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COVER LETTER

TO: Amendiment Section
Division of Corparations

e g - o OTHE BLUE, LG
NANE OF CORPORATION:

B T . L2107 3704
DOCUMENT NUMBER:

Ve onclosed Artictes of Amendnieny and Jee are submitied for tling.

lease et sl correspoidenes cuneeriing this matier o the tollowing:

AGUSTIN T AGUERA BOGA

Nane of Contact Person

THE BLUE. LLC

Fiony Company

OSOUNW 72 AVE

Address

MIAML FL. 331606

City/ State and Zip Code

a_apueradisyahoo.com

E-mail address: (1o be usad for future antal report notitication)

For further intformation eoneerning this matier, please eall:

SULSTIN | AGUERA BOOA L S | 393-6301
a

ivine ol Contact Person Arci Code & Daytinie Telephone Number

Faochesed s o cheek o e ollowing amount made pavable w the Florida Depariment of State:

m S35 Filing Foec 0O543.75 Filing Fee & O543.75 Filing Fee & O%52.50 Filing lee
Coertiticale of Saitus Certilicd Copy Centificate of Status
{Additional copy is Centified Copy
enclased) LAdditional Copy

is enclosed)

Mailing sddress: Street Address:

Ameadment Xection Amendment Section

Lrivsion of Corpurations Division of Corparations

"0, Box 0327 The Centre of Tallihassee
Faliahassee, FLO 32314 23N, Munroe Street, Suite 816

Tatahossee, FL 22203



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2022

“THE BLUE, LLC

P TS
‘.f [ ER

S TP

6500 NW 72 AVE
MIAMI, FL 33166

SUBJECT: THE BLUE, LLC
Ref. Number: L21000173709

We have received your document for THE BLUE, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank

form(s).
Please return your document, atong 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) 245-6939.

Stacy Prather
Regulatory Specialist 111 Letter Number: 522A00019879

Lo

0223EP 19 am|0: 49

www.sunbiz.org
Division of Corporations - P.OO. BOX 6397 -Tallahaccee Florida 29214



COVER LETTER

TO: Registration Section
Lyivision of Corporations

THE BLUE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Axticles of Anwendiient and fee(sy are submitted tor Gling,

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

AGUSTIN TAGUTERA

Name of I'erson

THE BLUE, LLC

IFinnCompany

G300 NW 72 AVE

Address

MIAMIL FL 33166

City/State and Zip Code

admibogaicumail.com

F-manil mddress: (10 be used Tor futere asaual yeport notification)

For further information concerning this matter, please call:

AGUSTIN T AGUERA BOGA RItA MIE-5393-650]
aty }
Name uf Persen Arca Code astime Taelephone Nombuer

Enclased isa check for the tollowing amount:

w5200 Fiting Fee Z 530U Filing Fee & - S55.00 Filing Fee & 00 S60.00 Filing Fee,
Cuertificate of Status Certified Copy Certificate ot Stalus &
tadditiunal cupy s soclosed? Certihed CUD_\'

taddizional copyas encloselh

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32214 2415 N, Monroe Street, Sujte X0

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
P o~y
Or T3
- ~
gy o3
. i
THI BLUE. LLC ZLTm
{iName of the Limited Liahility Company s i1 0w appeirs on our vecords, | e :E |_:
(A Forda Lonieed Taabsliy Conapany) e : i
o3
- . - S o e . A2 =g
The Articles of Orgamzation for this Limited Liability Company were filed on byl and assigned
L2100 73709 s
-~

Flonda document namber . C
Al

This amendment is submitted to amend the following:

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

[he new nzaie must e distinguishable and contain the words “Limited Lisbelite Comapany,” the designation TLECT or the abbievision "Lt

Enter new principal offices address, if applicabte:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing aderess, if applicable:

(Muailing uddress MAY RIS A POST OF FICE BOX)

B. IFamending the registered agent and/or registered office address on our records, enter the nzame of the new registered
agent and/or the new registered oftice address here:

Name ol New Revistered Avent:

Mew Reeistered Ottice Address:

Fonter Flovichs soreet addrosy

. Florida

ity Zip Clnder

New Registered Agent's Signature, i chunging Revistered Aoent:

Fherebyv aceept the appointment s vegistered aqgent and agece 1o act in this capaciiv. [ further agrec (o comply with the
provisions of wll siatutes relative 1o the proper and complere pertormance of iy duties. and { am fumiliar with and
accept the obiigations of my position as regisiered agent s provided Jor in Chapter 003 F.5. Or, if this document is
heing filed to meveh refleet a change in the vegisiered office address. 1 heredv confivm thae the tmited tiabifiny

company has bear notified inveriting of this change.

I Changing Registered Agent, Sicnature of New Resistered Avent




11 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 Namye Address Type of Action
MUGR WASHINGTON G UCARDOZO SSIANWLISTHCGY
= AJd

MIANL FL 33178
TTRemove

CiChanpe

C Add

TIRemove

CicChange

[ Add

OJRemove

CChunge

CAdd

JRemuose

C Change

CAadd

IRemove

CFChange

Cadd

TJReinove




D. If amending any other information, enter change(s) here: (Arach edditional sheets, if necessury,)

k. Effective date. if other than the date of filing: (optional)
N an cttective date 3s Jisted. the dme must be specific and cannot be prio to date of filing or more than 90 days atier filing.) Pursuant 10 6050207 (3rb

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax the
decument’s elfeetive date on the Department of State's records.

IFthe recond specities a delayed effective date. bul notan effective time. at 12:01 a.m. on the carlier of? (b) - The Y0ih day after the
record is e,

I~ o
=
SEPTEMRBER 12TH 2002 . 3o
Dated ; am r
o ™
-z e
193]
tA - .
- ATV
Signature of a member or authurized representalive ofa member . pvd
) -, Ll tTa
o)==
AGUSTIN § AGUERA HOCA ::\_ .
L e
Typec er prirned name ol signec =;. I
™ -

Filing Fee: $25.00



