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‘ ' COVER LETTER

Registration Section R
Division of Corporations

T

BLUE CONSRUCTION SERVICES, LLC.

SUBJECT:
Name of Limtied Liabkility Compana

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

Please return all correspandence concerning this matter to the following:

ELYSABET MONTANEZ

Name at Person

MULTI BUSUINESS CENTER. CORP

7336 W 20TH AVE

FirmdCompany

Address
HIALEAH, FL. 33016 g
CindStne and Zip Code ..‘.’
TANCENTERUSA@LIVEE.COM :-3‘
E~mail adidress: (1o beused Tor futore annual repord noitication)

For further information concerning this matter, please call:

ELYSABET MONTANEZ

828-9690

305
ot { )

Namne al Person

Enclosed is a check for the following amount:

i 530.00 Filing Fee &

0O 82500 Filing Fee
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee. FL 32314

Area Code Duy e Telephone Number

O 360.00 Filing Fee.
Certihcate of Status &
Certified Copy

(additional copy s enelosed)

O $55.00 Filing Fee &
Certified Copy

fanddimonal copy s enclosedy

STREET/COURIER ADDRESS:
Regisiration Section

Dyivision of Corporations

Clifton Building

2661 Exceutive Center Circle
Taltahassee. FLL 32501



ARTICLES OF AMENDMENT

. . TO .
ARTICLES OF ORGANIZATION " '

OF e

500

BLUFE CONSRUCTION SERVICES. LLC.

¢Name of the Limited Lighility Compuany s Boaoes appears on our records. )
A Florida Limete] Taabiluy Company) 5

- . . N . e - . . 2 . 3N
The Articles of Organization for this Limiied Liability Company were hied on 10716/2017 and assigned

L17000213308

Florida document number

This amendinent is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

BLUE PROPERTIES SERVICES. LLC.

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address, f applicabie:

(Muaiting address MlAY Bl A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oflice Address:

Fairer Florida street address

. Flurida
{inv Zip Conde

New Repistered Avent's Signature. if changing Registered Apent:

I hereby wceept the appoiniment s registered agent and agree 1o act in this capaciov. I further agree 1o comply with the
provisions of all starutes relative 1o the proper and complere performance of my duties, and I am familiar with and
wccept the obligations of v position as registered agent as provided for in Chapter 603 F.8° Or. if this document is
being filed to merely reflecr a clange in the regisicred office wddress, Thereby confirm thar the limited Habitite
company has been norified inowriting of this change.

H Changing Revistered Agent, Signature of New Registered Agent
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LS
If amending Authorized Person(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

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

3 Remove

2 Change

DO Add

O Remove

O Change

0O add

£ Remove

O Change

0 Add

B Remone

O Change

O Add

O Remowve

O Change
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D. H amending any other information. enter change(s) here: Zduach addivional sheets. i necessary.)

F. Effective date, if other than the date of filing: (optional)
(U an ellective daie is Hsted, the date must be specific and cannd be prior to dite of Biling or moee than 90 dayvs atter Gling.) Pursuant o 6050207 (3)¥h)
Note: 18 the date inscried in this block does not meei the applicable statutory filing requirenents, this date will not be listed as the
document’'s effective date on the Deparitent 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 JMMM//}] &?(’/ ) Q?O/‘T

| =¥

Sighature of a mun1thﬁ/cd.icprc.wnl:lli\'c oo member

AUGUSTO BASILIO NETO

Typued or printed name aof signee
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