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April 7, 2017 ' ; :
FLORIDA DEPARTMENT OF STATE
BLUESKY BEACH RESORT, LLC Drvision of Corporations

4651 SHERIDAN STREET

SUITE 335
HOLLYWOCOD, FL 3302108

SUBJECT: BLUESKY BEACH RESORT, LLC
REF: L16000111483

We received your electronically transmitted document. Howaver, the
dooument hags not been flled. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The nama dasignatad in your document is unavailable since it 1z the =same
as, or it is not distinguishable from the name of an exigting entity.

Plaase salect a new name and make the correction in all appropriate
places., One or more major words may be added to make the name .
distinguishable from the one prezantly on fila.

THE DORAL COMMON CORPORATION - N41197

Please retﬁrn your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning tha filing of your document, pleasa
call (850} 245-6051.

FAX Aud. #: H17000084577

Shelia H Young
Letter Number: 417R00006708

Regulatory Specialiat IL
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUESKY BEACH RESORT, LLC

M&MMW%FPAW
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 6/9/2016 and assigned
Florida document mumbey 116000111483 . =

This emendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company hege:

Doral Commens Holdings, LLC .

The new name must be distinguishable and coneain the words “Liguted Liability Company,” the designation “LLC™ or the abbraviation “L.L.C.*
s

8

o

Enter new principal offices address, if applicable: ig e
{Principal office address MUST BE A STREET ADDRESS) ~"” 2 o 1
PRI R ——
i et
nE o !
m 2 ‘0 im
Enter new mailing address, if applicable: v e by
It e
(Mailing address MAY BE A POST OFFICE BOX) o F ‘_
e

B. If amending the registered agent and/or registered office address on gur records, enter the mame of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:
WNew Reejstered Qffice Address:

Enter Florida street address

Florida
City Zip Code

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

I 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 ro the proper and complete performance of my duties, end I am familiar with and
acoept the obligarions of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

It Changing Registered Agent, Signature ew Ragistared Agept
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.{
H amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each persor being added
or removed from gur records:

MGR= Manager
AMBR = Avthorized Member

Title Name Address Tvpe of Action
ugl 5 &Lert HoUsSTOV A4S SHEDA ST",{":? A
HOLLM WO, L. 33 o]

O Change

O Add

3 Remoye

& 0 Change

O Add

O Remove

0O Changs

O Add

O Remove

[ Change

3 Add

33
o
—
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D. If amending auy other information, enter change(s) here: (drach oddirional sheets, if necessary.)

-

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

{optional}
(If an effective dale 15 listed, the daote must be spacifie and cannpi be prior 1o date of !'hng or more than 90 days afler Kling.) Pursuant w 605.0207 {3)(b)
Note: [fthe date inserted in this black does not meet the applicable staiutory 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 effectiye time, at 12:01 a.m. on the earlier of:
(b) ‘The 90th day after the record is filed.

Dated Aprll 6 m

ignarurc of a member or suthorizad reptescntalive ol'a member

Robert Lechter, Manager

(ENE

Typed or printed nume of Signee
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