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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE STAR REAL STATE , LLC

{nbility Company gl Eg\y ggp_{.g[g of oyr records, |
anca Limntea Liabiliy Company

The Articies of Crganization for this Limited Liability Company were filed on and assigned
Florida document number 16000161160

This smendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
N/A

The new name must he distinguishable and contain the words "Limited Liabiiity Company,” the designation “LLC" or the abbreviation "L.l."._g"

72
Enter new principal offices address, if applicable: NIA f“_:f!l
Principal office address MUST BE A STREET ADDRESS, -
2 L
Enter new malling address, if applicable: P
wd [Whye &1
=

{Mailing address MAY BE A POST OFFICE BOX) N/A

B. H 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 offlce address here:

Name of New Registered Agent: N/A

New Repistered Otfice Address:

Emer Florida strver address

. Florida
Ciry Zip Code

New Registere ent's Signature, if ing Repistered Agenf;

I hereby uccept the appoinimenr as regisiered agent and agree to act in thi= capacin, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of iny position as registered agent us provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been nolified in writing of rhis change.

If Chranging Registered Agent, Slpngture of New Registered Agent
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;
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 Type of Action '
MGRM NATALY GONZALEZ 2745 PONCE DE LEON HLVD
0 Add
CORAL GABLES, FLL 33134 é
M Remove
|
__.. 8 Change
0 add
O Remdyd
7]
L
a Chnng:-.U
Ve )
O Add 23
=]

3 Remove
weed

(3 Change

0 Add

O Remove

O Change E

1 Add

O Remove

[ Chunge

0 Add ‘

0 Remove

O Change
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D. i amending any other Informatien, enter change(s) here: (Auach additional sheets, if necessary.)
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E. El’fective_ date, if other than the date of filing: 0?// q //é {optional)

{1 an effective dats is listed, the date mugt be specific and cannot be pror to date ol filing or more than 90 days after filing ) Pursuant 10 605.0207 (3)(b)

Note; 17 the date inserted in this block does not meet the applicable statutary filing requiremenis, this date will not be listed as the
document’s effective daic on the Department of State's records.

If the record specifies a detayed effective date, but not an effective ti
(b} The 90th day after the record is filed.

e 0/ 7// /6

at 12:01 a,m. on the earlier of:

2o/

thorized reprosentative of 8 mzfnber

——— T

/ Signvuretat 4 membe

/ Vyped or printed n
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