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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2023

CARLOS MARTELL
2700 NE 183RD ST THO08
AVENTURA, FL 33160

SUBJECT: THE BLUE ALTERNATIVE PROJECT LLC
Ref. Number: L20000030402

We have received your document for THE BLUE ALTERNATIVE PROJECT LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation. but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, aleng with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist li Letter Number: 023A00026150

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

sumsket: T HIE S ALY E_Q«l\//b«'r‘\"\/& ?QOjcft LLC

Narne of Limited Liability Company

The enclosed Articles of Amendment and feets) are subinitted for filing,

Please return ail correspondence concerning this maiter 1o the following:

SINAPSS Mcw\

Name af Purﬁun

THE Bl ALTRAuARIvE TRESEcT Led

Firmy/Company

2doo NE 1337 5T THe g

Address

ANEAUTURA FL 23160

CitwiState and Zip Code

CM O RVCHREALTY TavesTHEASS - COM

E-mail address: (20 be used for fulure annual repon notitication)

For turther inforination concerning this macer, please call:

(RRle & MAQART L WTB6, $53 2329

Name ot Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & £1 5$35.00 Filing Fee & O $60.00 Filing Fee,
Certibicate of Siatus Certitied Copy Cerificate of Status &

Gadditions copy is enclosed) Certified Copy
1additienal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ot Corporations

P.O). Box 6327 The Centre of Tallahassee
Taklahassce, FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF A'MEIVDMENT
TO
ARTICLES OF ORGANIZATION
OF

~“THS RLvi PLTerUATIVE PROTSECT LLC

{Name of the Limited Liability Company as it now appears on our records.)
€A Flonda Lunited Liabiliiy Company)

The Articles of Organization for this Limited Liability Company were filed on 5/2 @ /2 SO and assigned
Florida document number - z‘ O00c0o ':70 el .

This amendment is submired to amend the following:

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

The new name must be distinguishahle and contain the words “Limted Liability Company.” the designation “LLC™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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 registered office address here:

Name of New Repistered Agent:

New Registered Office Address; —

Enter Florida sireer address

. Florida
City Zip Codv

New Registered Agent’s Signature, if chanping Registered Apent:

I herehy accept the appointment as registered agent and agree to act in this capacite. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with arnd
aceepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired liabilise
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




" - - . v : . l b4
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ 24 R R— Type of Action
VALE AN & 2 Yoo Ve 2% ST THog

VY KOSTY J Ko VS Ky MNENTURA FL 33)6 0 dd

CRemove

O Change

CAdd

ORemove

OChange

CJAdd

-

ORemove

DChang:c

T1Add -"—-

[

OJRemove

OChange

TJAdd

CRemove

O Change

Oadd

ClRemove

OChange




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

i~:

E. Effective date, if other than the date of filing: {optional)
(11 an etlective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing, ) Pursuant to 603.0207 (3)b)
Note: 1t the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale's records.

If the record specifies a delayed effective date, but not an effective ume, at 12:01 a.n. on the carlier of: (b)  The Y0th day after the
record is filed.

Dated ‘2 - 6

Signature of o member or autherized representative of a member

Cplle S MARTR Lo

Typed or printed name of signee

Filing Fee: $25.00



