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COVER LETTER

«
h 1 r

T Registration Scetion
Bivision of Covporations

Blanco Family Holdings VI, LLC
SUBJECT:

Name of Limited Liubility Compuny

The enclesed Articles of Amendment and teets) ure submined for fling.

Please return ol correspondence concerning this matter to the mllowing:

Qs Delgade

Nume of Person

Dclgadto & Delgado, PA

FirmiCompany

14160 NW 77 Cr, #33

Address

Miami Lakes. FL 33016

Cits/State and Zip Code

ojcdlawgpmail.com

T-mail address: Tto be wsed Tor Tutune annuel report miiication)
For further intarmation concerning this maner, plegse call;

Oscar Delgado 786 363-4200
at )
Name ol Person Arca Code Daytime Telephone Number

Eactosed is o cheek e the following amount

B S25.00 Filing Fee C7 S30.00 Filing Fee & 0 $33.0U Filing Fee & O $6n0.00 Filing Fec.
Cenificate of Status Certified Copy Centilieate of Status &
{addtional copy 1» encdosed) Cuertitied Copy

sadditiunal capy s enclowad

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Cliflon Duilding

Tullahassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee. FL 3230]



' ' ' ARTICLES OF AMENDMENT
;- TO
ARTICLES OF ORGANIZATION

OF
Blanco Family Holdings Vi, LLC
{ume of the Lin l___l_ 1. iahility Compiay as 1 now appeat™ o0 our recnvids.
A TFlonda Tianted Liamiiy Company}
and assigned

o/ 112013

Ihe Articles of Organization for this Limited Liability Company were {iled on
L13000092173

Florda document number

1'his umendment is submitted to amend the following
enter the new name of the imited liability companv here:

A. W amending nanie,
the designation “LLC or the abbreviston »1.1L.C

NIA
e new name mist be distingaizhuble zid contain the words “Limited Liabitity Company
NFA

Enter new principal offices address, if applicable:
(Princinul-office address MUST BE A STREET ADDRESS)

NI

Enter new mailing address, if upplicable
(M ailing wddress MAY BE A POST OFFICE BON)

of the new

If amending the registered agent and/or registered office address on our records. enter the name

B.
registered sgent and/or the new vepistered office addresy bere:
——
W
. ! =
Name of New Revistered Agent: NIA P
[P .
New Registered Office Address: e e
Forrtar Florida street ackdriess ¥
3? Y
-
S = [
. Florida = -
Cinve J,ip[m{" i
= > e
i N

New Revistered Acent’s Slenuture, if ehanging Revistered Apent:
{ herehv aceept the appoimment as vegistered agent and agree 1o act in this capacine, [ firther ugree 1o comply with ihe

" " ; ' g
previsions of all statutes relative 10 the proper and complete performance of my duiies. and [ am famitiar with and
acvept the ohiigadons of my pusition as registered ggent ax provided for in Chaprer 665, F 8. Or, i 1his document is
being jiled to merely reflect a change in the registered office address, 1 hereby confirm thar the limired Babitin

ey hars been potificd in writing of this change

Sigpature of New Regivtered Apent

H Changing Registered Agent,
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IFamending Anthorized Person(s) suthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

r
MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Mario Pine, Trusice 3 Circle Drive, Jialeab, FL 33010
Add

——

1 Romove:

O Change

8 Add

3 Remowve

[ Change

0 Add

3 Remove

8 Change

£ Add

0 Remove

[J Change

I Add

O Remove

0O Change

i O Add

1 Remove

O Change
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1. If amending any other information. enter change(s) here: (Attuch additional sheets, if necessaryy

a
.

MNA

l:'*'—»\-' -t
%y 1
——

mE—— Traa,

co i I

ke

T

TB— gy

= : f",i?

=2 2 T

(optional 3~ ¢n 77

E. Effective date, if other than the date of filing: -
1 an eilective date is listed, the date niest be gpeific and cannot be privr t date of [Hing vr more than 90 days ailer !'l!ing_sﬂhnemm’t?ﬂ HUS0207 (3}
Note: 1f the date inserted in this block does not meet the applicable stututory fling requirements, this date %l not be listed as the

Jocument's eflective date on the Deparument of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:

(b) The 90th day after the record is filed.

_L\ogmﬁr LG Q/%)@

resertlutive of a member

Suzuture of a member or authorize

Roberto

1]
hartie ol Signec
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Filing Fee: S25.00



