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COVER LETTER
TO: Registration Section
Division of Corporations
Bhuestone TV 11LC
L]

SUBJECT:

Name of Limited Liabilite Comipany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

Alexander Danilov

Name of Person

BLUESTONE LV LLC

Finm/ampany

OS5 NW AT AV

Address

FORT LAUDERDALE. FLL 3351

Cilv/State und Zip Code
murphyhedsf1@gmauil com

F-mai | address: (1o be used tor tutare annual report notification)
FFor further information concerning this matter, please cail:
Alexander Danilov 303 4963673

al { )

Name ol Persen Area Code Davime Telephone Number

Pnclosed s acheek for the following mmoune

= 52500 Fiting Fee [0 $30.00 Filing Fee & J $35.00 Filing Fee & 2 S00.00 Filing Fee
Curtificate of Stitus Certitied Copy Certilicatle of Status &
raddiiomal copy s enclosed) Certtfied Copy
tadditional copy 15 enclsed)

Mailing Addyess: Strect Address:

Registration Scecion Registration Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Cenwre of Talluhassee

Talluhassee, FI, 32314 2415 N Monroe Street. Suite 8110

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =11

OF .

k“‘. T
=

*

2021 SEP 28 py f2: 1.8

BLUESTONE IV LHILC SECRETAD Y
GOl AT s

Ol N

(ame of the Limited Liability Company as it now appears on our'eedordyiy » SS;’-;—“ .
(A Florida TLimuted Liabality Company) i T

. L C e T, 03/2172017 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number S L/ 719000é 5‘ (]qu

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lia hility company here:

The new nume must be distinguishable and contain the words “Limited Liability Campany.” she designation “1.LCT or the abhreviation L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Fonger Flovidn sireet address

. Florida
Cirv Zip Codde

New Revistered Agent’s Signature, if changing Registered Agent:

[ herebv aceept the appoiniment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this dociment is
being filed to merelyv reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company: has heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

ey

itle Name

AMBR Maksim Tabunou

Address

2370 NE 200th Ferrace, Mimmi, FI 33180

Fvpe of Action

= Add

CiRemove

OChange

OAdd

CRemove

O Change

OAdd

ORemove

{OChange

ClAdd

O Remove

O Change

T add

CiRemove

O Change

{OAdd

ORemove

LiChange



. [famending anvy other information, enter change(s) here: eAnaeh addditional sheers, i necessaryy

i, Effective date. if other than the date of Tiling: (optional)
(1 m elTeetive date is listed, the date must be specific and cannot be prior w faie ol filing or more than 90 davs alter fiking.) Pursuant 1o 6030207 {3ab)
Notes [fihe dare inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
decument s cifective date an the Department vl Slate’s recoras.

1 the record specitivs a delaved eftective date, but not an effective time. at 1201 a.m. on the carlier oft {by  The 90th day alier the

record s nled.

FUTRNS 2
ated
Signaire n! i munhu Srmithosized representa T\L aof 2 member
Aleaander Dantlov

Toped ar printed name ol signee



