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COVER LETTER

TO: Registration Section
Division of Corporations

BLUL PALM SERVICES LLLC
SUBJECT:

Mame of Limibied Liabiliy Company

Thu enclosed Arucles ol Amendment and fee(s) are submitted Tor titing.

Please retam all correspondence concerning this matter to the following:

STEFAN WESTERMAYER

Nune of Person

BLUE PALM SERVICES 1.L.C

FremsCompany

2269 S UNIVERSITY DRIVE #5247

Address
FORT LAUDERDALLFL. 33324

CnviState and Zip Code
infu@us.office201 net

L-mai} address: (1o be used ur future annual report notificabon)
For lurther information concerning this matler, please calt:
RICHARD BERTOSSA 57 SHO3N(0
at )

Name of Persun Area Code Dasume Felephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee H 530.00 Filing Fee & [0 $55.00 Filing Fee & [ 560.00 Filing Fee.
Certificate of Status Certihied Copy Certificate of Stus &
taduitionat cupy is enelosed) Certified Copy

(additional copy s enclowed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scction Registmtion Section

Ihvision of Corportions Division ot Corporations

1O, Box 6327 Clifton Buiiding

Tallahassee. FLL 32314 2061 Exccutive Center Cirele

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE PAEM SERVICES L1.C

(Name of the Limited Liability Company as it new apeirs on our records.)
(A Florda Limuted Liaility Company)

- - g . - - . . - - - - V1433470 ¢ .
The Anicles of Organization for this Limited Liability Company were tiled on 172472019 and assigned

- . 4 Y
Florida document number L1S0000256 ]

This amendment is submitted to amend the Tollowing:

A. Ifamending name, enter the new nume of the limited liability company here:

The new name must be distinguishable and contain the words “Linuted Lisbility Company.™ the designation “LLC™ ar the abbreviation 1L L.C,”

Enter new principal offices address, if applicable: 2280W Oakland Park BLVD. Suite 225C ~a
. . ;o - =gt =
(Principal office address MUST BE A STREET ADDRESS)  OARLAND PARK FL 33311 Ty o
T
i [
»ot
T
J r . . oyl ! . T .y
Enter new mailing address. if }Ipp“(.‘élhll.‘: 22300 Oabkland Park BLVD ., Suite 225C g -
" . " y 2 S N 2 k' = :-ET“.
(Mailing address MAY BE A POST OFFICE BOX) OARLAND PARK. 11 33311 - T
: o
™.
B.

It amending the registered agent and/or registered office address on our records. enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Farer Florida street addresy

. Florida
Criv Zip Codle

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

Fhereby aceept the appoiniment as registered agent and agree o acr in this capacity | further agree 1o comply wirh the
provisions of all statutes relative 1w ithe proper and complere performance of my duties, and 1 am Jamiliar witd and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or. if this dociment is
being filed to imerely reflecr o change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Apent
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If amending Authorized Personis) authorized to manage, enter the title, name. and address of cach person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

WESTERMAYER. STEFAN

Address Tvpe of Action

MGR
[0 Add
O Renwove
2280W Ouklund Park BLVD Suile
323C, Qukland Park FE. 33311
’ = Chanpe
MGR INTOCL JOHN O
FALE]}

0O Remuve

22800 Ouklund Purk BLYD Suite
225, Quklund Park FL. 33311 .
1 M Change

Oadd
i Im
et O .k
4 o 2 !
O Refove sz L.
At - -
=
.‘.1.-" I & }
| Ch:UI‘L o 1
bl -
i { - 5

-
-
ug;--.
v o
2h:
4

0O Remosve

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Chunge
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D. If antending any other information, enter changets) here: (Avach vdditional sheets. if necessary )

L
2Rl B4 hI NOC 6LAS
!

E. Effective date, if other than the date of filing: (optional)
{(I¥an effective date is Tisted, the date must be specific and cannot by prior o date of liling or more than 90 days after filing.) Pursuam o 6035.0207 {3Kb)
Note: [fthe date inserted in this block dues not meet the applicable statory filing requirements. this date will not be listed oy the
document’s effective date on the Department of State’s reconds.

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.

06/ ] -& 019
Dated .

L

Signature of a member or authorized representative of & member\_7

RICHARD BERTOSSA

Typud or printed name of xignee
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