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- COVER LETTER

TO: Registration Section
Division of Corporations
BLUE SEA CUSTONM HOMES LLC

Name of Limited Linhility Company

SUBJECT:

The enclosed Arseles of Amendment and feersy are submitted for filhing,

Please return all correspondence coneeining this mater to the fullowing:

THON RODRIGUEZ

Nume ol Prrson

JREH MULTISERVICES LIC

FFirm Company

3093 S MILITARY TRAIL STE 4
Addruss

LAKE WORTH FL 33463

Citv/Siate and Zip Cede

jirchmudtigigmail.com
E-mal addiess: (1o be used fon tutwe anmal weport notificaton) —
I», .
- . : : : 7 =
IFor further infermation concerning ihis matter, please call: C;f“- =
R : — == T
THON RODRIGUEZ 36l 3749110 > =
atf } o — f—
Name of Person Arca Code Davtime Telephone .\umtﬁf“'\ D ¢
~- p
Enclosed is a check tor the tullowing amount: 5 =
B 52300 Filing Feve 0 $30.060 Filing Fee & O s33.00 Filing Fee & O s60 .00 Filing Fee.
Certificate of Sttus Centified Copy Certificite of Stakas &
addimonal copy is enclosed) Certiticd Copy
Laditioml copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Sccetion

Division of Corporations Division of Corporations

PO, Box 327 Clifton Buitding

Tallahassee, F1L 32314 2661 Exceutive Center Cirele
Talkahassee, FLo 33301




ARTICLES OF AMENDMENT
TO
ORGANIZATION

ARTICILES OF
OF

BLUE SEA CUSTOM HOMES EILC
{(Name of the Limited Liabiliey Company sis it new appears on oar recards. )
(A Florda Timied Trability Company)

0/2720 .
= 720Te and assigned

The Articles of Organization for this Limited Liability Company were filed on

L 16000 TUS906

Flortda document number

This amendment is submitied w amend the following:

AL Ifamending name, enter the new name of the limited lability company here:

The new name must be distingaishable and congain the words “Linsied Lisbility Company.”” the designation “LEC™ or the abbreviation =1L (
Enter new principal offices address, it applicable:
(Principal office address MUST BIE A STREET ADDRESS)

=
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Enter new mailing address, if applicable: e
= & —r]

{(Matling address MAY BE A POST OFFICE BOX) ot = ——
[Fager — Arervaney
T s} i
el
-~ U rn

. . . . - oo
B. I amending the registered agent and/or registered office address on our records, ¢ntge'the name of The new
registered agent and/or the new registered office address here: = -
=
Nume ol New Registered Agent
New Revistered Ottice Address;
Futer Floridu strect addiren
. Florida
cin A Codv

New Registered Agent’s Signature, it changing Registered Agent:
[ herehy accept the appoiniment as registored agent and agree to act B this capacitv. 1 jurther agree o complv with the

provisions of all statutes refative 1o the proper aind complete performance of my duties. and Tan funefiar with and
aceepi the oblications of my position as registered ageni ax provided jor in Chapier 605, LS. Or i1 this document is
heing filed 1o merely veflect a change in the regisiered oflice address, Thereby confirnt thai the limited lability

cenpany has heen natified in writing of s change.

It Changing Registered Agent, Signature ot New Registered Agent

P = Ay rem - Taug ‘L
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1f amending Authorized Person{sy authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager :
AMBR = Authorized Member
Tvpe of Action

Title Name Address
AMBR CLESAR JLENMUS SOSS LONGBOW LANE APT 7
O Add

WEST PALN BEACH FI1, 33415
B Remove

O Change

AMBR JONATHAN PINA MARTINEZ 9100 DUPONT PLACIE
B add
WELLINGTON FL 33314
0 Remove

O Change

O Add

O Remove
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Change

0O add

[ Remove

O Change

0O Add

O Remove

O Change
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. If amending any other information. enter changeis) heres (edtuch additional shevts, it necessarv.

—
"“)\ oy

= =

=~ —~—

Pl [ ll
-I.F‘ [ v
- = [a—
V.5 ol

L _ !
M- =]

l_"l'){____

A L
= O
S

jaln =

g E

06/2002017
F. Effective date. if other than the date of filing: {optional)
(I an eflective date is Bisted, the date muss be specdic aned cannot be prior o date ot filing or more than 90 days atter 3ling.y Pussaant 1o «05.08207 (33T
Note: I the date inscried in this block does not meet the apphicsble statutory filing requirements, this date will not be listed as the

docoment’s effective date an the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JUNIE 08 2007
Dated .

Stenature of a mcmber or authorized iepresentative of i member

ELCIRA HERNANDEZL

Typed or printed name of signee
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