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CSC - NCH - IFF

TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
2661 Excceunive Center Circle
Tulluhaxsee, FL 32301

MAILING:  Dept. of State
Diviston of Corporations
Corporate Filings
P.O. Box 6327
Talluhassee. FLL 32314

FROM: Nutional Corporate Headquarters. Inc.
3605 Riggins Court Suite 200
Reno NV 89502
{800) 638-2320
(775} 329-0852
DATE: Tuesday, September 18, 2018

SENT VIA USPS

To Whom It May Concern:
Attached. please find the tollowing documentis):

o Articles of Amendment o Articles of Orgunizanon
For BLUE FIN POOIL AND SPA. LLC

We have included pavment in the amount of 325.00 lor the [allowing tees:
e Amendment
We have included one original

It there are any questions. please call 500-638-2320

Please return the file stamped copy of the Articles to the

address below:

Processing Department
3605 Riggins Court Suite 200
Reno NV 893002



COVER LETTER

T Registration Section
Division of Corporations

suBsrcT: BLUEFIN POOL AND SPA, LLC

Name of Lindted Liabilits Compans

The enclosed Articles of Amendment and reetsh are submitied for filing.

Please return all correspondeiiee concerning this matter to the Tollowing:

Processing Department

Name ol Person

Iarmy Company

- 5605 Riggins Court Suite 200

Address

Reno. NV 88502

City State and Zip Conde

docs@incauthority.com

F-mianil adudress: (o Be used 1or future annead report notineation )

For turther intormation concerning this matter. please calk:

Processing Department

1800 | 638-2320

Name of Person

Enclosed is a check for the folowing amount:
52500 Filing Fee O S30.00 Filing Fee &
Ceruticate of Status

MAILING ADDRESS:
Regisiralion Secuon
Division of Corporations
O Bow 6327

Tallahassee, Fi 32314

Aren Code bray e Telephone Number

2 S350 Filing Fee &
Curtitied Copy

vaddinonal copy iy envlosed

O Soi00 Filing Fee,
Certiticate af Stalus &
Certitied Copy

tidditionad copy s enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Executive Center Cirele
Tallahassee, 11032501



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

BLUE FIN POOL AND SPA. LLC

{Name of the Limited Liahility Company as it gow appears on our recorids. b
tA TTorida Thonee d Tinbaliy Company)

The Articles of Organization for this Limited Liabilite Company were tiled on _ 08/21/2018 and assigned

Florida document number 118000200150

This amendment is submitted to amend the following:

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

Fhe new mime miuat be distinguishable and contain the wards “Limited Lability Company.” the designation “LLAC or the abbrevistion <O

Fater new principal offices address, il applicable: 2550 SW 117th Way =
(Principal office address MUST BE A STREET ADDRESS) — Miramar. FL 33025 %
&
e
Enter new mailing address, if applicable: 2550 SW 117th Way :Kl
(Muiling address MAY BE A POST OFFICE BOX) Miramar. FL 33025 3

B, If amending the registered agent and/or registered oftice address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Niatne o New Resistered Agent:

New Reagistered (117ce Address:

Faner Ilovda sirect address

. Florida
(e A Codo

New Registered Agent™s Siomature, il chanaing Reeistered Avent:

{herehy aceept the appoiviment as registered agent and agree to act in s capaciee. [ parther agree to compiywith the
provisions of all sictntes velative 1o the proper and complete periormance of o duties, and Tam familicr with and
aceept the obligations of niv position as regisicred agont ax provided for in Chaprer 603 1S O i this document is
heing filed 1o merely reflecr a change in the registered office address. hereby confivm thar the limited Liahitin
company has heew notified in writing of this change.

I Chaneing Registered Auent, Sienature of New Reeisvtered Agent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Nuame Address Type of Action
MGR Anthony L. Weems 2550 SW 117th Way O Add

Miramar. FL 33025 O Remove

{2 Change

0O Add

O Remove

O Change

O Add

O Remone

0 Change

O Add

0 Remove

O Chanze

O Add

0O Remove

O Change

B8 Add

O Remonve

O Change
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B ICamcending any other information, enter changels) herer oo addizionad shoeta i necesaary

S8l

LWy LEd3

.
.

G¢

L. Etfectis e dintes it other than the date of filing:

toptional)
clanerivetn e e s D the dane nuest b spectiie and cannet e e

e L er N e mete v W dan sl fhags Poaeaant o eed 27w
Sate: 10 he date inserted 1 this block does nat meet tie spplicable simiusony hing reguisements, s date will not be listed @x the
document s 2Te i e date on the Depirsment of State s records

If the recorg specifies a detaved eifective date, but not an effective time, at 12:01 a.n. on the aarhear of:
(b} Tne 90th dav afier the record s filed.

e September 12,7 7 2018

/‘ /./ v

R S e

e -
4 STomgure of g pEmber o anthorzed represeniain s ol e

Anthony L. Weems

Papedd o premield oo of sivnec

I"age 3of 3

Filing Fee: S23.00



