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Fram: Y.Gongulet CPA PA Fax; +1BBB7690857 Ta. Division ol Corporations_81Faa- < 18506176342

COVER LETTER
(((H25000212827 3}))

Page: 2ot s
TO: Registration Nection
Division af Corporations

BLUU 4 MANAGENENT LLC
SUBJECT:

Name of Limited Liabilin Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Plesse retuen all correspondenee concerming this maiter o the following:

NINA X ARTIME

Nane of Peison

FrrnvCompany

TEGHL SW 104 €T

Address

MIAMIFL 33176

CitnState amnd Zip Code

vponzalezepag@thotmail.com

E-manl address: (o be used 1or future annual report notification)

For further information concerning this matier. please call:

NINA X ARTIME Ho 4232823
at | )
wName nf Person Arca Cade Davnme Telephone Number

Inclosed s o cheek for the following amount:

GEM13/2025 7:13 P

G 825,00 Filing Fee O $30.00 Filing Fee & 03 S35.00 Filing Fee & O seh Filing Fee.
Certificaie of Staius Ceriitied Copy Centificimie of Siatus &

tdddditional copy s enchinad) Certihed Copy

tadditional copy v englosad)

Muiling Address: Street Address:
Registration Section Registratton Section

Pivision of Corporations Byivision of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810
Talahassee, FL 32303

(14250002 12827 3)))



From: ¥.Gonualez CPA, PA Tax: +1BARTGSQEST To Division of Corporabions_53 nx, » 13506176383 Page: 3ol 3 0B{E3/2325 7:11 PM

o o ARTICLES OF AMENDMENT
(((H25000212827 3})) TO
ARTICLES OF ORGANIZATION
OF

BLUU 4 MANAGEMENT LLC

(Nzne of the Lamated Lisbility Compsiny as it nosw appears on eur records, |
(A Flonda Tunned Tiabiity Company)

030720107

and assigned

The Articles of Organization for Uus Limited Liability Company were iiled on
LI7O000RR0 7

Florda document nuimber

This amendment iz submitted 1o amend the fotowing:

AL I amending name, enter the new name of the limited Hability compuny here:

The new name must he distinguishable and eontain the words “Limited Liabilise Company.” the designation LG o the abbreviion =1 LLc

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new madling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the nnme of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Reoistered Office Address:

Faier Flonde siveen addvess

. Florida
v i Cude

New Revistered Avent’s Sisnature, if changine Registered Aoent:

! herchy aceept the appointmeni as registered agent wind agree to act (a0 this capacite. [ further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam famifior with and
accept the obligations af my position as registered agent as provided for in Chaprer 605, 1.8 O, ifthis docunicni is
being filed to merelv refleci a change i the registercd affice address. §hereby confivan that the fimited Liabifioe
compainy has been notificd i writing of this chunge.

If Chaaging Kegistered Agent. Signature of New Registered Apent

{(H25000212827 21



From: Y.Gonralez CPA, R4 Frx, »18BBTES0B57

7o Division o! Corparalans_63Fax. 183306174381 Pnge:deth
IT amending Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person being added
or removed from our records:

0611312025 713 PM
MGR = Manager

(LHZS000212H27 D))
AMBHR = Authorized Member

Fitle Niumne Address Ivpe ol Action
MOR NINA X ARTIMIE PTG SW DI T
ClAdd
MIAMI FLL 33170
Gl Remove
CiChange
Vp NINA X ARTIME 1iHH SW s CT
Oadd
MIANI FL 33176
{Hlkemove
MAMI, FL 3317
[ Clhange
Mr. NELSON ARTIME TIGTT SW 104 T
Cadd
G Remove
CiChunge
AMBR ALUANEN LLC LEGTT SW 04 CT
(= Add
MIAMIL FL 33176
O Remuose
OcChange
CEadd

_ -3
e Df’;@nmx‘
R o

T e 11
%'.: - D(.i‘én e -_
e — & r
AR M
o 72

T [_J:\d;t C"
= n~
'f_‘:'%jl‘lmg\ I

CiChange
(L(H25000212827 3)))



From: Y.Gonanlez, CPA, PA Fnx; + 18887690857 To. Oivisign of Corpmsations 63 Fn« +18506176383 Sage: Sat s GBI 32625

({(H25000212827 3)))

D. If amending any other information, eater change(s) heve: tadnach additional cheets, it necessary,
» B Lal . H .

E. Effective date, if other than the date of filing: {optivnul)
(11 an effective dite i listed, the date must be specific and cinnod be pio y date of tHing or mare than 90 doy 5 arter Hiling ] Pussuant 1 663.G

7113 PM

207 3K

Note: 1f the date inserted in this block does not meet the applicable siatutory filing reguircinents, this date will not be Lisied as the

document’s effective date on the Departinent of State’s records.

I the record specifics a delayed etteciive dme. but notan erfective time, a1 1 2200 am. on the earher of: (b)  The 90th day adter ¢
record 15 filed.

JUNE st 2028
| Yated ~ - .

l l Signature o1 a member or authorzed representalive of a membes
- N

NINA X ARTIME

Tvped or printed nanie of signee

(((H23000212827 3

sLUU s
Filing Fee: $25.00

he



