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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 30, 2019

BLUE RAVE LLC
4100 BEAR LAKES CT 304
WEST PALM BEACH, FL 33409

SUBJECT: BLUE RAVE LLC
Ref. Number: L18000253179

We have received your document for BLUE RAVE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 619A00022438

www,sunbiz.org
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S " ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liahilitv Company uas it now appesrs on our records. )
(A Flonda Linuted Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on \O/ZQVZO \% and assigned

Florida document number [ \QPDOO 15?7 ] /1!’ q

This amendment is submitied to amend the following:

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

‘The new name must be distingwishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: 6 % l/) DOU.,b b‘é\q LQ/ df 34 2
(Principal office address MUST BE A STREET ADDRESS) Of \&“\:djo \/(/ > ﬁi % > A

Enter new mailing address, if applicable: ‘77‘3 \/L D ou’b(’@ Car‘flﬁ' Jr?’ |2’
{(Mailing address MAY BE A POST OFFICE BOX) I,W\dO v L / 3 2 % 23
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B. If amending the registered agent andfor registered office address on our records. enter. the name offthd new
registered agent and/or the new registered office address here:

Namg of New Registered Agent: 6\'\w N\ C/l O\f_l’/\Q_/ - «
New Registered Office Address: 6 Cé "2-— DO(A\D LC___ é&({lx_’/ O( 7 6 Vi L

Fnier Flovide street address

Or Lé?u\ do . Florida ’52%”79

Ciew Zip Coxde

New Registered Agent's Signature, if changing Registered Avent:

1 hereby aceept the appoimment as registcred agent and agree to act in this capacity. 1 further agree to compiy with the
provisions of all statey relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, IS, Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiliy
company has been notified in writing of this change.

o e z=

If Changing chnurul Ag(.l‘ll Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or-remeved from our records: . -

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NGR  Snpuon (ladke  22200ble Cogle 312 g

O Remove

8 Change

mGA  Oublandd il
100 boar lobe Azop WEB (L aetin

0O Change

0O Add

£J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

n 1
' +

E. Effective date, if other than the date of filing: (optional)
(I an cffective date is lsted, the date must be specilic and cannot be prier to date of tiling or more than 90 davs afler filing, ) Purswant 1o 605.0207 (3Xb)
Notc: I the daic inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s cffective 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.

Datcd O(;}VO\QE/ g , ’Q\VO[C\ _

!

Signature of 2 member or authorized representative of @ member

Tvped or panted name of signec
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