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COVER LETTER

T Revistration Section
Division of Corporations

DE GUARDBIOLA FAMILY OFFICE, L1.C
SUBJECT:

Nime of Limited Liabitity Company

The enclosed Articles o1 Amendment and feeis) are submitted tor filing.

Please return all correspandence concerning this matter 1o the following:

LORILANDRUM

Name of Person

PRIVATE CLIENT LAW

FimyCompuny

333 EAST PACES FERRY. SUITE 430

Address

ATLANTAL GEORGLA 30303

Cit/Stne and Zip Code

lelandrumi@ithekpelcom

Famail address: (1o he used tor future annual report notification)

For further information concerning this mater, please call:

1.om Landrum 404
ai [ }

Namwe af Person Area Cinde

Enclosed is a check tor the following amount:

= 32300 Filing Fee 0 $30.00 Filing Fee & i 555,00 Filing Fee &
Certificate of Status Certified Copy

{addimnad copy s enclosed)

Dastime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certified Capy
tadditional copy s enclosed)

Mailing Address: street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

.0y Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32514 2415 N, Monroe Street. Suite 814

Tuallahassee. 11

32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DE GUARDIOLA FAMILY OFFICHE

tName of the Limited Liability Company as il nos appeirs on var records.)
{A Flerida Tamited Tabilny Company)

he Articles of Organization for this Limited Liability Company were filed on WI/08/2016 and assigned

. 1293593
Florida document number 110000129595

This amendment is submitted to amend the following:

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

BLUE VISTA ASSET MANAGEMENT, LLC

The new mante must be distinguishable and contain the words ~Limited Liability Company,”™ the designation "L or the abbreviation <1LLC

Enter new principal offices address, it applicable: 330 ROVAL POINCIANA WAY
S =
(Principal office address MUST BE A STREET ADDRESS) — SUITE 31722 =
PALM BEACH. FLORIDA 33480 _ T
. T reL TR
F‘_- : N PetdF W
34 4 OIS ACWAY > T et :
Enter new mailing address. if applicable: SO ROYAL POINCIANA WAY ':h = xm m
T R o
(Mailing address MAY BE A POST OFFICE BOX) SUITE 317-220 =
PALM BEACT, FLORIDA 33480 I, :4' (:)
9

B. If amending the registered agent and/or registered office

address on our records, enter the nime of the new registered
aevent and/or the new registered office address here:

Name of New Revistered Aveni:

New Resistered Office Address:

Farter Floride street aelidress

- Florida

City Zipr Codde
New Registered AvenCs Sigmsiture i changing Registered Agent:

Fherehy accepi the appointment as registered agent and agree o act in ihis capacite. [ jurther agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dudies. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F 8. Orif this doconent is

heing filed 1o merely reflect a change in the registered office wddress. T herehy confirm thar the limited liabilin:
company fias been nosified inowriting of this change,

IT Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

I'vpe of Action

CiAadd

CiRemaove

CChange

JJadd

CIRemove

LlChange

Tl add

ClRempyyp
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TiChange

JAdd

ORemove

TChange

CAdd

ClRemove

ClChange



D. Ifamending any other information, enter change(s) heres ciach additional sheets, i necessary,)
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Effective date, if other than the date of filing:

k.
(T an effective dale is listed, the date must be specitic and cannot be prior o date ot 1ling or more than 90 daws after tiling.) Pursuant (o 6050207 (3 )b
Note: 1 the date inserted in this block does not meet the applicable stawiory tiling requirenients. this dite will not be listed as the

document’s effective date on the Department of State’s records.
The 90th day after the

If the record specities u delayved effective date. but notan effective time, at £2:01 wam. on the earlier oft (b

record 1s filed.
2020

SEFTENMIER 25

[ Jated

/ .
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“Sigmatare of a member or authonized representatine of o member

LORE LANDRUM
Tyvped or printed name o1 signee

Filing Fee: 825.00



