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TO: Registration Section
Division of Corporations

BLUE RIBBON INTERNATIONAL REALTY, LLC
SUBJECT:

Name of Limited Lability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence cancerning this matter to the following:

JOUN P.MAAS, ESQ.

Name ol Person

JOTIN PUMAAS, PLAL

Firm/Company

44 NE 16 STREET

Address

HOMESTEAD, FL 33030

Cinstate ard Zip Code
ISABELFIGUEROA T @Y ATOO.COM

E-mail address: (1o be used for future annual report aotification)

For further information concerning this master. pleasc call:

JOHN P MAAS, ESQ. 305 247-7132
at ( )
Nime of Person Area Code Dastime Telephone Numbwer

Enclosed is a check tor the following amount:

= 525.00 Filing Fee 0 830,00 Filing Fee & {0 $33.00 Filing Fee &
Certificate of Status Certitied Copy

taddimonul copy s enclosed)

0 §60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

tadditsonal copy is enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Diviston of Corporatons Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FLL 32303
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BLUE RIBBON INTERNATIONAL REALTY, LLC

(Name of the Limited Linbility Company as it now appears on our records.)
: i Aability Company)

01/02/2018

The Articles of Organization for this Limited Liability Company were tiled on and assigned

LIROBO0DOT 1

Florida docuiment number

This amendment is submitted to amend the following;

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

iNFA

The new name must be distinguishable and contain the wards “Limited Liability Compuny.”™ the designation “LLCT or the abbreviation “LL.C”

! >
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

7
3
¢

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Al is

<)

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

agent and/or the new registered office address here: -
)
- . f > (-‘
Name of New Registered Agent: NA s
New Repistered Ottice Address: N/A
Foner Florida stroet adedress
. Florida
Cine Zip Cenle

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

{hereby uccepi the appointment us regisiered agent and agree (o act in this capacite. T further agree 1o cample with the
provisions of all statutes relative to the proper and complete performance of nne duties, and [am famifior with and
daceept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, i this document is
heing fited o merel reflect a change in the registered office address. § hereby confirm that the limited liahiline
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ISABEL FIGUEROA. TRUSTEE S00 NORTH FLAGLER AVENUE
= Add

SUITE 2
ORemove

HOMESTEAD. FL 33030
OChange

AMBR KENETH FIGUEROA, TRUSTEL R0U NORTH FLAGLER AVENUE
= Add

SUITE 2
ORemove

HOMESTEAD, FL. 33030

C1Change

TAdd

oW
~BEY
———

~ERemove

~
B Change
-

TAdd

(94

CJRemuve

O Change

JAdd

ORemuove

OChange

CAdd

CIRemove

CIChange



D. [f amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

ISABEL FIGUEROA HAS TRANSFERRED HER 100% MEMBERSHIP INTEREST TO

ISABEL FIGUEROA AND KENETH FIGUEROA AS CO-TRUSTEES OF THE

FIGUERODA FAMILY LIVING TRUST DATED AUGUST 18, 2021,

et

| ket

[

GG Al i

(optional)

E. Effective date, if other than the date of filing:
{[f um e Meetive date & listed. the date must be specific and cannot be prior ta date of filing or more than 90 days atier (iling.) Pursuant 1o 603.0207 (33b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departmeni of State’s records,

[ the record specifies a delaved effective date, but not an effective time. at 12:01 aom.an the carlier of? (b) - The 90th day afier the

record is filed,

[rated ij L{_Sf.l /? ; 02

|

! "

h,
o \ Signature ot a member or authorized representative of a member
v

ISABEL FIGUEROA. TRUSTEE

Typed or printed nume of signee

Filing Fee: $25.00



