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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

OSCAR J FUMAGALI

OFRB, LLC

15 ROYAL PALM WAY UNIT 107
BOCA RATON, FL 33432

SUBJECT: BLANKA BAYS PROPERTY LLC
Ref. Number: L17000172079

We have received your document for BLANKA BAYS PROPERTY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 520A00001064

Pl sast SEE A7TACHED

£- d440002

T 25, 2020
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.« COVER LETTER

TO: Hegistration Section
Bivision of Corporations

OF ZR coc

Name of Limited Liabihty Company

REFH L. ) 70001 TZ07T79

The enclused Articles of Amendment and tee(s) are submiited for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

(OSCAL AU MNACA C(

Nane ol Person

OFR2A (L

Firm/Company

/S Roynt PALM LIAY Il g /O]

Address

Loca Pa7or, F1. 33432

Civistate and Zip Code

SOMAGALI 9SCAT € & MAIC o COAN

E-matl addeess: (10 be used for future annua! report notiticirtion)

For further intormation concerning tdus matter, please call:

DSCAL FomAcads S6! L NIANYe

al | )

Name of Person Arca Code

Dayume Telephone Number

Enclosed is o check for the lellowing amount;

[ S23.00 Filing Fee 25 30.00 Filing Fee & 3 $55.00 Filing Fee & ToS60.00 Filing e,
Certificaie of Stiutus Certified Copy Certificate of Status &

tadditonad cupy 5 enclosed) Certited Copy
A/L Q—M 47/ tauddmional copy s enclosed s
SOBM 17767

Mailing Address:

Strect Addiress:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 310

Tallahassee, 1L 32303



o ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

OFAAR e

{Name of the Limited Liability Company as it now appears ol our reeords,)
(A Florida Timiwed Tiability Compuny)

IRt

L
The Articles of Organization for this Limited Liabitity Company were filed on SEAT 14 ,?OEE-;L?: an ‘ssigm
[T
16 o0 172079

Floridy document mumber

This amendment 1s submitted to amend the foltowing:

A, IT amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designauion “1L1C™ or the abbreviaton “L.E.C7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY RE A POST OFFICE BUX)

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 Registered Apent:

New Registered Office Address:

Foaer Florida sireet address

. Florida
Ciy Zip Code

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

[ hereby acceept the appointment as registered agent and agree to act in tils capacuy. ! jurther agree o comply witl the
provisions of all statutes relative o the proper and complete performance of my dutics, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 8.8, Or. if this document i
being filed 1o merely reflect a change in the registered office address, [ hereby confivan that the limited lLiability
company has heen notified inwriting of this change.

i Changing Registered Apent. 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

AM1 o Lheido 23E7HALT

Type of Action

209947 CHISoLM WAZ 21
Bock (AZow | A
.23

e o

C1C hange

CAdd

CiRemove

CChange

Tladd

TTRemove

_iChange

T Add

CiRemuove

TIChange

Cladd

ClRemove

I hange

FlAdd

“IRemove

Change



D. If amending any other information, enter change(s) here: rArtach additional sheets, i necessury,)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 3 davs after filing.) Pueseant 1o 603 G207 (3)(b)
Note: 1fthe dute inserted in this block does not mieet the applicable stutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

1 he record specifies a delaved effective date, but not an etfective time, at 12:01 aan. on the carlicr oft th) The 9ith day after the

record s filed.

T zj;

il

PAo) ZcD_

7

Signature of o member o authonzed representative of a imemier

(PSR [RortAaLAL Y

Typed ur printed nime ol signee

MDated

I il T b B L WA A



