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COVER LETTER

TO: Registration Section
Division of Corporations !

BlueWater Managemem & Consulting Group LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendmem and fee(s) are submited for tiling.

Please return all correspondence concerning this matier to the tollowing:

Juseph C. Copeland

Name of Person

BlueWater Management & Consulting Growp LLC

FimyCompany

467 Saddlebrook Lane

Address

Naples, FL 34110

Citv/Sute and Zip Code

copeland@ 3 1 3@icloud.com

Tematl address: (o be used for futare annual report notification)

For further information concerning this matier. please call:

Joseph C Copeland 37 309-1075
at ( )
Nuame of Person Area Code

Davtime Tekephone Number

Enclesed 1s a check for the following amount

%ISQS_OO Filing Fee {J $30.00 Filing Fee & [ $55.00 Filing Fee & 2 $60.00 IFiting I'ee,
y Cenificate of Status Centified Copy Certificale of Status &
addatomal copy 1y enclosed) Certified Copy

Caddinionzl copy in enclosed)

Muailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division ot Corporations

0. Box 6327 The Centre of Tallahassec

Tatahassee. FL 32314 2415 N, Monrae Street. Suite 810
Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iucWarter Management & Consulting Group LLC

{Name of the Limited Einbility Company s 48 now appears on witr records.)
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Ihe Articles of Organization for this Linuted Liabitity Company were filed on 19721/2020 > 2iand '~:5|gnedﬁ
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This amendment is submitted 1o amend the following:

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

The new name mwst be distinguishable and coniain the words ~Limited Liabiliny Company” (he desienation ~LLCT or the abbrevimion <1 1LC7

‘X4 ] ol re N - - e . K
Enter new principal offices address, if applicable: 2832 Wild Orchid Court Naples. FL 34119

(Principal office address MUST BE ASTREET ADDRESS)

- " . . PR L 1, Al T C
Fanter new mailing address, if applicable: 2832 Wild Orehid Court Naples. FL 34119

(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 Registered Avent:

New Rewistered Oflice Address:

Enter Floride street adedress

. Florida
iy Zip Code

New Registered Agent’s Signature, if changinge Registered Agem:

[ hereby aceept the appoiniment as regisiered agent und agree fo act in this capacite, § furiher agree (o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this doctoment is
being filed to merely veflect a change in the regisiered office address. 1 herchy confirm that the limited Hability
company s been notificd inwriting of this chunge.

H Changing Registered Agent, Sichature of New Registered Apent




If amending Authorized Persun(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'ype of Action

OAdd

CJRemove

O Change

OAdd

CRemove

OChange

OAdd

CRemove

OChange

OAdd

JRemove

OChange

CiAdd

ORemowve

OChange

OAdd

ORemove

OChunge




D. Ifamending any other information, enter change(s} here: (Anach udditional sheets, i necessar.

E. Effective date, if other than the date of filing;: {optional)
(19 an effective daie is Hsted. the dute must be specilic and cannot be prior to date of filing or more than 90 days afler filing,) Pursuant 10 6050207 (3Kkb)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Staie’s records,

it tive record specifies a delaved eftect:ve date, ber not an effective time. at 12:01 a.nw on the carhier ot ¢by - The 90th dav afler the
record is filed.

Daed | Defy 2] 220
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SO Signature of i member or authorized representative of a member

Xoseeu ¢ CovermuD

bvped or printed name o' signee

Filing Fee: 325.00



