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ARTICLES OF AMENDMENT . i Vi Py
) TO A Q‘Z‘?{ i _ 2. 55
ARTICLES OF ORGANIZATION Hassio s
: OF . A “0: i
BLUESTIL ENTERPRISE LIC . "0,

The Krticlss of Qrgamzation for this ¥ lorida Limited Liability Comipiny were filed on 06 [33{2,9 0 and
usstgned Flonda documcnt aumber: 120000175386

Article

A. If amending nawe, entér the new nanie of the limited U_abil_lt_y' company here:

The new name fmust be dmtmguashab]e and contpin'the words *Limiited Lnbihty Company,"the
designation "LLC" or the abbreviation “L.L.C. u

Articte 1T

_ Loter new principal offices addréss, if applicnble:
(Pﬂnp[pal ojj’ ce address MUST BE A STREET ADDRESS)

Entcr new mau]ug address, lf applicable:
(qu'ng address MAY BE A POST OFFICE BOX)

Arxticle 1V

B lf nmendlng the reglotersd agent gndfor, rcglsterpd offlce address on: om: rccurds( émter the -
panjé of tbe npy reglatered agent and/or the new. reglstered affice address here

Name of Now R!égi‘3l¢f.cd Agent:

New Rggis_;t.emd Office ‘Address:

‘New Regist Agent’s Slgnative, if.changing Registered A 'entl :
1l herrby uccrpt the. appofntment as rggf;temd pgentond agree Lo get in this r:apac'.lty I funher dgree to complv
with-the pmwsruﬁq qr afl Statyres relc;.lvc to the proper and somplete parfurm wnce of my- duties, and [ amt fomifiar
wfth afid accept the Obﬂgd’ﬂons of my position os reglstered agent as provided for In Chapter §05, E.S. ey If thfis
‘dogtiment Is beJng fi Hlad to merely reflect l:hangs in the registered offfre address, | hereby conﬂrm that the limited
" liabiiity company, has been notified In wilting of thifs change.

l‘f Ché'ngingjﬂegiéteréd Agent, Signatyre' of New Reglstered Agent
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IF amen _di_hg Auth qri'z_ed,Pgr;on(-(sj ‘Autharized to'manage; enter the tltle, name, and address of each
pefsonbielng added or removed from oyr records:

MGR = Manager AMBR = Authorized Member

Title Namie Addrass Type of Action
MGR GUIMARAES HAKIM, FUAD AVENIDA DOS IMIGRANTES, 6001 remove [
BRAGANCA PAULISTA, SP 12926:210 BR a0 [l

‘MGR -GUIMARAES HAKINV, SAMIR. AVENIDA DOS iMIGRANTES, 6001 revave [

-BAAGANCA PAULISTA, 'SP 12926210 BR

aop R

C.If ammdlhg any other informatjon, enter charige(s) here: (Aftach additionm sheets, if necessary.)

_ D, Effective date, if other than the date of fling: (optional) . o .
. (The.effective date must be spgcifio, cannot be prior to date of receipt or filéd date and cannot be
moré than 90 days after the date this dacument'is filed by the Floii

da Departunent of State)
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SAMIR GUIMARAES HAKIM / MGR
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