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N COVER LETTER

T Registration Section
Division of Corporations

BLUE OCEAN CHATER HISA LLC,
SURIECT:

Name ot Linsited Liability Company

The enclosed Articles of Amendment and feets) are submitied lor tiling,

Please return ali correspondence concerning this matter 1o the Tellowing:

ARTHUHR RO ROSENBERCG

Name of Person

FinnA ompany

4499 Norih Powerline Road, Suite 34

Address

Fort Lauderdale, Tlorida 33300

LilsShnte i Zip Code

Arriimasenberg.comn

E-mand address: (o be used Tor fature annual report notilication)

Far funher intormation coneerning this marter. please call:

Arthur R, Rosenberg Ysd 772515

al g )
Nmine ol Person Area Code

Priviime Telephene Number

nclosed is o cheek tor the tellowisg amount:

®525.00 I"iling Fee O S30.00 Filing Fee & L 855.00 Filing Fee & O Se0.m Filing Fec.
Certiticate oF Siats Certiticd Copy Certilicate of Stus &
tadditionat cops iy encloseds Cenified Copy
Guldional copy s enclesedy

Mailing Address: Stieet Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, L 32314 2415 N, Monroe Steeet, Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

g EanS
3.0 R CHARTER USA LILC.

(Name of the Limited Linhility Company s it now appears on our records.)
CA Tloada Timned Tiabilie Companyy

e - - - . - - . T . - N ' M7
Ihe Articles of Organization tor this Limited Biability Company were Bled on IAY H. 202l
g 21000225848
Florida document mumbey 121000223849

This amendment s submitted to amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “LECT or the abbrevioreg " L1LC
— —
Enter new principal offices address, if applicable:

o : — I.‘: /
> =
{Principal office address MUST B A STREET ADDRIESS) j’ra ™~ ~
- = i
- =T
— -
Enter new mailing address. if applicable: rc\J
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistercd Apent:

Now Registered Ofiee Address:

Faner Flovicda street addro s

. Florida
Cine

wew Revistered Avent’s Signatore, if elianginge Registered Agent:

Zin Code

I hereby aceept the appoininient as registered agent and agree o acr i this capaciiv, | further agree o comply with the
provisions of all starates relative 1o the proper and complere performance of my duties, and Tam famitiar with ond
aceept the obligations of my position as vegistercd agent as provided for in Chapier 603, .S, Orif this dociment is
heing filed 1o merely reflect a change in the regisiered office address, herehy confivm thar the lindred Liahiline
company has heen notified tnowriting of this change.

I Changing Registered Agent, Sienature of New Registered Agent

and assigned



or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name; and address of each person being added

MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action
AMBR ALCANTARA. PALILA FERT Brickell Avenue, Apt. 506
TAadd
Miami, Floridie 33129
. Lemove
OChange
e e o aAdd
ol ==
2 = .
- [ 2
P __E:‘;l{cmnw'
o=
SO
-~ Sehange .
- ..::::- T i
v -~ o
ek E3 .
Zo-- WA
- O
7.
Clemove
“Change
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ZiChangy

CrAdd

wRemionve

ZChange

“iAdd

“Remove

L Change




D. If amending any other information, enter change(s) here: cduach wlditional sheers, if necessary.)
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E. Effective date, if other than (he date of Ailing:

{optional)
(ran eftective date 15 hsted. the dite must be specitic aml cannotbe prior oo date of filing on more than 96 dis s atter g Pursuant o 6050207 i 3xb)

Note: I the diare insericd i ghis block does not meet the applicable stiatory Hling regoirements. this date wiil nat be listed s the
document™s etfective date on the Departinent of Stale s records,

I the record specifies a delaved effoctive die. but necan eltective time. at 12:00 wan, oy the carlier off (b
record is tiled.

Al 9l day ulier the

June 2 / 2n2|
Dated /

fize vl a

wenther or ahorized Tepreseitative of i member

ROGER NOGUEIRA

I vped or printed name of signec



