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CO}VER; LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

BLUE LABEL REALTY LLC

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

TITLEP STEVEN RESTREPO

Name of Person

BLUE LABEL GROUP INC.

Fimv/Company

7545 E TREASURE DR

Address

NORTH BAY VILLAGE, FL 33141

City/State and Zip Code
S.REALIZED@GMAIL.COM

F-mail address: (to be used for future annual report notification} ‘ T L o
For further information concerning this matter, please call: by
STEVEN RESTREPO (305 707-7069
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee

O $30.00 Filing Fee &

Certificate of Status Certified Copy

(additional copy is enclased)

[0 $55.00 Filing Fee &

0 560.00 Filing Fee,
Certificate of Stas &

Certified Copy
(additional copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clifton Building

266! Executive Center Circle
Tallahassee, FL 32301



: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE LABEL REALTY LLC

{Name of the Limited Liabilin Contany ac i naw ap0edrs on our recards.}

LA FLoTas Lamiinnd TIanrany Lanipans )
The Articles of Organizanon for this Limizad Liabitin: Company were fited on 02/16/2015 and assigned

Flonda document number 115000027634

This amendment 1s submitted (o amend the following:

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

The new name must be distinguishable and end witk the words “"Limimd Liabilin Corpany.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE { STREET ADDRESS)

-y
Enter new mailing address, if applicable: . B
(Mailing address MAY BE 4 POST OFFICE BOX) L
- T et

T {.L}

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 Rewistered Avent:

New Regtstered Ottice Address:

Epier Fioridy siroet address

. Florida
Cirv Zip Code

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

I hereby accepr the appoinmment as registerid agens and agree to aer in this capacine [ further agree to comply with the
provisions of all statutes refative (0 the proper and complicte performance of my duties. and 1 am jamiliar with and
accepr the obligurions of my posirion as registered agens as provided jor in Chaprer 605, F.8. Or. i this document is

being jiled 1o mercly reflect a change in the registered ofifce address, ! hereby congirm that the limited labiliny
company has been notificd in writing of this chuange.

If Changing Registered Agent, Signatyre of New Registeved Agent
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If amending the Manazers or Authorized Member on nur records. enter the title, name, and address of cach Manager or
Apibairizeg Member being added or removed fram our records: =

MR = Manager
AMBR = Anikored Member
Tiile Name

Address Type of Action

O Add

0 Remove

MGR STEVEN RESTREPO 7545 E TREASURE DR

B Add

NORTH BAY VILLAGE, FL 33141

I Remove

D Add

O Remove

(e gy s

aE

L
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d

O Remove

1
1 R

¥
b

O Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

ADDING THE MGR TO BLUE LABEL REALTY LLC B

E. Effective date, if other than the date of filing: (optional)

(The etfective date must be specifie, cannot be prior ta date of receipt or filed date and cannot be more than 90 days alier
the date this document is filed by the Florida Department of State)

Dated FEBRURY 25 , 2015
Signalurt(:mmllmrizcd rcprc.\‘%
STEVEN RESTREPO - PRESIDENT - BLUE LABEL GROUP INC.

Typed o printed name of signee
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