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FLORIDA DEPARTMENT OF STATE

Division of Corporations ECE“VE
August 28, 2024 SEP 06 2024

,bd(
°\ﬂ9/ KAREN STONE M

9’? 1055-A KATHLEEN ROAD
X'/ LAKELAND, FL 33805

SUBJECT: PACIFIC BLUE DEVELOPMENT LLC
Ref. Number: L14000033282

We have received your document for PACIFIC BLUE DEVELCPMENT LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP _but your entity |
LIMITED LIABILITY COMPANY/ Please complete and return the enclosed bljaﬁh/

If you have any questions concerning the filing of your document, piease call
(850) 245-6000. qP

Neysa Culligan
Regulatory Specialist Il Letter Number: 624A00019316

www.sunbiz.org

Niviciom af Oarnorationme . 20 ROY 23297 _Tallabhacannr Flarida 2921 4



COVER LETTER

TO: Registration Section
Division of Corporations

Pacific Blue Development LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Karen Stone

Name of Person

Pacific Blue Development LLC

Finm/Company

1055-A Kathicen Road

Address

Lakeland FL 33803

CirysSuate and Zip Cade

karen stone@dmdmiservices.com

E-mal address: (o be used for future annual repont noutication)
For further information concerning this matier, please call:
Karen Stone 863

at{ )

Area Code

646-9130 <111

Nume of Person Daytime Telephone Number
Enclosed 1s a check for the tollowing amount:

%30_0(} Filing Fee &
Certificaie of Stawus

{0 825.00 Filing Fee 0] §35.00 Filing Fee &
Centitied Copy

(additional copy is enclosed}

1 $60.00 Filing Fee,
Cerntificate of Status &
Certified Copy
{additional copy i» enclosed)

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

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION y
OF T

Pacific Blue Development LLC 224 SEP -6 PM 3: 55

{Name of the Limited Liability Company as it new appeuars on our records.)
tA Florida Limited Liability Company)

I3 . o N - .
i L AT

TAEiAHASSEE.FLUmDA

227214 .
027277214 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
1.14000033282

Florida document number

This amendment 13 submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLCT oz the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address:

Fater Floridu street addross

. Florida
Ciry Zip Conder

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. / Surther agree to comply with the
provisions of all statutes velative to the proper and complete performance of my dutics, ane am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address. T hereby confivm that the limited fiahility
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Regisiered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or l’t‘l‘ll(l\'t’d fl’lll'ﬂ our I'CCOI"dS:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MEBR Barrett Sathianathan 1053-A Kathleen Road. Lakeland FLL 33805
= Add

CRemove

[JChange

JAdd

ClRemove

OChange

OAdd

ORemuove

L Change

COadd

CIRemove

OChange

O Add

ClRemove

O Change

OAdd

ORemuve

O Change




. If amending any other information, enter change(s) here: (Avach additional sheets, If necessary)
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E. Effective date, if other than the date of filing:
{1F an eMective date is listed. the date must be specific and cannol be prier to date of filing or more than 90 days afler liling.) Pursuani o 60207 (3KB)
document s effective date on the Department of State’s records.

{optional)
Note: IFthe date inserted in this block dues not meet the applicable statutary filing requirements. this date will not be fisted as the
record is filed.

It the record speeifies a delayed ctfective date. but not an effeciive lime. at 12:01 a.m. on the carlier of: (b)  The 90th dayv after the
Seplember 3
Dated

024

Signature of 2 member or authorized representative ol a imembet
Phivy Sathianathan

Typed or printed namwe of signec

Filing Fee: $25.00



