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ARTICLES OF AMENDMENT
TO | . _
ARTICLES OF ORGANIZAT‘I‘QN; apaieint

OF e
1 unan T

L
o

BLUE TALE LION LLC

(Name of the Limited Linbility Cum‘l]:un\' as it now appears on our records.)
{A Flonda Lionted Liability Company)

. . . L e ) IR/ .
The Articles of Grganization for this Limited Liability Company were filed on 12812016 and assigned

L16000140482

Florida document number

This amendment is submitted 1o amend the foltowing:

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

‘The new name must be distinguishuble and conain the words “Limited Liability Company.” the dessgnation “LLE™ o7 the abbreviation “1LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing addresy MAY BE 4 POST OFFICE BOX)

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 Resistered Agent:

NMew Rewistered Office Address:

Emrer Florvida sirect address

. Florida
Ciry Zigg Codv

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

[ hereby accepr the uppointment as registered agoent and agree to act in this capaciee. 1 fierther agree to comply with the
provisions of all statiwes refative 1o the proper and complere performance of my dutics, and I am jamiliar with amd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisicred office address. [ hereby confirm that the limited liabifity
company las heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

[ SR
R T

29 JuN 50 PR |+ 23

Title Name Address Type of Action

AMBR LUCIANO RUBEN COHEN 18355 COLLINS AVE, UNIT 3103
= Add

SUNNNY ISLES BEACH, FL.33160
ORemove

CIChange

OAdd

ORemove

OChange

OAdd

ORemove

COChange

Oadd

CIRemove

CIChange

T add

CiRemove

ClChange

CAadd

CJRemove

OChange




I s‘

D. If amending any other information. enter change(s) here: (riach additional'sheets, if necessary.s

21 Jun 30 PR 1323

E. Effective date. if other than the date of filing: (optional)
(If an effective date is lisked. the date must be specific and cannot be prior o date of filing or mare than 90 days atter filing.) Pursuant to 6050207 (3xh)
Note: If 1he 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 oo the Departineni of Sute’s records.

If the record specities a detaved cffective date, but not an effective time, at 12:01 a.m. on the cartier of: (b)  The 90th day afier the
record is filed.

JUNE 24 2021

. / %ﬁ,{// ﬁ%/é{m

Sfznature of & member offuthortzCd répresentative ofa cmhf.r

ALENANDER FLIKSHTEYN

Typed or printed name of signee

Filing Fee: 325.00




