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Sunshine State Corporate Compliance Company

3458 Lokeshare Drve [allahassee, Florida 32312

(850) 656-4724
DATE 11/14/2024

**WALK IN**

ENTITY NAME BLRFL, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plaix Copy
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY**

Certified (?q,oy of Arle & Amendments

&#&ﬁxf cqoy qf;‘?r-df & ffumﬁwqtﬁr fmpt’éfa Fite / ffroﬁf:ﬁ? Arrual /pefaar&r/
cu&ﬁ:ato af Statas

&rt’rf:&:afa of Status Paﬂw&iy,-

“HPOSTILLE' / NOTHRAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES PERQULSTED

A 1

TOTAL OWED $29 ACCOUNT £ [20160000072

Floase call [iva at the above ramber faﬁ any Kesues or ooncerns. T hank o8 50 much/




Docusign 'Envelope 1D: AA('304004-6A36-4¢137-BT53~A2698E85AAE7

COVER LETTER

TO: Registration Section
Division of Corporations

BLRFL LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please returm all correspondence concerning this matter 1o the following:

Larry Rascaza

Name of Person

BLRFL LLC

FirnvCompany

8833 Milestone Drive

Address

Sarasota. FL 34218

CityState and Zip Code

larry(@ azzurrorealty com

F-noil address: {10 be used for future annual report notificitiond

For further information concermng this matter, picase call:

Kathy Clark 800
at )

5671397

Name of Person Arca Code

Enclosed is a cheek for the following amuount:

m $25.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

0] 555.00 Filing Fec &

Daytinwe Telephone Number

) $60.00 Filing Fee,

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

Certified Copy

taddional copy is enclosed)

Certificate of Status &
Cerufied Copy

tadditioml copy is enclosed)

Street_Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION_ & [

004807 14 PH 2: 07

- -

BLRFL LLC Co LT

(tvame of the Limited Liability Company ay it now appeirs on oir records.)
A Flonda Tinnted Linbility Company)

T'he Articles of Organization for this Limited Liability Company were filed on /0172021 and assigned

L21000152620

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishabke and corgain the words "Limited Liability Company.” the designation VLLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE APOSTOFFICE BOX)

B. if amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: URS AGENTS. LLC

New Registered Office Addiess: 3458 Lakeshore Drive

Enter Florida steeet address

i 32312
Tallahassee . Florida ° !

Ciry Zip Cexde

New Repistered Agent’s Signature, if changing Registered Agent:

Fherehy accepr the appoiniment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of al statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimited fiubilisy
company has been notified in writing of this change.

Al

L. {(1Et Kathy Clark, Asst. Secretary

If Changing Registered Agent, Signature of New Registered Apent

A‘y‘\r\ : “.“ A
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1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Bruna Rascuzat 466 White Arctic Ave.
Hadd
Ottawa. ON K2J 6-C9 CA
= Remove
O Change
MGR Elisubete Rascazzi 406 While Arclic Ave,
CAdd
Ontawa, ON K2 6-C9 CA
m Remove
OChange
MGR Larry Rascazzi 466 White Arctic Ave.
O Add
Oitawa, ON K21 6-COCA
= Remove
OChange
MGR DIPUGLIA INC $RI3 MILESTONE DRIVE
- = Add
SARASOTA, FL 34238
ORemove
_ O Change
Jadd
_ CJRemove
_ OChange
_ CJAdd
CJRemove

OChange




Docusign Envelope 1D: AAC040D4-6A36-4487-B753-A2698EBSAAET

D. If amending any other information, enter changeis) here: (Autach udditional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
([fan cffective date is listed, the date nust be specific and cannat be prior 1o date of tiling or more than 90 days afier filing ) Pursuant 10 605.0207 {3} b)
Note: It ihe date inserted i this block does not meet the applicable statutory filing requircments, this date will not be tisted as the
document’s effective date on the Departiment of State's recoids,

If the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th dav after the
reord & filed.

11/13/2024 | 14:05 PST

DocuSigned by:
—STRnatOY o1 fhember ur ad thorized e presenuitive ol a member

Larry Rascazzi

Dated

Typed or printed name ot signee

Filing Fee: $25.00



