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COVER LETTER

TO: Registration Section
Division of Corparations

dblueway LilC
SUBIJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the folluwing:

Viadistuy Pachin

Name ol Person

Fum/Uompany

220 three islands bivd 205

Adldress

Hllundale Beach

City/State and Zip Code

blueway.ramon(@lgmail.com

F-mail address: (1o he used for future annual report notification)

For further information concerning this matter, please call:

Ramon fackson ERE] HUDIL03
at | )

Nume of Person Arci Cude raytine Telepirone Number

Enclosed is a check for the following amount:

B 325.00 Filing Fee O 330,00 Filing Fee & O $35.00 Filing Fee & 0O $60.08 Filing Fee,
Certilicate of Status Centified Copy Certificate of Status &
{additiomal copy is enclosed) Certilied (_'upy

tsdditional eopy is enclosed)

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

Pivision of Corporations Division of Corporations

P.O. Boa 6327 Chifton Building

Tallahassee, FL 32314 2061 Exceeutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T

dblucway LLC

{Name of the Limited Li:lllvilit\' Company “y it now appears on onr records.)
(A Florida Limmed Taability Compuny

The Articles of Organization for this Limited Liabality Company were filed on

11/06/20017
. 1147
Flornda document number 117000229287

and assigned
This amendment 15 submiatted te amend the following:

AL IFamending name. gnter the new e of the limited liability_ company here:

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.C."
Inter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRIZSS)
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Enter new mailing address. it applicab] S =13
siter new mailing address, i applicalie; =
(Mailing uddress MAY BE A POST QFPICE BOX) 2
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B. [If amending the registered agent and/or 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 Registered Agend:

Rumon Jackson

New Registered Oftiee Address:

300 brick!] bay i 702

Fonser Flovida steeer address
Miwm

- . i3
Florida 31!
Gy
New Registered Agent’s Sipnature, il changing Registercd Avent:

Zipy Cende

[ hereby accept the appointment as registered aeent and aeree o act in this capacioe. { fivrther agree o comple with the
A 4 1 i LS £ .
provisions of all swawes relarive o the proper and complete performance of mv duties. and Tam familicr with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, {f this doctment is
being filed to merely reflect « change in the vegistered office addrvess, [ herchy conjivm that the limited Habilit:
company has been notificd in wiriting of this change.
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If Changing Rugistvrv(l‘}{gcut. Sipmature of New Registered Apent
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I amending Authorized P"erson(s) authorized to manage. enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numye Address Type of Action
MOGR Viadislay Pahin 120 three islmds bivd 205
O Add

ilallandale Beach FL 33009
M Remove

L Change

MGR Ramon Jackson 1300 brickceil hay e apt 702
= Add

Miwmi, FLL 33131
O Remowe

O Change

O Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Arach additional sheets. if necessar.)
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k. Etfective date. il other than the date of filing: (optional}
(1£ an effecive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after fifing. ) Pursuant o n05.0207 (b
Note: 11'the date inserted in this bock does not mect the applicable statutory filing requirements, this date wilh not be listed as the
document s effective date on the Department of Staie’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.

11.21.17 7
Dated ////

Signature of o member or suthorized representative o a member

Viadislav Pachin

Typed ur printed nanie ol signey
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Filing Fee: $25.00



