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COVER LETTER

TO: Kepisteation Section — -3
Dicision of Corporati 2o 2
ivision of Corporations —r= = <
~c ol
zz &
-— - ! N . - R e — =y
SUBJECT: BLU Ein_ Boat \g e i\ S LLC b T
MName of Limited Liability Company X [
e e
M.z ! Al
: = — 7
, . N
The enclosed Articles of Amendment and feefs) are submitted for filing. =l -';
S
Please return all correspondence concerning this matter w0 the fullowing: >

_ Npelie. Spns

Nige of Femvon

Blo-Fn Boct WBentals _LLC
Finm/Conmpany

Al cpldSheam

Address

CAJe, -

me eritt lS\and . A, 33053
Ei/State and Zip Code

Ocdell 1203(@) gmaf . ¢

E-mail address: (be/tsbd Tor futare annual report notiticanon)

I*or turther information concerning this mader. please call:

fqﬂQ][G &'}ﬂ% at A 7QY‘9\&S'<O
Nume of Person

Arca Code

Daytime Telephong Number

[ $30.00 Filing FFec &
Cuertiliciie of Status

0 %55.00 Filing Fee & O $60.00 Filing Fee.
Certified Copy Certificate ol Status &
caddinonal copy s enclused) Certilivd CU[‘.I}‘

‘ ' | - taddhtzona! copy 1 enclosed) b
> alrtady (ecewed My Check. # /) IS
MATLING ADDRESS:

Registration Section

e
STREET/COURIER ADDRESS: b ‘!‘i& 2ece U,@(J
Registration Section :Ld
v iston of Cerporations Division of Corporations /-";-r\(/( Q{ AR
PO Bos 6327 Clifton Building 7)
Tallubassee, V132314 20601 Lveeutive Center Cirele

Tallubussee, FIL 32301

k&" DS~ Dec
oo LM Mrkd
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GL\)-F:\;\ Goat Toda\S L

{(Nume uf the Limited Lisbility Company as 1 now appenrs 00 eur records. )
(A TTorda Tanned Tamility Company)

o . . ; . Yh, - .
Uhe Articies of Qruanization for this Limited Liability Company were tiled on _ Y« | K Q]O (1 and assigned

Florida document number Ce_f)ﬁ's_e}’ L /7) oo 7& 9()"@

This amendment is submitied 1o wnend the following:

AL IMamending name. enter the new name of the limited liability company here:

The e name must be distnguishable and contain the words “Limnited Liability Company,™ the designation “LLCT or the abbreviatiog <1107

R
Enter new principal offices address, it applicable: & e T
=
- a—
{(Principal office address MUST BE A STREET ADDRESS) ‘: \"' ‘.—’
T
2 (N
<z O
Fnter new mailing address. if applicable: : ‘c'j
(Muiting wdidress MAY BE A PONT OFFICE BOX) -(; n

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

Name of New Reuistered Agent; ch( ( L(;J/\ \}L nic \\%

New Registered Oftice Address: f_ﬁj__m@,

Fnter Plovida streel address

. Florida
Ciny Zip Codde

New Registered Agents Signature, if changing Registered Agent:

[ herehy accept the appointinent as regisiered ayent and agree to act in this capacity, I furder agree to comply with the
provisions of all statuies relutive 1o the proper and complete performance of my dutivs, and am fumiliar with and
accept the oblivations uf my position as regiviered agent as provided for in Chapter 603, F.S. Or. if this document is
heing piled to merely replect a change in the registered wifice address. 1 hereby confirm that the fimited liabiline

vonipari has been notitied inwriting of this change :
Lot
-
C

ITChanging Registered Apgent, Signature of New Registered Apent
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Iy amending Authorized Person(s) authorized to |1\i|rlzagc. center the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

MR Rt Driels

4aS 0o rnanaue.

Tyvpe of Action

3 (F(
Add

CQPQ cannpecel Bl 32420

0O Remuove

O Change

O Add

0 Remove

O Chunge

T
O Remove

O Change

O Add

O Remove

3 Change

0O Add
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O Remuove

0O Change |
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D. If amending any other information, enter change(s) here: Aruch additional shects, if necessary.)

2
. =4
s & 3
x o~ a———
Faut}
= |
(9] m
S = O
o
g o
L. Effective date, if other than the date of liling:

(optional}
Utan effective date 1 listed, the dine must be specitic amd cannot be prior o date o liling or more thin 90 Jays atter Gling.) Pursiant w 6U3.0207 (3kb)
Note: It the date inserted in this block does not meet the applicable statutory filing reguirerents. this date will not be listed as the
document’s etleetive date on the Department of Stae’s recurds.
(o) The 90th day after the record is filed.

if the record specifies a detayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:

Dated (.‘f ~ lq " ' }

X Jpt st S

hooe 12

signature of o member or authorized representative ol member

i ot
\JFIII _\i

Typed or printed nmame ol signee
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Filing Fee: $25.00




