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COVER LETTER

TO: Registration Section
Division of Corporations

BL-FLORIDA INVESTNMENTS, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Anticles of Amendment and fee(s) arc submitied lor filing.

Please return all correspondence concerning this matter to the following:

FARINE ROBALDO

Name of Person

MIANMEANGELS MANAGEMENT 11L.C

FFirn/Company

1680 MICHIGAN AVE, STE 700

Address

MIAMI FL 33 3Y

Citv/State und Zip Code

admin@nmiamiangelsmanagement.com

E-mail address: (to be used for future annual report notification)

For further informition concerning this matter, please call:

KARIND ROBALDO
at ¢ )

RN 20:4-58-14

Name of Person Arca Code

Enclosed is a check for the following amount:

1 $30.00 Filing Fee &
Cenilicate of Status

= $25 00 Filing Fee
Centificd Copy

{additional copy s enclosed)

Davume Felephone Number

i1 $53.00 Filing Fee &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

0 $60.00 Filing Fec.
Cenificate of Stnus &
Certified Copy

{aduitional m}';}' Is enclose
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BL-FLORIDA INVESTMENTS, LLC
(Name of the Limited Liability Company as it now appears on vur records, )
(AT lorﬂh' Linuted Lrabiity Company)

07/242013

The Articles of Organization for this Limited Liability Company were filed on
LI3OO0103223

and assigned

Flonda document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be Jistinguishable and contain the words “Limited Liubility Company,” the designation “LLC™ or the abbreviation “[0.C."

Enter new principal offices address, if applicable: 16RO MICHIGAN AVE ST 700

(Principal office address MUST BE A STREET ADDREsSs) 1AM FLA3139

Enter new mailing address, if applicable: 1680 MICHIGAN AVE STE 700,

(Muailing address MAY BE A POST OFFICE BOX) MIAMI L 33139

B. If amending the registered 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:

. MEANME ANGLELS MANAGENMENT, LLC
Name of New Registercd Avent: MEANT ANGL IANAGENENT, LLC

New Resistered Office Address: 1680 MICHIGAN AVE STE 70,

Enter iloridu street adidress

. o 3134
MIAMI . Florida X I;L)' ra
ity . —ardip (7
o =
New Registered Agent’s Signature, if changing Registered Agent: 'r.-_ .-..'l, ‘C—: H i
| S

{ hereby accept the appoimiment as regisiered agent and agree to act in this capacity. { further a@{{{féf_lo camply il the
provisions of all statutes refative 1o the proper and complete performance of my duties. and I am Jamiliar with credmy
aceept the obligations of my position as registered agent as provided for in Chaprer 603, IF.5. Or s cﬁ'umc}@
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the !i;‘g‘:‘rg licdwlity

company: has heen notified in writing of this change. rE w

If Changing chiﬁl"'ﬁ'ﬁécm, Signature of New Registered Apent




If 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 Name Address Type of Action

NGR Orzier-Talontane, Manuel 16RO MICHIGAN AVE STE 700
TJAdd

NMIANE L 33139
TRemaove

= Change

AMBR Robaldo, Karine 1680 MICHIGAN AV ST 700
= Add

NUANIT BT 33139
TJRemove

OChange

C1Add

CJRemove

IChange

JAdd

JRemove

1Change
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D. 1f amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an etfective date s listed, the date must be spocilic and cannot be prios to dute ol Bhing or moze tan 90 days atler tiling.) Pursuant o 605.0207 (3¥b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffcctive date on the Department of State’s records.

If the record specifics a delaved effective dite, but not an effective tme. a1 12:011 a.m. on the carlicrof: {(b)  The 9th day afler the
record is filed.
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