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COVER LETTER

TO: Registration Section
Divisivn of Curporations

BLULE RESIDENCES ONE, LLEC
SUBJECT:

Neme of Limited Liskilin Company

The enclosed Articies of Amendinent and Fees) are submined for filing.

Please return alf correspondence concerning this mater to the following:

Roark R Maenahan, CPA

Name of Person

MOSAHAN-MBARES CPALPA

PigmUoinpuny

75 Valencia Ave, Suite D3

Addreys

Corat Gables, Fl, 33134

Citw/Smate axd Aip Code

elismor castitlo@monahznmijarcs.com

Tomay addresss (1o Pe waed for fu
For further information concerning this matcer, please call:

Roark R, Monghan 303
ati

1e ursual tepart netlicatiun

407- 1440
J

Name of Penon

Enclosed is a cheek for the following amount:

35500 F
Certified
{uddstional

O $30.00 Filing Fee &
Certificate of Stalus

@ 32500 Filing Fee

MAMELING ADDRESS:
Registation Section
Division of Curpymations
P.C. Box 6327
Tllabassee, FE 32314

Area Code

D3astime Telephone Numby

£2 %60.00 Tiling Fee,
Cestilicate of Status &
Certitied Copy

{addionst copy 1y engiosed)

ing Fee X
Cuopy

oo 15 ervhosed)

STREET/COURIER ADDRESS:
Registration Secuion

Division of Carparations

Cliften Duilding

2661 Exeeutive Cehter Circle
Tadluhessee, Fi. 12101
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B5UE RESIDENCES ONE LLEC S
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The Arricles of Organiztion for this Limited Liability Company were filed on 0513202}

L21000223784

and assiyned

Florida document number

This amendment is submined o wnend 1he following:

A. If smending name, enter the new nasne of the Hmited labiity company, here:

i “The nes name must be distinguishabse and contain the words ~Limited Laabiliny Company,™ the desipnation “L1C™ or the abbreviation "0

Enter new principal offices nddress, it applicable:

{Principod vffive address MUST BE A STREET A1 HIRENS)

5 Frier new mniting nddress, if applicablke:

rMuiiing address MAY BE A POST OFFICE HOX)

B. If amending the registered agent and/or registered office uddress on our records, enter the pume of the new
registered ppent and/or the new registered office address here:

Mame of New Rentstered Agent:

New Registered Oftice Address:

Enter Floridis strees asfifress

. Florida
iy A Londe

New Repistered Aent’s Sipnalare, if changiog Repistered Apent;

[ hiereby uccept e appoiniment as regisiersd agent and agree o el in this capacity. 1 further agriee to comply with the
provisions of all starties relative (o the proper and vamplere perfurmance of sy duties, d 1 Samiliar wivh and
accept the obligarions of my position as registered agent a3 provided for in Chaprer 603, F.5. Or, if this document is
being fHed 10 mevely reflect a change in the regisierod office ackdress, 1 hereby confirmy thos the limited liwhilisy
conmpremy has beon noiified in writing of this change.

1f Changing Wegistered Agent, Slpnatuee of New Hegivierend Ayent

Page 1 of 3




To: - 18506176283 : Pege: 5 of 6 2024-12-03 17-20:56 GMT +3053971003

From: Monahan Mijaras CPA Manahan Mijares CPA

IF amending Authorlzed Person(s) authorized (0 manuge, enter the title, name, upd address ol ench persun Treing ndded

or removed from our recordy:

MGR = Alanager
AMUBR = Autherized Member

Jitle Name Address Tape nf Action
MGR VAN ROMONDT, FEANPAUL 2648 5 BAVSHORE DR AP 304 W Adu
Hiu
MEAMIL FL 3313)
™ ’ 3 Remase
_O Change
MRG PERRET GENTIL, ALBERTO 505 FAIRBANKS TURN (1 Add
QUECHEE, VT 05059
WECHEE, VT 0505 B Remos
O] Change
MGR PERRET GENTIL IRWIN | 505 FAIRBANKS TURN O Add
had —— skl
QUECHEE, V1 85039 L
aut e Remevy
[ Change
MGR MOMAHAN, ROARK R 75 VALENCIA AVE STE 703
1 Add

CORAL GABLES FL 23134

W Hemove

{1 Changs

O Add

3 Remove

23 Change

L7 Add

(3 Renuve

O Change
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D. #f amending uny other information. enter change(s) here: fAttcch additional sheets, i necessary.)

R

F. Effective date, if other than the dote of filing: {optional)
(If en etfevtive date is listed, e date st be specific and caniot be privr w date ol liling or rore than 0O davs after [ifing.) Punuant to (050207 (3Xh)
Notg: 11 the date insertzd in this block does not meet the applicable siaritory filing requirements, this date witl not be listed as the
document's etfeciive dule on the Depurtoent of State’s rucords.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is filec.

. P e —
, Ceraber 01 01 —
Dated . s / =, .
\ \\ ' e =2
- Pt o
. ~ -t m
Tgnanre of : membec or authorzed epnasenttive uf 2 nesber >z o T
nF —
?n ;1.1 | i~
lrwin §. Ferret Gentil r‘ﬂ"‘ w N {
Me .
Tyl vr printed mune ot signee S 2 i H
— U'?; N
o — _ ]
e s
2= o
l’ﬂg(‘ Jofl gfﬂ o .:

Filing Fee: $25.00



