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COVER LETTER

T Registration Section

Division of Corporations

NARANIO HLUE SERVICES LLC
SURBIECT:

Name ol Limited Liability

The enclosed Articles of Amendment and feets) are submitted for |

Please return all correspondence concerning this mater to the 1ollo

NARANIO.YANA

Company

fing.

ving;

Namd

NARANIO BLUE SERVICES 11U

ol Person

FirnvCompany
AO25 SW A9 T
Address
MIAMI FL 33175
CitssSiniefand Zip Code

rodvamadrianigaol.com

L-miail address: (1o be used 1o
Fur thrther information concerning this matter, please call:

NARANIO, AILET D

186

futiee annual repart notification}

3NY-2546

)

Name ol Ferson

Enflosed is o cheek for the tulfoseing amount:

S23.00 Filing Fee O S30.00 Filing Fee &

Cuernficute ol Stagus

0 5550
Curt

Lkt

MAILING ADDRESS:
Registration Section
Division of Corporutions
PO Box 6327
Tallzhassee, FE 32314

rea Code Dayume Telephone Nusber

} Filing Fee &

4 0 S60.00 Filing Fee.
tfied Copy

Certitieute of Stats &
Certiied Copy
fadditional copy s eniclosed)

onal copy is enclised)

STREFT/COURIER ADDRESS:
Registration Section

Division of Carporations

Clition Building

2600 Exccutive Center Cirele
Talluhassee, L Ui

191

e




ARTICLES OF
1

ARTICLES OF
(

NARANIO BLUE SERVICES LLILC

AMENDMENT
0

ORGANIZATION

JE

(Name of the Limited Liability Comp

ANV s i ngw APPCArs on our records.)

(A Florida Timgd

The Articies of Organization tor this Limited Liability Company were filed on

Flonda docunment number LIROUOTSTAS

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited i

Liability Compimy)

2712018 .
06/27/2018 and assigned

ability company here:

NIA

The new namw must be disungeishable and contnn the waids “Limited 1Lish

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

tity Company.” 1w designation "LECT or the ithbsuyiul:’un‘-:%l_]___{"_"

il
-

NIA

Enter new mailing address, if applicable:

(Mailing address AMAY BE A POST GFFICE BOX)

H. Il ameading the registered agent and/or registered

NIA

oftice address on our records, enter_the name of the new

registered agent and/or the new registered oflice address here:

- . if.

Name of New Repisiered Agent: NA
New Regtstered O{fice Address; NA
NAA

forer Florida sirect addresy

. Florida

ity A Codee

New Registered Apent’s Signaturee, if changing Registered Avent:

Fhevehy aceept the appoiniment as registered agent and ay
provisions of all statutes relaiive 1o the proper and complet
aceept the obligaifons of my position as registered agent as

heing filed to mervely reflect a change in the regisiered office

company has heen nodfied in writing of this change.

ev to act i ity capacine @ finther agree to comph with the
s performance of ny duties, and [am jumiliar with aind
\pravided for in Chapier 605, 1.5 Or, i this document is
caddress, Pherehe confirm thai the limired fiabiline

N | A~

11 Ch;

' 5
Page

nying Rt':.[islcrcd Avenl. Signature of New Registered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NARANID. YANA ) o258 SWIAY T APT-IR
MBR
0O Add

MIAMILFL 331753

H{ Remove

[ Change

0O Add

[ Remuwve

G Change

0 Add

£ Remove

O Change

O Add

0 Remove

O Change

D .‘\d\l

O Remove

O Change

0O Add

[ Remove

O Change
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B, Wunending any other informuation, enter changegs) Iy

NA

NE

croflttach addicional sheets, i i ENSUey )

TRTRATY
Fo Fffective dates it other than the date of Itling:

(optional)

Fan ettecin e duie s Hiswed. the date s be specilic and cannot be prie:
Motz IPthe dite inseried i ahis bloek does not meet the applic

ducment’s effective date on the Pepariment of Stie’s records

[I the record specifies a detayed effective date, hut no
(b} The 90th day after the record is filed.

MAYy 24
Phaned

Signature o8 a mem

NARANIO VANA

I'yped or prmt

Page

Lo dare of I]Im_:: or ihote than B0 ci.’|_\\ atter I':||||-:l_ ) Puraang o e o207 ¢ b,

thle settntory g requirements, this date will not be listed wa i

Lan effectivi: ume, at 12:01 a.m. on the carlior of

rived tepresentative of 1 membu

Tnani o sy
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