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(H18000302730 3)
COVER LETTER

1°0): Registralion Seclion
Division of Corporations

sunircr: Blue Marlinle LLC

Name of Limited |Liability Company

T'he enclosed Articles of Amendrient amd foe(s) sre submitied for Gling.

Please retuin all correspondence concerning this matter to the tellowing:

Kathy Shin

Name ot Parson

InCorp Services, Inc.

TreaConnprany

3773 Howard Hughes PKkwy. - Suite 5005

Address

Las Vegas, NV 83168-6014
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Ciy/State wrnl Zap Cinle

kathy.shin@incorp.com

-l ackdrese (o be wsed for fitire annual report netificabion)

Tar turther information cancerning this matter, please call:

Kathy Shin for InCorp Services, Inc. at(_ 800 246-2677

Name of Person Aren Cewle

Enclosed 15 u cheek for the [ollowing smount:

@ 323.00 Filing Fuee 3 330.00 Filing Fee & O 555.00 Filing Fee &
Certilieate of Stalus Certilied Capy

(addtionat copy is ciclosed)

Daytime ‘Felephons Mumber

0 $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

tadditional eapy is anclased)

MALLING ADDRESS: STREET/COURIER ADDRISS:
R eistrbion Seclion Registmiton Seclon

Division of Corporations Liivision of Corporations

P.O. Box 13327 Clifton Buiiding

Tallahassee, FlL 32314 2661 Exceutive Center Cirele

Tallabussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(MIOVUVIVLIIV J3)

The Articles of Organization [or this Limited Liability Company were filed on 09/05/2018 and assigned
I'lorida document number L18000211966

This amendment is submilted 1o amend the [ollowing:

A, If amending name, enter the new name of the limited liability com panv here: SR .

A —
Thie new 1w iust be dislinguistiabie wid vontain e words “Lbglod Lintality Coupany,” e designstion “LLC" w e ’ 1 £Lne
. . o . For o g

ICnter new principal offices address, iff applicable: nUL Mo |

: : - r 1 T ..N ".a [
{Principel office address MUST BE A STREET ADDRESS) ] :.I; R
= C

- 3

Enter new mailing address, iF applicable:

(3 ailing acidresy MAY BE A POST QLEICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered asent and/or the new registered otfice address here:

Name ol New Rewistored Agenl:

New Repistered OfTiee Address:

Enter Flovida street address

. Florida
(i g Code

New Hegistered Agent’s Signalure, il chunging Regislered Agent:

1 hereby cccept the appomtment s registered agent and vgree to act n this capacity. I further agiee to comply with ihe
provisions of all statutes refative 1o the proper and complete performance of my duties, and | an Jamiliar with and
accept the obligations of my posinon as registered agenr as provided for in Chapter 603,175 Cr. if this document is
buing filedd o merely reflect o change in the registered office uddress, { hereby confirm that the limatec abiity
compean: has bean notiflad 1 writing of this change,

It Chanmug Registered Agent, Sgpature of New Registered Agent

Page 1 ot 3
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11 amending Authorized Person(s) auihorized (o manage, enter the tide, nume, snd address ol cach persyn being added
or removed trom our records:

MGR = Manuger
ANMDBIC= Authorized Mcember

Title Name Address Type of Action
AMBR Valeria Garrido 1642 Zenith Way, Weston, FI 33327 O Add

O Remove

Name.changed from Valeria Garrido
to Valeria Galavis. & Change
{Tast name changed to Galavis)

O Add

C Remove
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O Add

O Remove.

O Change

0 Add

O Remove

O Change

0O add

O Remove

O Change
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B AN NN N ot W Bn F TN -"
D. If amending any other information, enter change(s) here: (Attach additionai sheets, if necessary.)
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E. Effcctive date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior Lo date of filing er more than 90 days after filing.) Pursusnt to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on 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.

Dated _October 10, 2018 ,

=

4 = Signaturc of 2 member or authorized representative of a member

Valeria Galavis

Typed or prinicd nume ol signee

Page 3 of 3
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