1

L18 000175942

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eeckur [ war [] mai

{Business Entity Mame)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UM

100329392811

e e LT
IS {Ee DL DR e
':":. . Haa |
LAt s
2D
= “
o _
. (o] :
it | = :
ol !
et ,' s
' =
. 2 =i,
Ny (S
P o
(94}

Y SULKER
AUG 12 7019



FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

June 6, 2019

BLUE LIME EVENT STYLIST, LLC.
3008 SW CIRCLE ST
PORT SAINT LUCIE, FL 34953

SUBJECT: BLUE LIME EVENT STYLIST, LLC.
Ref. Number: L18000178942

We have received your document for BLUE LIME EVENT STYLIST, LLC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Yasemin Y Sutker
Regulatory Specialist 11 Letter Number: 713A00011362

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisiun of Corporations

Broe Gme Tyar SOovidsr LLO

Name ot Linuted Diability Company

SUBJECT:

The voclosed Arteles ol Amendment i Teecs) are subimited tor (iling.

"lease return wll correspundence coneerning this nudier o the following:

Name of Person

FirmeUampans

Address

Citveatae and Zip Code

IZ-mel address: (o be used tur uere annual repont gotincation)

For further information coneerning this matter. please call:

_Lypa._SOAnorex W2, 202529

Nt ol Petsan Area Codde Irintime Telephone Number

Fictosed v cheek tor the lelosing amouni:

O 353500 Filing Fee O S30 Filing Few & O 55500 Filing Fee & O Soo.00 Filing bee.
Curtinteate of Status Certitied Copy Coriticate of Stutus &
Gdditionzd vopy o enclosad) Certitied Copy

et Jopyos vnchosed)

MANLING ADDRESS: STREFY/COURIER ADDRESS:
Kegistrahon dection Ruegistrativin Section

Division of Corpuratiuns iy esion ol Corporations

POL Baxn 0327 Clitton Building

Falluhassee, FLO32314 2061 Executive Center Ulirele

Tallahassee, FIL 323G



TARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Qilve Ure slenty SsyUst LU

(e of e Limited Liabiality, Company s iU nuss spapeary i our reeords. )
A Florsdi Limited Tiabehits Company

Florida Jocwment number L l%@li% 2_

This amendment is submitted 10 amend the lollowing:

A N amending name, enter the new name of the limited liability company here:

BLoe LIve BENgNTD L,

The irew pane mast be distinguishable and contain the words “Limited Lisbiliny Company,” the destgnation “LLCT or the abbees ition “LLLC7

Enter new principal offices address, itapplicable:

{Principal office address MUST BE A STREET ADDREMNS)

Cater new mailing address. it applicable:

fMaitine address MAY BE A POST OFFICE BOY)

7
k) -~
" . - . -~ R 2 .
B. If amending the registered agent andfor registered office address on our records. enter Zthesnai@ ol the new

Nala#

registered acent sind/or the new revistered office address here: G e g

SRR st i

5 U

. I -

Nume 01 New Revistered Agent: s bl i
-
. . e . i
New Revisiered Office Address: Sk
Frvier Florida sireet address '-'-'EI‘ ‘..Q
. . o '.: _'C_‘
. Florida - <

( .i:l'.]' Kn",r) (ke

New Heoistered Ageit’s Sionature, if changing Registered Agent:

! herchy acoept the appoiniment as regisiered agent and agree to et i this capacioe, ! furiher agree io comply with the
provisions of all siaries relative o the proper and compiete pecjormance of my dutivs, and Fons jomitiar widh and
aceept the ablivations of my posiven as registered agent as provideed jor in Chapter 603 F.8 Or ithis dociment ds
heing piled o merely retlect a change inihe regisiered ifice address 1 herebhy conpivn thar the limiteed (iabitiny
cranpany has boei noatizied inoveriting o' this cluge.

IOChanging Registered Awent, Stgonature of New Repisdered Agent
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[f amending Authorized Person(sy authorized to mianage. enter the tide, name, and address of cach person being added

or removed From our records:

MGKR = Manager
ANMBR = Authorized Member

Title Nime Address Type ol Action
O Add

[ Kenmne

O Chanyge

D A \1d

O Remunve

O Change

0 Add

O Remonve

A, O (Fanee
(33" T

R =
T D
) . = HELITL
- i .

et [P

D ,
- E]:J:{hrmmg .
= s

ry

"

O Aadd

0 Remove

Od L'hungu

£ Add

O Remove

O Change
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D. I amending any.sther informatioh, enter change(s) heres Crach addivional sheets, if necessar.;

]
ey

=4 v

5

o l Bl X

-+ R

B2

== B

= B

3}

- SR
i 7 [
oy

{optional)

E.

Effective date, if other than the date of filing
U s ertective date is listed. the date must be specitic and cannot be prioe to date o Gling or more than 90 dass alier ling) Purseant to 005 U207 (3 KD)
Hthe date inserted in this block does not mect the applicable statatory Tiling reguirements. this date witl not be listed as the

Nule:
document’s eftfective date onthe Depariment ol St s records

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

{b) The 90th day after the record i1s filed.

[Dated (56[@(‘\ /ZOlq

-.r ar autharized representative ol s member

'swn Hure ol'a n

Lyvoa %Nwﬁ:

Fyped ar printed mame ol signee

Page 3 of 3

Filing Fee: $25.400



