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COVER LETTER

TO: Registration Section

Division of Corporations

BEUE HANDS AUDIT LLC
SURJECT:

Name o Laenited Viability Company

The enclosed Articles ot Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this maiter to the Tollowing:

LILLA PUELLO

Namg ot Person

BLLE HANDS AUDIT LLUC

FirmCompany

600 N THACKER AV SUITE D-6¢

Address

KISSIMMEE, FIL 3474

Catv/State and Zip Code

BLUEHANDSAUDITEUSANET

F=maml address: tto be used for future annual report nolitication)
For further information concerning this mater. please call:
LILIA PULLLO 754 233-1134

at ¢{ )
Nuame of Persan Arca Codle Daxtimne Telephone Number

Enclosed s a check for the following amount:

= 52300 Filing Fee 0O $30.00 Filing Fee & 03 $55.00 Filing Fev & 3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cernficate of Status &
tadditonal copy s enclused) Centified Copy

taddational copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre uf Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :
OF
2{.2'? \_I ? St -~
BLUE HANDS AUDIT LLC 2 10: 34

(Name ol the Limited Liability Company sas it now_appears on our records.
tA Florida Lemned Tiabihiny Campany)

o . . . . - . .. - .- - - 2.53.7
[he Anticles of Organization for this Limited Liability Company were filed on 12-3-2019

L19GO0295143

and assigned

Florida document numiier

This amendment is submitted to amend the following:

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

Ihe new nane must be distinguishable and comain the words ~“Limited Ligbility Company.,™ the designation “LLC™ or the abbreviation <1.1.C"

Enter new principal offices address, if applicable: 600 N. THACKER AVENUE

(Principal office address MUST BE A STREET ADDREsS) ~ SYITED-60,, .
KISSIMMEE. 1, 34741

AN VIR ;
Enter new mailing address, it applicable: 1720 ORANGE VISTA BLVD.

(Muiling uddress MAY BE 4 POST OFFICE BOX) KISSIMMEE, FL. 34746

B. It amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
avent and/or the new registered office address here:

. . A PLHIE
Name of New Registered Agent: LILIA PUELLO

New Reaistered Ottice Address: 1720 ORANGE VISTA BLVD.

Enter Floridda street adedress

MISSINIMER

. Florida 34746
City Zip Coude

New Registered Agents Sipgmature, if changing Registered Apent:

D herehy aeeept the appointment as regivtered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ail statuies relative 1o the proper and complele performance of mv duties. and I am familior with ad
aceept the obligations of my position ay registered agent as provided jor in Chapier 603. F.S. Or, if this document iy
being fited to merely reflect a change in the registered office address. 1 hereby confirm that the timited liahiline
conpany has heen nosified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




.

rson being added

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pe
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR ROOQUE AL ESPAILLAT 1720 ORANGE VISTA BLVD
Cadd

KEISSIMMNIEL, FL 34736
ORemove

= Change

—w-

Oadd

CRemove

O Change

COadd

ORemose

O Change

JAdd

ORemove

TChange

TAadd

CRemove

ClChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, {f necessary.)

WE HAVE CHANGED PHYSICAL ADDRESS AND REGISTER:L AGENT

NAME FOR ONE OF THE LLC MENBERS WAS MISSPELLED ON ORIGINAL FILING

.3-707
E. Effcctive date, if other than the date of filing: -3-2030 {optional)
H1an effectise date is listed. the date must be specitic and cannot be prior 1o Jate of (Hing or more than 90 days after filing.) Pursuant s 603 0207 (3)hy
Note: Tt the date inserted in this bluck does not meet the applicable statutory 1iling requirements, this date will not be bisted as the
document’s effective date on the Depariment of State s records.,

it the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record i3 filed.

JANUARY 5 2020

Dils O,

Stznature of o member or authorized represenlative of a member

Dated

LA PUELLO

Pvoed or printed name of signee

Filing Fee: 825.00



