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ARTICLES OF AMENDMENT

TO .
ARTICLES OF QRGANIZATION [l
OF g
‘,’_-":1
BLUE SKY AWNING LLC ’ =
TSnme ol the TLimited Llabiiiy Compans: n 7t nOW appesrs an g rds,
TA Flotiin Limstee Linbility Gompany; Tz
. 92

The Articles of Organization for this Limited Liability Company were filcd on 07/27/2018 and ossigaed
118000481011 . ) o

Floridn document number

This amendment i submitted to amend the following;

A. If amending name, enter the new name of the limited lisbilitv company bere:

The now aame must be distinguisach!s and contain the wards “iimitcd Ligbility Compaay,” the dosignstion "LLC" or the abbreviation “Ligr

Enter new principal offices address, it applicable:
(Principal offiec address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, cntex the name of the new
reyistercd agent and/or the new resistercd office address here:

Name of Now Registered Acenl: LAZARO ARTURO CRUELLS MIRABAL

New Revistered Office Address: i s .
Enter Flerida sireet address

, Florida
City Ziz Code

New Repistered Agent’s Sienature, If chanping Henlstered Apent:

| hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statules relative (o the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligasions of my posirfon as registerad agent as previded for in Chapter 605, F.S. Or, if this document is
being filed io merely reflcct a change in the registered office address, I hereby confirm that the limited dabifity

company has been notificd in writing of this change. PR

/ i
i
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H Changing Registercd Agent/Signature of New Roplstered Agant
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name, and address of each persgn_being added

If emending Authorized Person(s) authorized to manage, enter the title,
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBR LAZARO A. CRUELLS 19003 NW 52 CT
T Add

MIAMI GARDENS, FL 33055

& Remove

1 Chunge

LAZARD ARTURO CRUELLS 19003 NW 52 CT
MBR MIRABAL 8 Add

pIAM] GARDENS, FL 33055

O Remave

DO Change

3 Add

O Remove

01 Charge

0 Add

O Remove

O Chanec

T Add

O Remove

0 Change

0 add

O Remove

0 Change
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D. If amending nny other informatian, enter change(s) here: (Arack additional sheets, if necessary.)

E. Effcetive date, if other than the date of filing:

(optional)
(If an efective date i licted, the date must be specific and cannet be prier to date of Aling or mare than 90 days atier filing.} Pursuant to 605.0207 (3)b)

Ntz Ifthe date insertcd in this block does not mect the applicable statctory filing requirements, t2is date will not be listod as the
document’s effective date gn the Department of State'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 is filed,

RS

s
iz ;r
1 e

Signntire:of @ memoer &or suthorized roprescataizvo ol o member

Dated 3/23'/20! g )

Lo
LAZARO ARTURO CRUELLS MIRABAL =
Typed or printzd nome ol signez D
oy
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