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COVER LETTER

TO: Registration Section
Division of Corporations

. #BLUETAGLLC
SUBJECT:

Namwe of Limited Liakilits Company

The enclosed Articles off Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matter o the Tollowing:

DANIIL TARANOV

Namwe of Person

R#BLUETAG LLC

FFinm/Company
5547 N MILITARY TRL, #2402

Address

BOCA RATON. FL 33496

Cits/State and Zip Code
DAtITARAHB2EGMATL . COM

E-mail address: (1o be used for Tuture annual report notilication)

For lurther information concerning this matter. please call:

DANIIL TARANOV 607 882-1484
HER )
Name of Person Arca Code Davtime Telephone Number

Enclosed ts a check for the following amount:

B $23.00 Filing Fev O S30.00 Fiking Fee & O $33.00 Filing Fee & O $660.00 Filing Fee.
Certiticute of Status Certified Copy Certificate of Status &
taddivanal cops is enclosed) Certitied Copy

{additional copy is enclesedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division ul Corporations ivision of Corporations

1.0, Box 6327 Clifton Building

Tallahassee, FL 32344 2601 Exeeutive Center Circle

Tallahassee, 1, 32301




~ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

#BLUETAG LLC
MName of the Limited Liability Company .'Il.klil NOW APPEAEs on our records. )
A Florda Timited Taabilioy Compamy)

07/25117
and assigned

[he Articles of Oreanization Tor this Limited Liability Company were filed on

L17000158619

FFlorida decwment numbe
[his amendment is submitted 1o amend the tollowing

A. [T amending name, enter the new name of the limited liability company here

“he desipnation LG or the abbreviation ™

The new name must be distingoishable amd comtain the words “Limited Liabiliy Company. A
y3 Moelh M Lidowy d
hy Y3 Jveg el TR

Enter new principal offices addreess, il applicable:
{Principal office addross MUST BE A STREET ADDRESS) C»!-D \I’ ,.2 ,? O C} 6 o E &{ .1 -
FL 33196

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the pew

If amending the registered agent and/or registered office

3.
resisiereth agent and/or the new registered office adiress here
b
o
' - - L‘
Name of New Revistered Avent; e =2
-l T i
N A —
New Reaisterad Office Address: — i
Farter Floride strecr adidress T fn
—
Floridas i W0 -~

=T Artode
v T

tuy
ST+

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

| i 21N

! herebv accept the uppointmens as regisiered agent and agree to act i this capacite, ! further agree o comple with
provisions of all staties relative to the proper and complete performence of my dutics. and Tany famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603128 Or_if this docament is
heing filed to mevehy veflect a change in the registered office address. hereby confirn that the Limited liahiline

company has heen notificd inowriting of this change

If Changing Registered Agent, Signature of New Hepistered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address ol each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

cd

Address

5547 N MILITARY TRL, APT 2402
BOCA RATON. FL 33456

Tyvpe of Action

O Add

Title Nam

EVGENIIA TARANOVA
MGR

DENIS RIABOKONEV
MGR

= Kemove

O Change

2960 NE 207TH STREET, APT 805
AVENTURA, FL 33180

= Add

[ Remove

O Change

O Add

O Remove

O Change

ﬁdd

[Sf—
vy ]

&(Cil]i;:;.

= T

4

%Cl!;u‘vg.'_"

Fony
~d

O Add

O Remowve

O Change

O Add

O Remuve

O Change
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D. Hamending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

(optional)

E. Effcctive date, if other than the date of filing:
(I7an effective date is histed. the date must be specific and cannok be prior o date of filing or mare than 40 diys atier filing.) Pursuant o 6030207 (37
Note: IFthe date inserted in this block does not meet the applicable stawstory liling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ae@arlier of:
{b) The 90th day after the record is filed. s
L
) ™ o
Dated {j Wine [ a . Q— C /3 . . r:\ N rh
- : 35- :‘r;
w J

LY

Signature ofa menther or aulBoriz ST egresentive of a member

DANIIL TARANOV
Tyvped or printed name ot signee
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