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COVER LETTER

TO: Registration Scction
Division of Corporations

BLUE POINTE PARTNERS LLC
SUBJECT:

Name of Limited Lizbiliy Company

The enclosed Artcies of Amendmee: and fea(s) arz submited for Hing.

Please return wll correspondence concerning this matier io the following:

GREGORY R COHEN, ESQ.

Name of Persan

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ & COHEN

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 00

Address

NORTH PALM BEACH, FL 33404

City/Siate and Zip Code
KD@COHENNCORRIS.COM

E-mail add-ess: (10 Do used lor (Uiure annuai report rOTIICALION)

For further infarmaticn concerning this matier, please call:

KARIN DRAKAS 361 8443600
at( }

Name of Peron Arza Code Daviime Telephone Number

Enclosed is « check for the following amount:

= 25,00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & T $60.00 Fiting Fee,
Cenificate of Status Certitied Copy Centificate of Status &
(additional copy 18 enzlosed) Centified Copy

(auditinaal copy is chclosea)

Mailing Address: sStreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 3415 N, Monroe Street, Suite 810

Taltahassce, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLUE POINTE PARTNERS LLC
lname of the Limited Linbilify Compnny as it how appenrs on oug reeords)
{AFloride Lintited Liubility Company)

03/15/2018 and assigned

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

Flarida documens number _L18000068476

This amencient is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name masi be distinguishable and contein the wongs “Limited Liability Compuny.” the designation “LLC” or the ubbreviation *.1.C."

Enter new principul uffices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) o
Enter ncw mailing address, if applicable: e -2
(Mailing address MAY BE A POST OFFFICE BOX) Gy T2
=
MRS,
1 wn

B. If amending the registered apent and/or registered office address on our records, enter the nane of the new registered

agent and/or the new registered office address here:

GREGORY R COHEN. E5Q.

Name of New Regisiered Agent:
New Repistered Otfice Address: 712 U.S. HIGHWAY QONE, SUITE 400
=l- - & walaty
Erter Florida sireet address

WORTH "ALM BEACH Florida 33408
City Zip Code

New Repistered Apent's Sienature, if changing Repistered Avent:

i heveby accepi the appoiniment as regisiered agent and agree to dact in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamviticr with and
accept the obligaiions of my position as regisiered ageni as provided for in Chapter 605, F.S5. Or, if this document is
being filed 1o merely reflect a change in the regisiered cffice address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.
o
%’J/l/“
— 7

It Changing Repistrred Agent, Sipnature of New Repistered Apent
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manage. enter the title, name, and address of each person heing added

If amending Authorized Person(s) authorized (o
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Actian
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D. 1f amending any other information, enter change(s) here: /{Hiach additional sheets, if necessary.j
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{optional)

Effective date, if other than the date of filing:

E.
(if an effective dae is Hsted, the date must be specific and canaet be prior 1o date o7 Gliag cr mare than 90 days afier Abing.) Purseant 1o 6350207 (34b)
Note: if the cate inserted in this hlock docs not meet the spplicable stanciory filing requirements, this date will not be listed as the

documer:'s effective date on the Department of State’s racords.
The 90th duy afier the

If the record specifics a delayed effective date, but not an cffective time, at £2:01 a.m. on the carlier of: (b}

record is {iled.

SEPTEMBER 23, 2024
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Signuture of .fmcm':\c/'é‘.’:nnhoriz:d sepresenianve of a member

GREGORY R. COHEN, AUTHORIZED REPRESENTATIVE

Typed of prinzed 1ame of signee

Filing Fee: $25.00



