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: C COVER LETTER
TO: Kegistration Section
Division of Corporations

SUBJECT: B \-\e_ggff‘o nNe_ LV L—L-C,

MNane of Limited Liability Company

The enclosed Arucles of Amendment and feers) are submited for liling,

Please return all correspondence concerning this matter to the following:

M&k\\m [&Luncm

Nanie of Person

Bluestene LV LLC

FirmiCompany

68S NW  SM™Y™ A

Address

Feet Lowckrssle  FL =331

City/State amd Zip Code

M. +Qb LLv’]OL«.@i‘C/lQU\J_ cem

I-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Moksim  Talbunon L g6, H892.203

Name of Person Area Cude Daytime Telephone Number

Frclosed 15 a cheek tor the tollowing amount:

f
M $2:3.00 Filing Fee 1 S30.00 Filing Fee & T $33.00 Filing Fee & ] $60.00 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &
Cakditional copy is enclosed Certified Copy

Laddivenal copy is enclosed)

Mailing Address: Street Address:

Reaistration Scecuion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION .
OF D

(Name of the Limised Liability Company us it now appears on our records .t o, -
{AF : Liabibity Company)

RSNV SPU

The Artieles of Organization for this Limited Liabitity Company were filed on o3 /2_\ ?2‘@ 12 and ussigned
7 i ~
Florida document number Lo l?—CJOOO @ MYSS.

This amendiment is submitted to amead the tollowing:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC or the abbreviation *L.L.C.™

Enter new principal offices address, if applicable: S 8 S M W \'\‘HN A\J’Q._
(Principal oftice address MUST BE A STREET ADDRIESS) 11:0 E‘"’ L-CA.U\Q‘G’ E’-QL“:‘\ \(3 : F f._ j <'s .l i

Enter new mailing address. if applicable: 63§ i\ LU M ,/4'--.' o
(Muatling address MAY BE A POST OFFICE BOX) F‘E:O R+ L_Oau!i@ E_d-ﬁ \i; + L 555 A

B. Ifamending 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:

Naime of New Registered Auvent:

¢35 NWw ot Ace

Fnter Floridu street address

_t‘:' ‘3-4' LC\v\Cll":—“ - 'éi 16 _Florida __- 33 ]

Cuy Zip Cade

New Regisiered Oftice Address:

New Registered Agent’s Signature, il changing Registerced Apgent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacioe. I further agree to comply wiih the
provisions of all states relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position ax registered agent as provided jor in Chaprer 003, F.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office address, §hereby confirm thut the timited liabiliry

compam: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




I 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 Nane Address Tvpe of Action

AMBE  Tabunew , Meksim 2536 NE 200 Terese oan

) . ""_) h R - T
h’ﬁ\()\m 1 t'[,_ S el M{cmovc

Ll Change

LMER Tobune.  Maks) o 685 NW ™ hvenue M

[l

pc, e "L ch USJ [ E_:L:- I CIRemove

FL— 33310 CIChange

Add

ORemove

CChange

OAdd

CIRemove

CChange

CAadd

ORemowve

CIChange

O Add

ORemove

(D Change




D. [t amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
{16 an cifective date 35 listed, the date must be specific and cannot be prior te date of filing or more than Y0 days after filing.} Pursiant te 6053.0207 (3)(b)
Note: 117 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document 'z eftective date on the Departmens of State’'s records.

1T 1he record specifies o delayed efivctive dine, bt not an effectuve uame. at 12:01 aan. on the carlier of: (b) - The 90th day after the

record is filed.

Dyated 2/2) '/?JC‘ZJ:}

Signaiure of a member or authorized representative 6 a member
/

. . o —— ' 5 | , .
f/\a AT \ T T AN O LA

Typed or printed name of signee




