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" TO: ~Registration Sectton
Dh"lsion 'of.Coi-pnrntiom
" BLUE MOSA!C INVESTMENTS LLC
: SUBJECT

}E‘/ l‘pB

=
‘*7

COVER LETTER

Name of Limired Liability Compnny

) The tncloscd Amcles qumcndmcm and fee(s) ars submmcd fo: ﬁ!lng

L I_{OBERT ACEVEDQ

-« Please return all comspondcnca conccmmg this matler to the followmg

" FREEDOMTAX ACCOUNTING

Name ofiPérton

Pirm/Comipany

1016 EAST OSCEOLA PARKWAY,

f vty

- KISSIMMEE, FL 34744

Address

-

City/State and Zip Code

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

For further information concerning this matter, please cell:

ROBERT ACEVEDO

407 344-1012

at{_ o )

Narne of Person

Enclosed is a cheek for the following emouns:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

Maillng Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

(7 $55.00 Filing Fee & O $60.00 Filing Fee,

Certified Copy Certificate of Status &
(sdditional cepy is enclosed) Certificd Copy
. (additiona! copy is enalased)
Street Address:

Registration Section
., Division of Corporations
Thc Centre of Taliahassee
.. 2415 N. Monroe Street, Suite 810
Tallahassee FL 32303




Now. 75,2026 Logeid PR I S L A

ARTICLES OF AMENDMENT
TO - |
ARTICLES OF QRQANI-ZMION_ :

BLUE MOS AIC INVESTMENTS LLC

The Articles of Orgammnon for this Limited Liability Company wcre ﬁlcd on: STR016- : and assigned
L16060096367 Tt . '

.. Florida documem number

s ) :- Thls nmendmcn[ :s submmed to amend the following:

. AIf amendmg name, enter the new name of the limited h:\lbillgr comganx here!

The new name must be distinguishab]c and conlain the words “Limited Liability Company." the designation “LLC" or the abbreviation "LL.C™’

Eater new principal offices address, if applicable: . : ' ™~
(Principal office address MUST BE A STREET ADDRESS): NSRRI LTS ' =

S o
Enter new mailing address, if applicable: - LTI L
(Maiting address MAY BE A POST OFFICE BOX) R =R

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/gr the new reg{stered office address here:

Name of New Registered Agent:

- New Registered Officc Address: - et o i
Enter Florida street address

s e : Florida
Ciry Zip Code

New ch'i;tered Ag‘ ent’s Sipnature, il changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act wn this capacity. { further agree 10 comply with the
provisions of all statutes relative to the proper and complete perfommnce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby conf rm that the limited Liability
company has beén nonfed in writing of this change.

L N N

IIChaug'mg Reglstered Agent, Signature of New Repistered Agen

RO : C il . SRS I T . e
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1r amendmg Authonzcd Person(s) sutherized to manage, enler the ﬂtle, name. and ad ress of cach gerson bemg added C

- or remgveg f[om gg;[ [ecg[d

MGR- Managcr '
._A‘VIBR Authonzchember

Tt - " Naine Add’r}!‘ss'-'_" . TweoAdion

. ROCIOD. CASASBELLO . 1394}; NTED BU\ITING AVE

_LEAdd L~

N ORe¢move”

D(’i‘hangcj .
CORemaove
] L’]Chnnge:
- OAdd
- O Remove

O éﬁangc

CIAdd

DRcmové

[](llhingc

) D‘Remové

TChange

e e . — e . DAd'd

R - iReive

Déﬁangc
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{Aach addttonal sheets. ifnecessary)

.. DIt amghding an);.-other information, enter change(s) here:

E. Effective date, if other than the date of filing: R " (optional) o
(If an effective date is listed, the date must be specific and canmot be prior te date of filing oz more than 90 days afler filing ) Pursuant to 605.0207 (3)(b)
Note: If the 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 specifies a delayed effective date, but not an effective time, at 12:01 am. o the eaclier of: (b) The 90th day after the
record is filed.

NOVEMBER 19 2024
Dated L

Hebett  Comacho Romera

Signsture of a member or nuthorized representalive of a member

HEBERT CAMACHO ROMERO

Typed or printed name of signee

Filing Fee: $25.00




