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; COVER LETTER

TO: Registration Section
Division of Corporatioas

waeer. PLUE JOURUA  LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

MBRIYSZ KAROL WAERCK/

Name of Person

Fimy/Company

17716 BERTHA STREET ,APT# 3

Address

LEY WEST | FLORIDR , 3%0%0

City/State and Zip Code

mwnaurusce F @ q/wmj COnm

©-mail address: (10 be vsed for future u.@(zml report notification )

For further information concerning this matter. piease call:

HRR/IUSZ WHAERCK/ w305, 394 4425

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee W $30.00 Filing Fee & {1 $55.00 Filing Fee & £3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnad cupy is enclosed) Certified Copy

{additioral copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL. 32514 2661 Executive Center Circie

Tallzhassee. FL. 32301



A ARTICLES OF AMENDMENT

or Fil
ARTICLES OF ORGANIZATION s
OF LI9FEpR 25

BLUE J6URNA LLC "
(Nsme of the Limited Liability Company as it now 8 rs on our records. )
(A Flonda I.Imncﬂ i,naﬁllny Company}

The Articles of Organization for this Limited Liability Company were filed on 7 2/ 0 5/ 2018 and assign
Florida document number Z 75 00020236 é’

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 distinguishable amd contain the wards ~Limited Fiabiline Company ™ the designation “1LECT or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 1776 BEETRA ST., gPT#3
,zf,}b Wes+ y FL ; 23040

Enter new mailing addresy, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) 4776 BEZTHH ST L AETHS
Keey West— | FL, 53940

B. I 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 Repistered Agent: }7/9 K/é/ S Z KARIL Wrﬁ}z /?@Z/
New Registered Office Address: 4?//6 BE e THA ; ﬁPT ;# 6

Enter Florida $treet address

LE] WEST Florida__ 22 040

City Zip Conle

New Registered Apent’s Signature. if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in thiy capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
beiny filed to merely reflect a change in the registered office address. | hereby confirm that the timited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




Ir amend:i'ng Aunthorized Person(s) astherized to manage, enter the title, name, 2nd address of each person b
or removed from our records:

MGR= Manager
AMBR = Auathorized Member

Title Name Address Type of A
AMEE FRILA CHReVA TOVA JP16 Beirtha of. ,4/77? 2 OAdd
77

/‘deg wg%?{/ FL 2304p X Remove

B Change

HER  _PHILE CHAEATIE 1716 Bertha st 4073 o

k@% Z&é’%’/’ ; ;’L_A jzizfﬂ %emove
Y / ’

AMBE  hamusz pAeka 4216 Betia sl gpt3 o
kﬁ;ﬂ /’WSYL ; FL 55&4‘0 1 Remove

O Change
H6¥. — HRRMSR WARACk 1716 Bertta st apt 3 g
K%j, ng-f_ /) /:i 5}ﬂéfﬂ J Remove

0 Change

0 Add

O Remove

O Change

O Add

0O Remove




D, ami‘hding any other information, enter change(s) here: (Arach additional sheews. if necessary.)

E. Effective date, if other than the date of filing: ﬂ‘-g/ 0// % ﬁ (optional)

(If an ef¥ective date is listed. the date must be specific and cannot be prios 10 dide of filimg or more than 90 days afler filing. ) Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this bleck does not meet the applicable stanstory filing requirements. this date will not be hsted as the
document’s effective date on the Departrnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

(b) The 90th day after the record is fited.
WM

Stgnarure of a member or authonzed representative of a member

FRVLH  HBEVATDL S

Typed or printed name of signee

Dated 02//(}",/20//4
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