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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2021

PAULA A. TAFUR-SANCHEZ
6085 BALBOA CIRCLE

APT 104

BOCA RATON, FL 33433

SUBJECT: BLUE CAPITAL PROPERTIES, LLC
Ref. Number: L20000273333

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You must submit all pages for filing. Page 2 of 3 is missing.All pages must be
returned in order to file the document.
Please return your document, along 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.

Querida R Moore
Regulatory Specialist Il Letter Number: 021A00005971

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE CAPITAL PROPERTIES, L1.C
SURBIECT:

Namwe of Limited Liabslity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

PAULA TAFUR-SANCHEZ

Name of Person

Fim/Company

6085 BALBOA CIRCLE # 104

Address

BOCA RATON, F1L 33433

City/State and Zip Code
PAUTALO@HOTMAIL.COM

-mail address: (o be used for future annual repon notification)

For further information concerning this matter. please call:

PAULA TAFUR-SANCHEZ 561 YO1-7826
atd )
Name ot Person Area Code Pravitme Telephone Number
~Enclosed is a cheek for the folfowing amount;
\.J $25.00 Filing Fee 03 $30.00 Filing Fee & [} §55.00 Filing Fee & T S60.00 Filing Fee.
Certtiteate of Status Certified Copy

Certrfreate of Status &
additional copy is enelosed) Curtified Copy

(addstonul copy s enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. IFL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3

R e - A o Dl
BLUE CAPITAL PROPERTIES, 1.1.C LR
{Name ol the Limited Liability Company as it now appears on our records,) . . -
) Aability Companyy K

09/01/2020

The Articles of Organtzation for this Limited Liability Company were filed on wuwd asstgned

L20000273353

Florida document number

This amendment is subimitted 1o amend the following:

A. It amending name, enter the new name of the limited liabitity company here:

The new naame must be distinguishuble and contain the words “Limited Liabhility Company.” the designation “1.1.C™ or the abbreviation “[L1L.CL”

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(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
apent and/or the new revistered office address here:

Name of New Regrstered Avent:

New Reerstered Office Address:

Futer Florida streer address

. Florida
Ly Zipy Codle

New Revistered Aeenl’s Signature, if changsing Registered Apgent:

Fhereby aceept the appoiniment as regisiered agent and agree to act in this capaciv. 1 firther agree to comply: with the
provisions of all statuies relative 1o the proper and complete performance of my dwties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflecr a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent




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

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action

AMBR PAULA TAFUR-SANCHIEZ 6085 BALBOA CIRCLE, 104
Cl1Add

BOCA RATON, FL. 33433
ORemove

@( Shange

Oadd

@cmm'c

CIChangy

MGR CARLOS TAFUR 211 GENESIS DRIVE

MONROE, NC 28110

Ldadd

CIRemove

C Change

Cladd

ORemove

O Change

CJAdd

Remave

T Change

O Add

ORemove

CIChange




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

REMOVE CARLOS TAFUR AS MGR FROM BLUE CAPITAL PROPERTIES, LLC.

E. Effective date, if other than the date of filing: (vptional)
{1t an eftective date is Hsted. the date must be specitic snd cannot be prior o date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (34b)
Note: [ the date inserted in this block does not meet the applicable stnutory fiting requirements. this date will not be histed as the

document's eftective date on the Department of State's records,

1f the record specifies a delaved effective date, but not an cftective time, at 12:01 a.me on the carlier oft (b)Y The 90th duy afier the
record s filed.

AUGUST 11 m 2021
Dated .

k Nlhuri?cd representative ufa member

Q{UIC

Cor-5anche2:

Tyvped or printed name ¢ Fsignee




