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COVER LETTER

TO: Registration Section
Division of Corporations

BLUMI GLASS LLC
SUBIECT:

Name of Limited Liability Company

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

Please retum all correspandence concerning this matter to the foilowing:

JORDI TRULLA

Name of Person

BLUMI GLASS LLC

FirmvCompany

0441 EVERGREEN PLACE APT 403

Address

DAVIEFLORIDA/33IY

City/State and Zip Code

office@blumiglass.com

E-mail address: (w0 be used tor future annuad repon notitication)

For turther information concerning this matier. please cali;

Jordi trulla 934 2000873
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

B $25.00 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & O 360.00 Filing Fee.
Ceruficate of Satus Certified Copy Ceruticare of Stawus &
tadditivnal copy is enclosed) Certified Copy

{additivnal copy s enclused)

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

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FI 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUMI GLASS LLC

(Name of the Limited Liability Company as it nuw appears on our records. )
(Ar i d Liabihity Company)

s . . . B . . . . . - . N2 .
Ihe Articles of Organization for this Limited Liability Company were tiled on 0¢W0ber 8. 2017 and assigned
g ) pany .

17000212718

Florida document number

This amendment is submitted 1o amend the following:

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

The new name mwst be distunguishable and contain the words Limited Liability Company.” the designation “LLET or the abbreviation ©LL.C”

1 B RPN .
Enter new principal offices address, if applicabie: 2398 E. Sunrise Blvd

{(Principal office address MUST BE A STREET ADDRESS)

Sutte 210A

Ft. Lauderdale, FL 33304

. - . . 2598 B, Sunnise Blv
Enter new mailing address, if applicable: 298 £, Suarise Blvd

(Mailing address MAY BIEE A POST OFFICE ROX)

Suite 210A

Ft. Lauderdale. FLL 33304

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

Name of New Repistered Asent

New Rearstered Office Address:

Fnter Florida street address

. Florida

Cine

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

{herehy accepr the appointment as vegistered agent and agree o act in this capacine. 1 further agree o comphe with the
provisions of ail stanues relative to the proper and complete performance of my dwties, and 1 am fumiliar with and
accepl the obligations of miv position as regisiered agen as provided for in Chapter 603, F.S. Or, if this decument is
heing filed 1o merely reflect a change in the registered office address, 1 herebv confirm that the limited liabilite
company has been notified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Pevson(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

Tide

AMDBR

AMBR

MGR

AMBR

AMBR

MGR

Name

JORDITRULLA

ALEXANDER VALLADARES

ALEIANDRQ BONET

J1 L Jt Solyhoys tle

AN R aveEsTments LG

LINCAIRE DESIQNS LLC

Address

944 EVERGREEN PLACK

Type of Action

O Add

APT 403 DAVIE FL 33324

B Remove

O Change

9441 EVERGREEN PLACE

O Add

APT 403 DAVIE FL 33324

W Remove

O Change

330 NIZ 24TH ST SUITE 108

O Add

MIAMI FL 33137

B Remove

£ Change

9441 EVERGREEN PLACE ATT ¢

= Add

APT 403 DAVEE FL 33324

O Remove

0 Change

25098 E. Sunrise, Blvd Suie 210A

B Add

Ft. Lauderdale. FL 33304

O Remove

O Change

1040 BISCAYNE BLVD

B Add

UNIT 1102 MIAMI FLL 33132
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D. If amending any other information. enter chanece(s) here: (Autach additional sheets, if necessary.)
o ) -~ 2 .

o _ 121122017 )
E. Effective date, if other than the date of filing: {optional)

(IFan eltective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days atter filing.) Pursuant w 6§03.0207 (3)b}
Nate: [f the date inserted in this block does not mect the applicable statwiory filing requirements, this date will not be listed as the
document’s effecuve date on the Deparument of State’s records.

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,

Dated .

Signatare of a member or authorized representative of a member

Jotd oy’

Typed or printed name of signee
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