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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PQ.S"ON\O. G)\Ue 1Y\UCS‘\mQY\’\’S LU

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence cancerning this matier to the following:

Mo (ando

Name of Person

Mo Concd Johnson @A

Firm/Company

150 SE Jnd Ave  Sovke 1HQA

Addrtss’

Mismar, FL A1

City/State mnd Zip Code

Admin & @ CIJELAW . (O

E-rnat] address: (10 be used for future anpual report nolification)

For further information concerning this maticr, piease call:

MU Doupanio 205y ARG 148 Y

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following smeunt:

A 525.00 Filing Fee (3 $30.00 Filing Fec & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona) copy is enclosed) Certificd Copy

* (additional copy is enclosed)

Mnailing Address; Street Address:

Rcgistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P&QJ\'ON\O Blue Trvestments LL ¢
(Name of the leil:‘l\ l:l:rr,:m;ﬁ "“131‘25:1::3! F,l|;y!| E‘:;;mnny:aﬁ of)_apr records.}

The Articles of Organizalion for this Limited Liability Company were filed on gl I 20 l 2219 and assigned

Florida document number M

This amendment is submitted to amend the fellowing:

A. If amending name, enter the new name of the limited liability company herc:
Be  Olravioley Tecdhnology  LLC

X The new name must be distinguishable and contain the words *Limited Ldithy Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, If applicsble: 150y SE And _Aveé
(Principal office address MUST BE A STREET ADDRESS) SuiTe€  1yon

paaMi, EL 2D '3\

Enter new mailing address, if applicable: S0 S € 2and AU €
(Mailing address MAY BE A POST OFFICE 80X) Suite Ypf

Mip ™M = L BAVA)

E B. If amending the registered agent and/or registered office address on our records, cnter the naine of lhc: ;P cw register

agent and/or the new repistered ofTice address here: —_
T3 —
N

1
¢ AVH{

Name of New Repistered Apent:

5, O

Enter Florida street address

New Registered Office Address: 150 K€ 2nd AVE _Si_}j' f?" |

ﬂ'

M\ AAA L , Florida
| City T 2ip Gode

New istered Apent’s Signalure, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed (0 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisicred Agent, Sipnature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enicr the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBE = Authorized Member

Title Name

MaR  _Alexandre Preuss

MGR Danie\ Mo

MinR T b';gag Pestana

Address

1ISOSE J2nd Ave

I'ype of Aclion

ZAadd

Suite  MOB

ORemove

At FL AR

DO Change

: 1SO BE Ang Ave

KIAdd

Sonke 14O0A

CORemove

(Aiami, FL 3531

1SQO_SE 2nd hye

#Change

Cadd

SULTe  \408

CRemove .

MR FL DHID

OChange

Dadd

{JRemove

OChange

OAdd

CRemove

OcChange

DOAdd

ORemove

OChange
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D. If amending any other infermation, cnter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionzal)
{1l an cfective date is listed, the date must be specific and @nnat be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(t

Note: 1fthe date inscrted in this block docs not meet the appiicable statulory filing requirements, l_his date will not be listed as the
document’s effective datc on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of; (b) The 90th day after the

record is filed.

Da&d}{.ﬂl} 11 . &OJQ
— Thwman Geate Lo guéw

ﬂSignatum ofa member or 2uthonized Tepresentalive of & member

Typed or prnicd name ol signee

1 Y\io\\cjlo estana

Filing Fee: $25.00



