR NATALLA M ZANOTTI 19370 COLLINS AVE #3035 SUN

= Add

O Remowe

O Change

19370 COLLINS AVE #3505, SUN

AMBR MARIANG M, ZANOTTI
H Add

0O Remove

O Change

O Add

O Bemuowe

O Change

O Add

O Remove

O Change

O Add

O Remove

——

O Change

O Add

O Remove

O Change
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I3. if amending any other information. enterfechange(s) here: /fiach additional sheets, if necessary.)
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E. Effective date. if other than the date of Oling:
Uran eifective dine is Disted, the date must be specilic
Notu:

{optional)

d cannot be priot o Jute of liling or more thin 90 dass atier 1iling.) Pursuant o 6030207 {3y
It the date inserted in this block does no meei the applicable stawutory tiling requirements, this date will not be listed as the
document’s etfective date on the Departiment offState’s records.

If the record specifies a delayed effective date but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed!

October 251 2017
Dranted 4 }\ . /

g

V ' ] Sigty

NATALIA M ZANOTT

ficmber ar authorized representative of a menber
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Filing Fee: 325,00

[ Iy ped or printed name of sigiee



