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Department of State
Division of Corporations

Date: 03/31/2021

American Expediting (Stealth Courier)
1531 Commonwealth BusinessDr.
Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: Blue Zen Homeowners Assc.
Requester: Tyler Trumbach

Order: 13069272



COVER LETTER

TO: Repistration Section
Division of Corporations

BLUE ZEN HOMEQWNERS ASSOCIATION LLC
SUBJECT:

Name of Linnbal Liability Company

The enclosed Articles of Amendment and feets) are submitied fon Tiking,

Please return all correspundence concerning this matter (o the tollowing:

ANDREW TRUNMBACH

Name of Parson

Fim:Company

+303 PETERS ROAD

Addreas

PLANTATHON. FL 33317

Uity Staie and Zip Cade

TTRUMBACH TRUMBACHLAW.COM

Tt adilicns; (o he wwed for Tutute 2nitual tepart nulslicaton)

For further informuatiun concerning this matter, please call:

ANDREW TRUMBACH

ALY 32146
al ( b

Name of Person

Enclosed is o check for the Tollew ing mouni:

m $25.00 Filing Fee 283000 Fiking Fee &

Certificate of Status

Moailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce. F1 22314

Arca Code U.n): ine Telephone Numbser

TJ 83500 Filing Fee &
Centified Copy

taddinonat copy 15 enckred)

3 36000 Filing Fee,
Centificate of Status &
Cerngied Copy
faddinonad copy s enciosed)

Ntpeet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahagsee. FI. 32303



COVER LETTER

TO: Registration Scction
Divicion of Corporations

BLUE ZEN IOMEOWNERS ASSOUIATION LEC
SUBJECT:

same of Linuzed Liabilits Company

The enclosed Articles o Amvtdment and feea) are submitted Tor Ming.

Please return ali correspondence concerning this neatter o the following:

ANDREMW TRUNBACH

wame of Person

Finn Company

-+ 2 PETERS ROAD

Adidress

PLANTATION. F1. 33313

Crly State and Zap Code
TTRUMRBACH:w TRUMBACHLAW.COM

Tortian] T ees, 180 B L] Tur Jutuey snnual repart nouticationg

For funther informatiun converning this mager, please valk:

ANDREW TRUMBACH ial J12-1416
. HiN |

Name of Person Avca Code Dassime Telephane Number

Enchised is ncheek for the follewing sumeouat

W S25.00 Filing Fee — S30.00 Filing Fee & JJ 83300 Filmg Fee & 5 360.00 Fling Fee.
Certificute ul Status Certified Copy Certificate o Status &
roddsionat copy 15 creheeds Cemfied Copy

taddinonat cup 1 envchosed)

Muoiling Address: Street Address:

Remstration Section Registration Section

Division ot Corporations Division of Corporations

P.0O). Box 6327 The Centee of Tallahassee
Tallahassce, FE 22314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oY

HLUL ZEN HOMEOWNERS ASSOCIATION LLC

o of the Limited Liability Company as it now appears on eur feeords.)
(A Flords Dimated Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2100t iou?

Fiorida document number

This amendment is subrmutted to wmend the following:

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

BLU ZEN HOMEOQOWNERS ASSOCIATION LLC

The new name must be distnguishable and contain the words “Limited Liabihity Company.” the designation "LLCT or the abbres ration "L1C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST O FICE BOX}

B. If amending the registered ngent and/or regisiered office address on our records. enter the name of the new registered
agent andfor the new resistered office address here: - -

' —— Pl e

Name of New Rewistered Agent: LAW OFFICES OF TYLER A, TRUMBACH. P.AL L7 T2 Saue

1405 PETERS ROAD ';;;

Fater Fioride siveel address

New Registered Otficg Address:

M7

L

PLARNTATION _Florida 3
Cin Zip Code

New Repistered Apent’s Signature, il chanping Registered Agent:

[ iervby accepl the appoiiment as registered agent and agree o act in this capacity. | fut ther agree (o comply with the
provisions of all statutes relative 1o the proper and complete porformuance of my dutics. and [ am fumilior with and
accept the ohligutions of my position as registered agent as provided for in Chapier KO3 IS, Or, if this document is
being filed 1 merely refizer a change in the registered offive address. D hereby confivar that the timited Hability
company has been notif e in sriting af this change.

%gﬁiﬂﬂlu"? of ¥

";@istered Avend




If amending Authorized Person(s) authorized to manage. enter the title,

-or removed from our records:

MGR =

Manager

AMBR = Authorized Meuiber

Title

MGR

MBR

AMBR

Name

ANDREW TRUMBACH

Address

4403 PETERS ROAD

name, and address of each person being added

ClAdd

DOUGLAS SINGH

ANDRLEW TRUMBACH

PLANTATION, FL 33317

_mRemme

CiChange

4403 PETERS ROAD

JAdd

PLANTATION, FL 33317

CIRemove

= Change

4203 PETERS ROAD

- Add

PLANTATION, FE 33317

JRemove

*1Change

[add

ORemuve

JChunyge

Thadd

D Remove

(JChange

CIAadd

_JRenune

DChange




-—

D. If amending any other infermation, enter changets) here: rAtach additional sheets, i necessany,

} . 2020
K. EfTective date. if other than the date of filing: {optional)
1t an eiective daste i bnted, the date must b specific and cannor be privs o dat of filing or more thun 99 days after Aling.+ Pursiant w s0S.0207 13X by
Nate: {7 the date inserted in this bloch does not mieet the applicable statutory tiling requirements, this date will not be listed as the

document's ¢ffeetive date on tie Department of Stake s teeards,

If the record specifies a delaved effective dute, bul not an effective ime. al [2:01 o.m. on the earlier of: (b The 9ink day after the

record is filed.

MARCH Ji 2021
Dated . _

{esism-

Sranaturc of @ mentber of quthorized representatne of  member

ANDREW TRUMBACH

Typed or piinted name ot signee

Filing Fee: $25.00



