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COVER LETTER

TO: Registration Seetion
Division of Corporations

Blue Water Design + Build, LLC
SUBIJECT;

Name of Limited Liability Company

The enclosed Articles ef Amendment and teels) are submitted tor filing.

Please return all correspondence concerming this iatter 10 the following,

Jeffrev AL Horsumeier

Name of Peison

Blue Water Design - Build, [1.C

Firm Company

118 Cedar Nunes Drive

Adidress

New Smyrna Beach, Flovida 32169

City/State and Zip Code
Jetfhbluewnierdesinn@ggmail.com

F-mal aeddress: 1te be used for future annual report netification)y

For further infonmation concemning this matter, please call:

Jeffrev AL Horstmeier I8n 234-n964
at ( )
Nume of Person Arca Code Fraytime Telephone Number

Enctased is a cheek tor the Tollowing amount:

a $23.00 Filing Fee B $30.00 Filing Fee & O $55.00 Filing Fee & 00 S60.00 Filing Fee.
Centificate ol Status Ceritfied Copy Certilicate of Staus &
acdinenad copy s encloseds Certified Copy

(additional copy 1 enclosedt

MAILING ADDRESS: STREEV/COURIER ADDRESS:
Registiation Section Regisiration Scction

Mvision of Corporations Dvivigion of Corporations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tailahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Blue Water Desipgn - Build, LLC

{Name of the Vimited Liabilib Company as if now appears on our records. )
tA Floridu Limuted Liabihity Companyt

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

" ; QU
Ilorida document number T8000 930!

August 20, 2018

This ameadment is subminied to amend the following:

and assigned

AL I amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

‘The new name must he distinguishable und contain the words Limited Liabitity Company,” the designation “LLC™ or the abbreviation ~L.L.C."

(Principal office address MUST BE A STREET ADDRENS)

_- ., =
— L ——
Pt it -
—3 M pad
Enter new mailing address. if applicabie: ;:_:_j’f '3_ p%
(Mailing address MAY BE A POST QFFICE BOX) LI T TZD
T o=
',. - -0 s ™
T
o
B, If amending the registered agent and/or registered office
repistered agent and/or the new registered office address here:

——t =
address on our records, cnter thisha
Name of New Registerod Apent:

12 of the new
vy LY

P

New Repetstered Office Address:

Enter Florida street address

New Recistered A

senl’s Sienature

Ciny

. Florida
if changing Registered Agent:

Zin Code
Dherebyv accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree to comphv with the

provisions of all siatutes relarive 1o the proper and complete perjormance of my dutics. and Iam familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heinyg filed 10 merely veflect a change in the registered office address, [ hereby confirm that ihe limited liahitiny:
compaiy has been notified inswriting of this change.

[ Changing Registered Ageni, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Pgrsun'(s).uuthnrized t

manage, enter the title, naine, and address of cach person being added
ar removed from ouy records:
MGR = Manager
AMBR = Auathorized Member
litle Name
AMBR

Address
leffrev AL Horstmeier

145 Cedar Dones Drive

I'vpe of Action

32169

Add
Nuew Sivrna Beach, Florida

1 Remove

O Change

0O Add

O Remuove

O Change

O Add

T Renmtove

0O Change

O Add

0 Remowve

0 Change

O Aadd

O Remove

O Change
Page 2 of 3



3. If amending any other inl'orhmtinn. enter change(s) here: (Autach additional shees, if necessary,)

(J
Iy
g0 : Wd|S¢ 9336102

K. Effective date, it other than the date of filing:

{optional)
Ulan effective date is Tisted. the date must be specitic and cannat be priog o date of filing or more than 90 days alier filing.) Pusstont o 6050207 (3K
Note: 1 the date inserted in this block does not meer the applicable stwtutory filing requirements. this date will not be listed as the
document s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

. February 19 2019
Dated

/R

Nignature of a member or aunthonzed representative of & member

3'&{): H'I% - Connev"

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



