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COVER LETTER
TO; Registration Section
Division of Corporations

BLUE SPEAR LLC
SUBJECT:

Nmne of Limtied Liability Company

The enclosed Articles eof Amendment and feets) are submitted for filing.

Please return all correspondence concerning this niatler to the following:

ARYO REZAIE

Namg of Person

Firm Company

14707 SO DIXTE HIGHWAY . SUTTE 106

Addiess
PALMETTO BAY. FL 33170 ]

CinveSaee and Zip Code .

FLORIDACUPAFIRM@ GMALIL.COM <

3-

I-mail address: (ws be used Tor future annual repart nunfication "’;

er
IFor turther information concerning this matter, please call: U
ks
] o . — —.

ARY () REZATL ish 3T74-05340
el )
Name of Person Arca Cidde

Davtime Telephone Number

Enclosed s a check for the Tollowing amount:
= 525.00 Filing Fee 23 S30.00 Filing Fee &

T3 S33.00 Filing Fee & 23 500.00 Filing Fee.
Certificate of Sudus Certitied Copy

Caddinonad copy s enclised!

Certified Copy

Gtdditemst copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2413 N, Monroe Street, Suite 810
Tatlahassee. FL 32303

Certificate of Stas &

Ol WY 9- AVHELDL
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLUE SPEAR LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Lumited Erabiliny Compansa

. S e Lo - S T . e U3/00372020
Che Artcles of Organization for this Limited Liabiliy Company were filed on

_— 2 FOR2.

Florida document number 210007082

and assigned

This amendment is submitted to amend the following:

AL Hamending name, enter the new name of the limited liabiliy company here:

>
=
.- ]
The new name must be distingaishable and contain the wotds “Limited Liability Company,” the designation “LLU™ or the abbreviation = 17C." e
- Pl -3
- s I
Enter new principal offices address. if applicable: - clr‘ antind
s -
(Principal office address MUST BE A STREET ADDRESS) i Ml
T
e
-
. ™o
—
. . . : IR
Enter new mailing address, it applicable; i
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Apeat:

ARY O REZATE

New Rewistered Ottice Address:

14707 S.DINEE HIGHWAY SUOTE [

Fnter Florida strect address
PALNMETTO BAY

»

- - L]
. Florida -
Ciiyr

MT6

Zip Code
New Registered Avent’s Sionature, if changing Registered Agent:

{ hereby aceept the uppointment us registered agent and agree o act in this capacite. ! firther ugree o compiy with the
provisions of all standes relative 1o the proper and complete performance of my duties, and {am familiar with and
aecept the obligations of my position ax registered ageni ax provided fov in Chaprer 603, F.S. Or, it this document is
heiny filed to merelv reflect u change in the registered office address. Dhereby confirm thar the limired liahition:
company s heen notified in writing of this change.

N

I Changing Rl.‘(zi\!l‘n% ;\'uuu@gnulurc of New Registered Apent




»

If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added
or removed from our records:

MGH = Manager
AMBR = Asuthorized Member

Title Name Address Tyvpe of Action
AMBR MANDANA REZAIE 14707 S DENTE HIGHWAY, sUOITE 106
Jadd

PALMETTO BAY, FL 33176

- Remove

IChunge

O Add

CRemuove

OChange

Ciadd

T Remove

CiChange

Tadd

CIRemove

CiChange

JAdd

ORemove

I Change

OAadd

CRemove

TiChange




Do I amending any other information, enter change(s) heres reliveh additional sheers, if necessarvy

k. Effective date, it other than the date of filing: (uptional)
G an etfective date s Tisted. the dste must be speeific and cannot be prior o date of filing or more than 9t dayvs afier 1iling.) Pursuant w 603,207 (3yh)
Note: 1 the date imseried in this block does net meet the applicable stausory filmg requirenients, this date will nog be fisted as the
document’s eftective date on the Depaniment of State’s records.

[1 the record specitics a delayed effective date, but not an ettective time, at 12:01 a.m. on the carlier of: (1 The 90th day after the
record 15 filed.

Dated _f_"_b@__ 25 . 2023

—

Signatture oi g member pfFuhrZed refedsentative of a meinber

A({af RETh &

T \pn.d ur printed name of signee

t\.l
‘h

Filing Fee: 00



