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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Horsebit 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Jeels) are submiticd for ling.

Please return all correspondence concerning this matter 1o the tollowing:

Camilo Aldama

Nanw o1 Person

FirmeCompany

16400 NW 38h AVE

Address

Mamg Lakes, FL 33014

CitviState and Zip Code

caldama@paacilicacompunivs.net

E-mail address: (to be used tor future anoual report notification)

For further information concerning this matter, please call:

Camtle Aldama 305 370-3540
at ]

Nanw of Persen Arca Code Davtime Tele phune Number

inciused is a cheek tor the following amount:

B $25.00 Filing Fee 0O $30.00 Fiiing Fee & 0 $53.00 Filing Fee & O 560.00 Filing Vee.
Certificate of Status Certified Copy Certificate of Stutns &
taddutiunal copy s enclosed) Certrfied Copy

taddstieal copy 1< enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporattons Division of Corporations

P.Q. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Exceutive Center Clicle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Blue Horsebit 1, LLC

(Name of the Limited Liability Company as it now appears on vur records. )

1A Florda Limpted TiabaTiy Company)y

. . . L C e . . - 32872
The Articles of Qrganization for this Limited Liability Company were filed on hirzsiaun?

L17000070767

and assigned

Florida documeni number

This amendment is submitted to amend the fullowing:

A, If 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 abbreviaton L 1LC

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ii amending the registered agent and/or registerced office address on our records, enter the name ol the new
registered avent and/or the new registered office address heres

Name of New Registered Apent:

New Registered Othee Address:

Enicr Flovide streci adedress

. Florida
ity Zip Code

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

I herchy aceept the appointment as registered agenr and agree to act in this capaciiy. Ifiu'.'ltm':z‘r.s;n"c’ m_;umpl\ with the ‘

provisions of all stanuees relative 1o the proper and complete performance of noe duties, and .’ am’ frmn!fax with and ‘

aceept the obligations of my position as registered agent as provided for in Chaprer 605, F. ()r i thiSocdinent is

heing filed to merely reflect a change in the regisiered office address. 1 herebv confirm that H'u’ lmmed @?Ju!m ‘

company hay heen natified in writing of this change. :__':. ) S 1
- - 1’ R

|

1 Changing Registered Agent, Signature of New Réigjstéred H!um
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If amending Authorized Person(s) authorized to manage, enter the titde, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

|
|
| Title Name Address Tvpe of Action
MOR JEKIAK. LLC 16400 NW 390 AVE
= Add
Miami Lakes, FIL 33014
O Remove
O Change
MGR ARCH IV, LLC 16300 NW SUth AVE
0O Add

Miami Lakes, FIL 33014
W Remove

O Change

0O Aadd

O Remove

O Change

[0 Add

O Remove

O Change

0O Add

O Remose

Change

'l

Add

!

Remaove

8S G Hd 92 LNzt

O Change
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D. 1f amending uny other information, enter change(s) here: (Aiach additional sheets, if necessan:)

F. Effective date, if other than the date of filing: (optional)
(Eran effective date is hsted. the date must be specific and cannot be prior 1o date of filing or muere than 90 days atier Biling) Pursuant to 605.0207 (3)(by
Note: [fthe date inserted in this block does not meet the applicable staistory filing teguirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds.

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.

June 21 2017
[Dated .

) :

Signature of a member or autherized representative ot a membe, L.
G

Tvped or pranted name of signee

Adexander Ruiz

€ Hd |92 K0ri2)

»
.
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Filing Fee: $25.00




