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COVER LETTER

TO:  Registration Section ' ’ .
Division of Carporations . :

BLUE ISLAND SERVICES LLC
SUBJECT:

Name of Limited Liability Compuny

The enclesed Articles of Amendmeni and feets) are submitted tor filing.

Please return all correspandence concerning this matter 10 the fullowing:

MARIA MAGDALENA ESCOBAR

Name of Person

Firm/Company

5220 38TH AVE W

Address

BRADENTON, FL 34209

it /Swite imd Zip Cuode

MAGDALENATORRESS9@GMAIL.COM

Femail achdress: (o be used Tor ure amnual report notification)

¥ or further information concerning this matier, please call:

MARIA MAGDALENA ESCOBAR 941 4487410
- ab( )
Name of Person Arei Lide Daviime Telephone Number
Enclosed s a check for the following amount:
& S25.00 Filing Fee (2} $30.00 Filing Fee & 1 835.00 Filing Fee & {21 560.00 Filing Fee.
Certiticate ol Status Certified Copy Certiticate of Status &
taddional copy s evelosed) Certified Copy

{addional copy s enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. 11, 32314

Srreet Address;

Regisiration Section

Division o Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI, 32303



' AL~
FLLORIDA DEPARTMENT OF STATE Te Al o 0]
Division of Corporations

February 22, 2020

MARIA MAGDALENA ESCOBAR
5220 39TH AVENUE W
BRADENTON, FL 34209

SUBJECT: BLUE ISLAND SERVICES LLC
Ref. Number: L13000068245

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

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR}), Authorized Person
{AP), or Authorized Representative (AR).

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.

Claretha Golden
Regulatory Specialist I Letter Number: 920A00003980

www . sunbiz.org
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ARTICLES OF AMENDMENT

TO ]
ARTICLES OF ORGANIZATION oy
OF
',.l” -~ -
P { 3 ‘51‘ 9

BLUE ISLAND SERVICES LLC

(Name of the Limited Liability Company as i now_appears on our records. )
(A Flocida Timited TiabiTy Companyy

03/15/2019

The Articles of Organivation for this Limited Liability Company were filed on and assigned

L19000068245

Florida document number

This amendment is submitted to amend 1he following:

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

The new name must be distinpuisbable and contain the words Liamied Liabitiny Company.” the designation “LELCT or the abbreviation =L1LC7
5220 39TH AVE W
BRADENTON, FL 34209

Lnter new principal offices address, it applicable:

(Principal office address MUST BE ASNTREET ADDRIESS)

Enter new mailing address, if applicable: SAME AS ABOVE

{Mailing address MAY BE A POST OFFICE ROX)

3. Ifamending the registered agent and/for registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nune of New Registered Apgent MARIA MAGDALENA ESCOBAR

5220 39THAVE W

Enter Florida sireet ackdress

New Registered Ohce Address:

BRADENTON Florida 34209

f iy A1 Cade

New Registered Agent’s Sienature, if changing Registered Apent:

{ hereby aceept the appoinnuent as regisicred agent and agree to act in ihis capaelie, 1 purther agree to complv witlr the
provisions of afl statutes retative (o the proper and complete pecformance of miy duties, and Fam fanifior with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, 1.8, Or f this document i
being tiled to merelv reflect a change in the registered office addvess. hereby confirm that the linvited Liability

compenny has been notified inwriting of this change.
. QM A h Qj C 3'5 e~

el hanginy Runzluui Awent, Sigaature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR MARIA MAGDALENA ESCOBAR
MGR FRANK H ESCOBAR

5220 39TH AVE WEST BRADENTON, FL 34209

5220 39TH AVE WEST BRADENTON, FL 34209

Address Tvpe of Action

“Add

CJRemove

@ Change

T add

= Remove

O Change

i Aadd

T1Remonve

ClChange

1T Add

iRemove

CiChange

ClAadd

CiRemove

CiChange

ClAdd

CIRemowve

CIChange



e

.

D. Ifamending any other information. enter change(s) herer (Anach additional sheets, i necessary.)

MARTA MAGDALENA TORRES, CHANGE HER NAME, WHEN MARRIED

HER NEW NAME IS MARIA MAGDALENA ESCOBAR

o . o 0172002020 .
E. Eflfective date. if other than the date of filing: {optional)
(Ifan clteetive date is lsted, te date must be specitic ard cannot be privr fw dite of Gling or more than 90 Gays afice filing.) Puesuant 1o 6030207 {31}
Note: 11 the date inserted in this block does not meet the applicable stawnory fihng requircments, this date will not be listed as the

decument’s effective date on the Department of State’s records.

IF the recard specifes a delaved effective date, but notan eftective time. at 12:01 aan. on the earber oft (b1 The 90th day atier the

record 1s tled.

JANUARY 20 2020

Uodleow Gocabor

.\'igz‘.:tur'{ at i member or authorized tepresentative of @ member

Dated

MARIA MAGDALENA ESCOBAR

Typed or printed ninme of signee

Filing Fee: 32500



