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: BESEP IS PMI2i L
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

LARISSA OZELIERI
223 ARBOR PARK LN
LAKE MARY, FL 32746

SUBJECT: BLUE ENTERPRISE LLC.
Ref. Number: 1.20000392530

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L19000082483.

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.

Catherine M Brumbley
Regulatory Speciaiist |l Letter Number: 821A00020685

www.sunbiz.org

Tl ierictemrm ~E f 'rnrranratimnmne PO RDOYY 2997 Mallmabmncmems Tlaridas 3091 A4



TO: Registration Section
Division of Corporations

BLUL ENTERPRISE LLC.
SUBJECT:

A% A JAas B B AJE N

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

LARISSA OZELIERI

Name of Person

223 ARBOR PARK LN

Firm'Company

LAKE MARY. FI. 32746

Address

orelieribafugmail . com

Citv/Siate and Zip Code

E-mail address: (1o be used for future annual report noification)

For further information concerning this matter, please call:

LARISSA OZELIERI

929 JUR-8033
at ( )

Name of Person

Enclosed is a check for the fullowing amount:

0 530,00 Filing Fee &
Certiticaie of Status

m 523500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{J $55.00 Filing Fee &

Arcn Code Daviime Telephane Number

L1 560,00 Filing Fee.
Certtficate of Status &
Centified Copy
tuddinomal copy s enclosed)

Certified Copy

fudditonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTIULEDS U ANWIENLINIEIN]
TO

ARTICLES OF ORGANIZATION
OF

Blue Enterprise LILC
{Name of the Limited Eiability Company as it now appesrs on our records.)
(A Tlooda Tinnted] Tabiliiy Company)

AN .
122142020 and assigne

The Articles of Organization for this Laimited Liability Company were filed on
L2OXHN) 392530

Florida document number
This amendment ss submitted to amend the tollowing:

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

Belaris Gems Atelier 1LLC
The new name must be distinguishable and contain she words “Lmited Taabilay Company.” the designanion “LLCT o the abbreviation "L 1L C

801 International Phkwy. Suite 500

Enter new principal offices address, if applicable:
Lake Mary, Florida 32746

{(Principal office adidress MUST BE A STREET ADDRESS)

301 International Pkwy. Suite 500

Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) Lake Mary. Flosida 32746

B. f amending the registered agent and/or registered office address on our records, enter the name of the new regi
agent and/or the new registered office address here:
Name of New Reaistered Agent: cA paa
S
New Registered Ottice Address: = e —
Enier Flornda street adedress ey ‘.: __r-g {
Al _— —
. N m -
Florida 25w T
(. . (_’t) '- ~ N
Hy 4 E%/ i Q:ngg iTI
AP
- ?
T e O

New Repistered Apent’s Sienature, il changing Registered Apent:
{ hiereby accept the appoimment as registered agent and agree to act in this capacite. f further agrdé roﬁnrpb' Wi
provisions of all statuies relative o the proper and complete performance of my duties. and I am familiar wirk mr?
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or. if this documen
being filed 10 merely reflect a change in the registered office address. [ hereby confirm thar the limited tiabifin:

company hays been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apeni



1T aiNCTUnTE A IEorizZcd rersOms | AWTmerracy (1 IEamap U, LIty TATY TVEIL, WWATIIR, AN auuit v T s ot R s
or removed from oar records:

MGR= Maaager
AMBER = Authorized Member

Title Natne Address Type of Act

Cladd

ClRemove

CChange

JAdd

ClRemove

CChange

OAdd

O Remove

LiChange

CiAdd

CORemove

ZChange

U Akl

ORemove

CChaner

UIAdd

ORemove

C1Change




D. if ameodicg 20v otber informaticn, cater chanpe(s) brre: (Atach additional sheets. if necessary.)

. ) . . (97202 )
k. Effective date, if other than the date of filing: {optional)

(H an effective date is Disted, the date mast be speeiiic and cannot be praog to date of fling or mose then 90 days afler {thing. ) Pursuent o 605 02
Note: [fthe date inserted in this block docs not meet the applcable statutory filing requirements, this daie will not be listed ;
document s effective date en the Departmernt of State s recoeds.

I the record specifies a delaved etfective date, but not an effective ime, at 12:01 am on the earlier of? (b)) The th day afier th
record is filed

(/07 4 Mivl
Dated v .

Lanssa Ozelien

Tyvped or proied name of signce

Filing kFee: $25.00



