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COVER LETTER

TO: Registration Section
Division of Curpnratio{s

BLUBAY INTERNATIONAL SERVICES T L.C

SURJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submied for ling,

Please return all correspondence concermng this matter 1o the following;

ANGLL ACOSTA

Name of Peison

BLUBAY INTERNATIONAL SERVICES L1L.C

Fitm/Company

2202 N WESTSHORE DR, STE 20

Address

TAMPA, FL 313607

City/Stre and Zip Code

ANGEL@BLUBAYREALTY.COM

E-mail address: (to be used for future annual report notification)

For further information cancerning this matter, please cull:

; [ Ly
; , : . 2 s 5
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Name of Person Area Code Daytime Telephone Number 7. . 2
) —
P- =
L.- ord
Enclosed 15 a check for the following amount: e . A
ey D
= 52300 Filing Fee {J $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status &

Centificaie of Staws Centified Copy
{additional copy is enclosed)

Cerufied Copy

(additional copy is enclosed)

Street Address:
Registration Secuon

Division of Corporations

The Centre of Tallzhassee

2415 N, Monroc Street, Suite 810
Tatlahassee, FI. 32303

pailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR MARIALEANDRA KANIJU’['SCH 2202 N OWIESTSHORL FL, §TL 200
- Add

TAMPA, FL 33607

CJRemove
CIChange
MGOR STEPHANY ARANA 2202 N WESTSHORE FL.. STE 200
= Add
TAMPA, L 33607
ClRemove
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O Add

ClRemove

ClChange

O Add

ORemove

CChange

OAdd

Okemove




D. If amending any other information, enter change(s) here: (Anach addirional sheets, if necessary.)

E. Elfective date, if other than the date of filing:

{optianal)
{Ifan cffeative date s listed. the date must be specilic and cannot be prior w dae of Gling af more than 90 davs atter filing.) Pursuznt o 605.0207 § Vb
Note: 1t the date inscrted in this black does not nect the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records

i1 the record specifies o detaved effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)
record is Nled.

. > earlier of? The 90th day afier the
Dated / 0’1/ 9@72

RO,

Sn,naturr. ofa member or authorized representative of 2 member

ANGEL ACOSTA

Typed or printed name of signee




