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. COVER LETTFER

Ty Rugistration Scetion

Division of Corporations

BEUE MARKETING ADVISORS LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concering this matter to the following:

MARIA PIEDAD MICGLTA

Name of Persan

BLUE MARKLETING ADVISORS LLC

Firm/Company

BR300 SUNRISE LAKES BLVD APT 02

2
, 2
dress G 2 e
Address A a il
e g el -
[ S T
SUNRISE. FL. 33322 o .
T o e
CinysState and Zip Code L Gy
YL o """1‘
ROGOMEJNA@GMAIL.COM & E
E-mail addiess: (o be used for futare annual repart notificaiion) k_' f-'"
For further mformation concerning this maner, please calk: o
MARIA PIEDAD MICOLTA FRE J0Y9Y 5N
atd )
Nune ol Person Arca Cade Davtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 3 S30.00 Filing Fee & L1 $55.00 Filing Fee & i1 S60.00 Filing Fee,
Certilicate of Status Certificd Copy Certificate ot Status &
tackditional copy is enclesed) Certificd Copy

43 /,/0/)/ DA 2‘;5 ‘27’1/ )’Mj P / ;A t i Caddditional copy s enclosed)

"N Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLUE MARKETING ADVISORS LLC

{Nname of the Limded Liability Company as H now g
(A

amited

ras R ok records.)
aability Company)

The Articles of Organization for this Limited Liabifity Company were filed on
o ) 13

Florida document number H19000TTIS3

0412472019

and assigned
This amendment is submitied to amend the following:

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

Enter new principal offices address, it applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation ~L.1L.C

{Principal office address MUST BIE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nameat the gew registered
agent and/or the new registered office address here: L= = ._"';
1:_‘.‘] c —q—-‘j: (g
MARIA PIEDAD MICOLT .:";' (C?D
Name of New Registered Asent: MARIA PIEDAD MICOLTA s
. - 3 PINH Sl 7 YT 142
NL'\\' RCE!S[L'["L‘d ‘)“‘CU I\LI(IFCSS: c\_ “0 QI”\RL\'\L Lf\l\l-s BL\ l) .‘\[ I H]...
Fnter Flovida sireet addresc
SUNRISE

1174
. Florida ===
Ciry

New Registered Asent’s Sisnature, if changing Registered Avent:

Zipy Codes
[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree ro complywith the

provisions of all statutes relative to the proper and complete performance of my duties, and §am fuamilior with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, i this document is
heing filed to merely veflect a change in the registered office address, 1 herehy confirm thai the fimired liahilite
compuny has been notificd in writing of this change.




It amending Authorized Person(s) authorized to
or reimovtdfrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR ROBERTO GONZALEZ
MGR MARIA PIEDAD MICOLLTA

Address

manage, enter the ttle, name. and address of cach person being added

I'vpe of Action

Oadd

SO0 NWOSN Avenue, Apt 1C. Sunrise, FL 33331

mWRomove

OChange

SAN0 SUNRISE LAKES BLVD, APT 102, SUNRISE

ORemove

OChange
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O Add

CIRemove

OChang

OAdd

CIRemove

CIChange

Oadd

ORemove

OChange




D, Ifamending any other information, enter change(s) here: (Auach additional sheeis, i necessary.)

E. Effective date. if other than the date of filing: {optional)
{I1an etfective date is listed. the date mast be specific and cannot be prior 1o date of filing or more than 90 days afier fiing.) Pursuant 1o 6050207 (33
Nee: [ the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s effecuve date on the Department of State’s records.

It the record speeifies a delaved etfective date, but not an effective time, at 12:01 a.m, on the carlier of: (by - The 90th day after the

record 1 filed.

11/25/2024

Dated

,7///
Krunafure o1 oF authorized ropresentative of a member

ROBLERTO GONZALEZ

Typed or prinded name ot signee

Filino Fee: S25.00



