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ARTICLES OF: AME r‘*%‘;‘[E.“ T

TOW T B 8
ARTICLES OF ORGAN:ZATION
OF

’BL,UEFPnTH L.LC

The Articles of Qrganization for this Limited Liability Company were ﬁlen:‘;.n_n 12 ’ 2G [ 2o017] ond assigned
Florida document number 13700021250

This emendment is submitted to amend the following:

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

The new name must be distingulshable and contain the words “Limited Liabiliry Company,” the designation “LLC™ or the abbreyistion "L.L.C."

I’h’.- B85
Enter new principal offlces address, If applicable: ‘" ' i dﬁ 5
(Principal office address MUST BE A STREET ADDRESS) > ﬁ ”
:‘:. . il L
b 'J-' [— et
| D @At
1 . ™Mo 4 F“'i""z
Enter new malling address, If applieable; I T ey 2 BB
fafiing address MAY BE A POST OFFICE BOX) @ TR
. 4 w
T ™
e =&
8
B. Il amending the registered ngent and/or registered office addréss on our records, coter_the name ol the pew
stered o a t ew registered umce_addross here:
Mame of New Registered Agent:
New Registered Office Address: N L
Enter Florida stirevt addres
, Floridn
Ciny Zip Code
sto Y anplng Reglstered Apent:

1 hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my diities, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this dacument is
being filed to merely reflect a change in the registered office address, 1 heveby confirm that the fimited liahility
company has been notified in writing of this change.

M Chanping Reglst-red Agent, Slgnatore of New Repistered Agent
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MGR= Manager
AMBR = Authorized Member

Kicardn deCnimep Bozzo,

Title
MEKE

rl

MOER

MGK

A i i
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Address Iype of Action
2320 Vonce d bay Blvd. gaw
Coval Galdes, FL 33(34 o Remove

ey

AP O Change

e e

'K e

22%0 Panic’ de. o BVl oaw
CQ:{_QJM;Q, El {34 & Remove

O Chonge

Woas Carlos Bilgnetti Gona. 2320 Pone:, do huon Bivd.  efaw

( Lo Q (ﬁﬁi@, l- { 35 ii h’;{ 0O Remove

01 Change

0 Add

O Remave

O Change
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If amending Authorized Person(s) autharized to monage, enter the title, name, and address of each person being added

or removed from our records:
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D. ITamending any other information, enter chunge(s) Imrw H:mch .xddmmm! shovis, if necessary.)
e

i {optisnal}

E. Effective dote, if other than the date of Mllng:
{1 an eNeorive doie I fimed, the daie pst be spevific and cannot h: paor b date of filieg ot mare than 91 days atha Titbug b Putsyiant ju oD5.0207 (Mil)

Noger 1 the date Inseried in shis bluck dues not meet tho applicable’ stintar: ﬁhng requirenienis, 1his date will oy be listed us ihe
duciument’y ¢ffective date on the Deprriment of Stae's records.

If the record specifies a delayed eHective date, but not an effectiva time, at/g,&r a.m. on the earlier of;

{b} The 90th day after the record Is Nled.
Dated MQU\ )
a -
» i

;//_/ " " f?i
Signatuee ot & member or o x'hunm.i represcnitivie ol @ member ™~ a8
e L .
/ / X i“g'
PPt 4
Joag Bozzo. Netg g
Typed or prnted Rane of signay il
. "<
m < -
) o -
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