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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: B(QQS 6@@?{' &5(([95, LL(,

Name of Limited Liability Canpany

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

Please return all correspondence concerning this matter to the following:

Ric [’)ai”c( -)"(CIK_U)':’,,/ /

Namec of Person

Bluffs Boot Slips, LLC

FirmyCompany

FO (ox 20 EY T

Address

/f‘%%c&( pcx/m B,QOCL\, AL --334@(

City/State and Zip Code

Heodthere  pdmtres saver, comm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Heatlnor Eisclher W So[, 373-993(

Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

‘%525.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additienal copy is enclosed) Certified Copy

(additional copy is enclosed)

Address:
ggistration Section
ivision of Corporations
P.O. Box 6327

Tailahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Compary as it now appears on our records.}
{ATTorida i.lmltcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on L;-{ 2 { {5
Florida document number L !SCID OQO ‘k'{ 5’3-\

and assigned

This amendment 1s submitted to amend the following:

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

Bluffs Acquisitions, (LT

The new name must be distinguishable and conkain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o m

7 5

) j—
g T
Enter new mailing address, if applicable: L r
. . YNty m
{(Muailing address MAY BE A POST OFFICE BOX) T X —
e en O

o3t
W

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:
Enter Florida street address

. Florida

Cigy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with (md‘
accept the obligations of my position as registered agent as provided for in Chapter 605. F° .S. Or, zf this _doc.:z{men! is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent



11 amending Authorized Person{s} authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

Oadd

ORemove

CIChange

CAdd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

(I Change

OAdd

ORemove

(JChange

OAdd

CJRemove

O Change




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

E. Effective date, if aother than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursvant to 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 ain. on the earlier of: (b) The 90th day after the
record is filed,

pacd ¥y 3 | 20@1&_’/ ,
&) /Kv.[.(/h,@/&ﬂ .

Signature of afnember or uMdrized yeplesentative of a member

Richard (ﬂéLKLUé/( |

" Typed ur printed name of signee

=1k L} - n oL P20 Ta N



. 2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L 15000201482 Apr 03, 2024
) Secretary of State
Entity Name: BLUFFS LIPS, L
My Tame SOAT SLIPS, LLC 4691060126CC

Current Principal Place of Business:

3560 INVESTMENT LANE
SUITE 101

WEST PALM BEACH, FL 33404

Current Mailing Address:

P.O. BOX#210847
ROYAL PALM BEACH FL 33421 US

FEI Number: 81-0778421 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent;

MAXWELL, RICHARD

3560 INVESTMENT LANE

SUITE 101

WEST PALM BEACH, FL 33404 US

The above named enhily submits this stetorment for the purpose of changing its regislerad offica or ragistered agont, or bolh, in the State of Florda,

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR/AMBR

MName THE RICHARD & MIRIAM MAXWELL
FAMILY TRUST

Address P.O. BOX #210847

Cily-State-Zip:  ROYAL PALM BEACH FL 33421

i fon indi i X he same lagal affact as Jf made under
| haraby carify that the information indicaled on this reporl or supplamental report 18 e and accurale and thal my sisctronic signalure shai have | A ;
oath; Jn):u -'mr a managing mambar tr manager of the imited lisbilly company or the recaiver or lruslee pmpowered [0 axeculs his repor &3 HQLIred by Chapier 05, Floridn Statules; and

tha! my name appoars atove, of on an atlachmanl wilh all olher kka ampowarec.

SIGNATURE: RICHARD MAXWELL M 04/03/2024

Electronic Signature of Signing Authorized Person(s} Detail Date



