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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

BLUE PALM ADVISORS LLC
2830 PALMER DR
HOLLYWOQD, FL 33021

SUBJECT: BLUE PALM ADVISORS LLC
Ref. Number: L13000098326

We have received your document for BLUE PALM ADVISORS LLC and you
check(s) totaling $35.00. However, the enclosed document has not been file
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Pleas
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days ¢
your filing will be considered abandoned.

{f you have any questions concerning the filing of your document, please ca
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist 11| Letter Number: 819A00018780
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COVER LETTER

TO: Registration Section
Division of Corporatiuns

SUBIECT: ____%g\ULpCLm_M\(LSOG?_LL(

Name el Limited Liatgtliny Company

The enclosed Articles of Amendiment and feets) are sebmited for tiling.

Please retarn all correspondence conceraning this mauer to the following:

\/alfr:{J Brosnten

Name ol e

Blue Palm Advisors LLC

[ ir/Company

2830 Valmer Dr

Adddress

..__H_omdw_o_qd_,f L 3202

O asate and Zip Code

V. Bronstein® blue palmadyisos. com _

b -nod wrddress: (to be tsed Tor futurd aonnual repan notificahon)

Far further mtormation concerning this mater, please call,

$02 4ei3

Dastime Telephone Noumber

ne ol Person Arei Cude

____V_Gi‘ﬁﬂ\j_B_rOTlS'kLD w308 )

Enclosed is a cheek 1or the foblowing wmount:

& $30.00 Filing Fee &

Cortifivale of Slelos

O S2:300 Filing Fee O 33300 Filing Fee &

Cerntivd Cop

O S60.00 Filing F
Curtitivate of
Certitiad Capy
tinhditionad Jops

Laddstianal cops s enchosed)

MALHLING ADDRESS:
Registration Seetion
Division o Corporations
.03 Bos 6327
Fallahassee, FILL 32514

STREFET/COURIER ADDHRESS:
Registrution Section

Division of Carporations

Chitton Building

2661 Faceunive Center Cirele
Tallahassee, L3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

RBlue Palm Adwisors,1ic

txame of the Linnted 1iability Compguy as it new appesies on our records. )
CA Flonda Timed Fralnlny Company)

The Articles of Organization for this Limited Liability Company were tiked on Ki / H__/_Z_(Z / 3 :
Florida document numb&s- L |30000q 532@

This amendment i submitted 1w amend the tollowing:

AL I amending maome, enter the ney nanie of the dingited liability company here:

e ness mone anest be distnauishhle snd contnmn the words “Limuted Taabthny Campany.” the designation 71 ECT or the shbres 1
E b b &

Enter new principul oftices address, il applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address it applicable: =
T
(Maiting address MAY BE A POST OQFHICE BON) TN

-y —

B, I amending the registered agent and/or vegistered office address on our records, enter the: |

reoistered agent and/or the new registered office address here: = .
YT
g
e . T
Name of New Registered Avent: X

New Registered Ohice Address:

Fonter Fioruda steeed adhdiess

e . Floruda

ot A

New Revistered Avent’s Sigqedure, iF changing Registered Agent:

I hereby aceept the appoiniment ay registered agent and agree to act in this capaciiv, f further agree 1
proviviens of all statutes refative o the proper and complete performance of my duties, and am famil)
accept the ohligations of my position as registered dgent as provided forin Chapier 603, F.5.Or. i th
heing filed 1o merel reflect a change in the regisiered office address, D hereby confirm that the linited
company has been notified inowriting of this change.

I Changing Registered Apent, Signuture ol New Hegister

Page 1 of 3



I amending Authorized Person(s) authorized to manage, enter the Gtle, name, antl address ol eivle ¢
ur removed from vur records:

MOGIU= Manager
AMBR = Auhorized Member

Title Namve Address

AMBR  Hons Mishaan 3250 NE_4¢t Ave #305
Miami_ FL_33137

AHBY _Lacma Indeenuhional _JH_bJﬁQ_YLE_G_._Clom_h)

_Hen&%_hd_ﬂoor

_luratep

Puauve 2 of 3



D. i amending any other information, enter change(s) heres Cdttach additional sheets, it necessary.y

E. Effective date, if other than the date of filing: 6‘ /9'5/, q (uptienal)

v ettective dinte s Bisted the dite must be spevitic and cannot be prior o Juie of (ling or more i 90 day s siier filing. ) Pursaan
Nate: 1 the date inserted inthis block does not meet the applicable statutory Tiling requirements, this date will no |
dovument’s effective date onthe Depastiment of State’s records,

If the recoru specifies a delayed effecluive date, but not an efiective time, at 12:01 a.m. on the ¢
(b) The 90th aay atter the record is filed.

Dated WSQV_‘:{m,b_ﬁ(_Bﬂ_ﬁ . _ 2019

Stgnature ol me thorized representatine of o member

valoru Brcontemn

Ivped or printed name of signee

Page 3ot 3

Filing Fee: S23.00



