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COVER LEFTER

TO:  Registration Scetlon
Nivision of Corparations

BLUEENERGYCV,LLC

13055138805 From: Eli Panell

SUBJECT: . e
Name of Limited Liahility Company -
The enclosed Articles of Amendment and fee(s) arc submitted for filing,
Please return all correspondence conceming this maiter to the following,
)
ELIPANELL.ESQ..CPA.CFPLL.M L3

Mame ol Person

WERMUTHPANELT.ORTIZ, P1I.C

Firm/Company

STSONWIGSTRLET.SUITE42S

Addpess

PDORALFL3ITTR

City/State and Zip Code
ELWGWPOLAW COM

E-mail address: (to be used tor fulure ariul Teport olication)

mbam s

For further information concerning this matter, plegse call:

ELIPANELL ESQ..CPA,CFP,LLM 305 )
at

513-8606

Nume of Persun Area Code

Enclosed is a check for the following amount:

O $55.00 Filing Fee &
Certitied Copy

W 52500 Filing Fee U $30.00 Fiiimg ee &

Certificate of S1ans

(additional copy is enclosed)

Daytimse Folephone Number

3 $60.00 Viling Fee,
Certifieate of Status &
Certilied Copy
{additionn) copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Buitding

2661 Lixecutive Center Circle
Tallahassee, I, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13055138605 From: Eli Panell

BLUTENERGYCV LLC

Tovame of the Limited Liabllity Company as It now appenrs on eur records. )

The Artictes of Organization for this Limited Liability Company were filed on

Florida document number 17000252226

* This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liahility company here:

DECEMBER11.2017 and assignod

‘The new name must be distinguishable and conwin the words “Limiled Lisbiliny Cempany,” the designation “LLC” or the ahbtgvnhnu & C.

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

SN
cAOWERMTUHPANELLORTIZPLLC &

8750NW36STRERT SUITE425 A

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

DORALFL33178

cOWERMTUHNPANELLORTIZPLLC

- RTSONWIGSTREERT SUITE425

DORAL,FL3317R

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registercd agent and/or the new revistered office address here:

s

Namg of New Revistered Agent:

WERMUTH PANELL & ORTIZ, PLLC

New Reeisiered Office Address:

K750 NW 36TH STREET, SUITHE 425

DORALL

Fnter Flovide stveer address

 Florida 3178

New Registered Agent’s Sipnatuee, if chianping Hegistered A entz

I hereby accept the appointment as regisiered agent and agiree 10 au m this capacin. 1 firther ugree fo comply with the
provisions of all statutes relative 1o the proper and complere performame of ny duties, and I am familiar with and

Cine . ZipCode

accept the ahligations of my position as regisiered agent as provided fm in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity

compuny has been notified in writing of this c,hangc.

s

If Changiny Regislered Agenf, 5i natire of

New Registere Agent

Page 1 of 3
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13055138605 From: Eli Panell

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

MGR

MOR

Name

CAMILO ALBERTO VARUGAS FCHANDIA

- Address

oo WERMUTH FANPLL ORTIZ, PLLC

Type of Action

1 Add

MARIA LLUCIA GOMEZ NAVAS

1.

K750 NW 36 STREET, SUITE 425
[

I Remove

DORAL, FL 33178

W Change

efo WERMUTH PANELL ORTIZ, PLLC

3 Add

R7SONW 36 STREET, SUITE 425

[J Remove

DORAL. FL 1378

i

0 Remove

[0 Change

aAdd

[ Remove

O Chamge

0 Add

I Remove

0 Chanpe

Page 2 of 3
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D. famending any other information, enter change(sy here: (Artwch additionad sheets,

13055138605 From: Eli Panell

I HeCosSary,y

b5}

i"i ek
LB

E. Effective date, it other than the date of fifing:

{b}

The 90th day after the record is filed.

Dacd _______ _Fehyrve

< T =

208
Lecey

{optional)
it un effectiva dote = Bated, the dute nans b specifie und camnet by prior o dite o dling or more than 90 davs s tbo Bling s Prusaant o 603 8307 ¢33}
dovument's eftective date oa the Ocperiiveut of Sfate’s recotds,

Note: 11ke dute insered in his block does nol meet the applicable sktuteny ling requirements. thig Jure will net be listed as the

Siznture of o mmﬁ??mnhomcd Fopreaenlatine ol a membor
CAMILO ALBFRTO VARGAS BECHAXDLA

Fyped or pred ninne of dgnee

Page 3 of 3

Filing Fee: $25.00

If the record specifies a delayed effective date, but not an effective time, at 12:01 5.m. on the earlier of;
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March 13, 2018

FLORIDA DEPARTMENT OF STATE

BLUE ENERGY CV LLC Drvision of Corperalions
2232 NW B7 AVE '
DORAL, FL 33172

SUBJECT: BLUE ENERGY CV LILC
REF: L17000252226

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic £iling cover sheet.

The registered agent designated must be an active Florida antity or a

foreign entity authorized to transact business in Florida. Flease correct
the deocument accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filj;%g of your document, please
cxll (850) 245-6051. :

Stacey M Warren FAX Aud. #: H1B000069999
Regulatory Specialist II Letter Numper: 818A00004998
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