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. . , COVER LETTER
T Registration Scction

Division of Corporations

BLUL TUBE SERVICES LLC
SUBJIECT:

Namwe of Limited Liability Company

The enclosed Aricies of Amendiment and fee(s) are submitted for filing.

Please retre all correspondence concerning this matler o the following:

Charles B3 Gomes de 1.ima

Name ot Person

Blue Tube Services, LLLC

FirmACompany

9725 Avelling Ave Unite 3207

Address

Oirlando FLL 328149

Citvistare and Zip Code
bluctubeservices@rgmail.com

E-mail address ¢to be used for [utare annuad report notificalion)

For further information concerning this master. please call:

Charles B Gomes de Lima a2l

HIN| J

Area Code

S06-9480

Nuine of Person Dayime Telephone Numbcer

Enclosed is 4 check for the following amount:

183500 Filing Fee S30.00 Filing Fee &

(7 85500 Filing Fee &
Certificate of Status

Certitied Copy

taddinonal copy is enclasedy

O S60.00 Filing Fee.
Ceertificate of Status &
Certifted Copy
Gadditional copy i< enclosed

Mailing Address;
Registration Section
DRivision of Corporations Dhivision of Corporations

P.O. Box 6327 The Centre of Tallabussec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:

Registration Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O
‘-J!.u

(7

BLUE TURE SERVICES LLC Y N

(Name of the Limited Liability Company as it now appeges on eur records. )
(A Flonida Linmed Liability Companyy

. . . . . .. L . . GOSN
The Articles of Organization for this Limited Liability Company were filed on 9/05/2019

189000224758

and assigned

Florida document number !

This amendnent is submitted to amend the tollowing:

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

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

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

. o - . 9725 Avelli Ave. Unit 3207
Enter new mailing address, it applicable: 725 Avellino Ave. Unit 32007

(Mailing address MAY RE A POST OFFICE ROX) Orlando 1.

323819

B. IMamending the registered ugent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Reaistered Agent;

New Registered Oftice Address:

Fineer Florida sireet address

. Florida
Ciry Zip Code

New Hegistered Avent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered ugent ax provided for in Chapter 603, F.S. Or. if this document is
being filed to merely roflecr a change in the registered office address, 1 herchy confirm that the linited liahitine
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




- amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address o _ - Tvpe of Action
IS T L TS
S GOMES, ANTONIO C 6722 TAMARIND CIRCLE
Cladd

ORILANIXYFIL, 32819
= Remove

O Change

Oadd

O Remove

CIChange

ClAdd

CiRemove

OChanye

OAdd

ClRemove

O Change

CiAdd

CIRemove

O Change

O add

CIRemove

OChange




D. If amending any other information. enter changes) here: (Arach additional sheets, if necessary.)

E. Effective date. it other than the date of filing: (optional)
(I an ctfvctive date is listed. the date must be specifie and cannot be prior w date or tiling or more than 96 davs atter filing.) Pursuant to 6030207 (3K}
Note: I the date inserted in this block does not meei the applicable statwtory filing requirements. this date will not be listed us the
document’s effective date vn the Department of Siate’s records,

ITthe record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier oft (b) - The 90th day after the
record s iled.

September, (48th. 220
Dated .

y

signature vl membdr or auihorized representative of a member

CHARLES B GOMES DE LIMA

Typed or printed nimwe of signer



