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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

ROSHAN SHIKARPURI
2656 WEST LAKE ROAD
FALM HARBOR, FL 34684

SUBJECT: BLUEROCK CAPITAL LLC
Ref. Number: L17000244818

We have received your document for BLUEROCK CAPITAL LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select 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 presently on ile.

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

It you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 021A00015192

www.sunhiz.org



" | COVER LETTER

T KRegistration Seetiun
DYivisian uf(l_'m'|)|n':|iinn~.'

Bluerock Capital Pariwas, 11.C

Name of Eenited Linbiliiy Campany

The enclosed Arncles of Amendsacin and 1ee(s) e subimisted for filing.

Ploase saiuen all conespondence conceriing this matter to the ollnwing:

Roshan Shikupuni

Nane of Pegson

Fir!Company

20650 Wea fake Rowd

Address

"l Harhe:, Flogida 34684

CirvSiate and Zip Code

shan{@hconsuilnms.nei

leomai] address: (10 be esed for tuture anmal reporl nouficatan)

For further informations concerning this matier, please cali:
Roshan Shikupu 727 N0-1800
1 ( )

Name of Person Area Code Davinne Telephone Numbher

Fnclased 15 3 cheek for 1he following nmouns:

£ £25.00 Fiting Fee B SA0.00 Filing Fee & £ §35.00 Filing Fee & O sanoo Fiting Fe,
Certiticate of Status Cuittfied Copy Cenificaic of Sttug &
Cadditional copy is enclosedt Certilredd Copy

foeddtional copy ir enclosed)

Muiling Address: Strvet Address:
Reuistraiion Section Registrinion Scction
Division of Corporations Devizion ol Corporations
20, Box 6327 The Cenwe of Talinbassec
— Talluhassee, FLL 32314 2413 N Maonroe Streey, Swe 81

Tullabassee, FIL 323045



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Hlueroek Capital Partners, 110

(Nwe of e Lignirved Danhility Counpiny s (00w aquieaes o0 o1 Lecnrils
(A Tlonida Lintiwed Taabilaye Company)

- . . R - - L - - Yeee 522020
Fhe Articles of Orpanizanion Tor this Lenited Liability Compay were fided on Decembe :

and assigend
. . Yeew N0
Ftorida dacument numbey Heevmber 20202¢

This sinendiment is suinmitied 1 wnend the following:

Ao amending wame, cater the new mame of the limited ability compuny here:

Ble o oa tawﬁr&@aﬁa&sﬂl\.uL___

The new name st he distinguishable and caain the words “Limited Linbifiy Company.” e designation "800 or the abbscviation 7.1, ("

. . - - ; 2036 West Lake Road 1Y athew Flericlin gladtdnal
Enfer new principal offices address, if applicable: 2656 West Laky Roadl Palm ubor. Plovida )

= =

(Principul office address MUST REE A NTREET ADDRESS) = —_ T

'.:__‘ = = -

EENNT I

26306 West Lake Roud Palm Har '1,-"5'7"1 s ik

Fnter new mailing address, ifapplicabice; =030 Weat Take Road Palm Harbor. Bictada 8515 8=

.- N (‘:A? =
CMailing address MAY BE A POST OFFICE BOX) =
-

B. IMamending the registered agent andior registered office

adddress on our records, enter the nume of the new revistered
avent and/or the new reaistered oflice address here:

. . M

Naane of New Registered Agent: NA
. y - U N

New Rewistered Oimice Addiess: '\'f’\_

Eater Flowide sireet cdidress

. Florida

Cine Zip Coile
Now Regisiered Agent’™s Sivnature, if chaaving Hevisiered Avent;

P herehy aceept the appoiniment ax registered ageni end agrne o acl i s capacine, 1 further agree we comple wiih the
provisions of all siatuies relative o ihe proper aind compleie pecfornance of wy duiics. ened Lan frmitior with el
wecept the abliguitons of mv position ax resistered agent ax provided jfor in Chapter 603, F.§ Or, i this document ix

heiy filed 1o merelv reflect o chenge in the regisiered affice address, 1 hierchy congivan tha: the fimited finhiiisy
company hay been notified in weiting of this change,

H Changing Registered Agent. Sicninre of New Kegistered At




Pramending Autharized Person(s) anthorized 1o manage, enter the titde, nae, and address of cach person being added

or removed fromasar records:

MOKR = MManager
ANMBR = auarharized Member

Title Numie Address Tvpe of Action

NIA
I3 adkd

CHemonve

CHohange

Add

O Remove

o e Change

[P

~ e
PRI e <8
oot Al
e :; . 1 G
L ~d 4

:

LD FEd
e alk s 3[] Reifhve
ey ... E‘“‘W
P P =
3 vt

2
M g O hanygy

B add

_1Remove

LIChange

O add

CIRemove

TiCkange

Cladd

Ditcimave

O¢Chunge




0, I wmendine any other information, eater chaneefsy herer f-taach additional sheers, iFnecessery,
¢ . B fa M .

Oaby aommending the title af £ LC from Blucrack Capitad Pariners, LLEC o Bluestone Capinal Paoers, LLCL

FEI Number: 82-1303511]

Managzing members aad owners of both epteties will renmaein the same,

Filtng doe is May 28,2021,

F. Effective date, if other tun the date of filing: {nptional)
(1T an elTeczive date is bisied, the date must be speeihic andd cannot be prion 1o daie of lilizg or morg than 90 days atier fiing.) Musiznn @ 6030207 (1))
Note: 1 the daig inserted in this block does not mcet the applicable stattory 1iling requireenent= this diie will nan be bated ax the
document’s eiicetive date an the Departiment of Siie’s records,

IMihe recond specilies a delaved effectve date, bt net an eilective ime, 2 12:00 1, oo the earlice ot () The 90th day sdter she
record is filed.

Phered b

W SS9

Signatuce of 3 member or auithonzed réprescntaiive of a menher

Roshan Shikoapud

Fvped e printed wame al signee



