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{CORPORATE NAME AND DOCUMENT #)
5.
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ARTICLES OF AMENDMENT

x TO . 2, D

i ARTICLES OF ORGANIZATION <z,

i OF — ' o "N

! ) f/:— ' ‘cﬁ
BLU LEGACY. 1.LC - “ s

The Anticles of Organization for this Limited Liability Company were filed on 05/29/2021 and assigned

[Floridaldocument number

This ar

L21000252322

npendment is submitted to amend the followiny:

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

The new

Enter new principal offices address, if applicable:

naine inest he distinguishable and contain the words “Limited Liability Compans.” the desipnation ~LLC™ or the abbreviation =1.1L.C”

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifa

ending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registercd Agent:

New Registered Oftice Address:

Later Florila street adibess

. Florida
Cuy Zip Code

New Registered Agent's Signature, il changing Registered Agent:

! hereby uccept the uppointment as registered ugent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and Iam familiar with and

accept

the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or. if this document is

being fifed 1o merely reflect a change in the registered office address, 1 hereby confirm thet the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




]f.am’ending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added

. oy removed from our records:

MGR = Manager
AMBR = Authorized Member
I
Title ! Name Address Type of Action

MGR FADI ABOU ASSI 4474 WESTON RQAD, SUITE 143
= Add

DAV, FL. 33331
ClRemove

CIChange

MGR STEVEN ABOU ASSI 4474 WESTON ROAD, SUITE 183 =
Add

DAVIE, FL. 3333]
ORemove

(OJChange

OAdd

EIRemove

HChange

Jadd

ORemove

OChange

OAdd

JRemove

OChange

OAdd

. CIRemove

{iChange




D. Ifamending any ather information, enter changes) heres cdrch additionaf sheets. if necessary.s

.. Effeenive date, it other than the date of filing: {uplinnal)
(1 an eliectve date s fisted, the dine must by specibic amd cannot be prioe 1o date of Tihng o more tan 00 das s allee Gling,) Pursuanl e o03.0207 {3y
Note: Hihe date inserted i this block does not meet the applicable statutory filing requirements, this daie will net be tisted as the
document’s effective date va the Depmitment ol Siate’s records,

11 the record specitios d delaved effective date. but not an effective time,at 12:00 a.m. on the cartier of: (b The Yith day atter she
record is iihed

JUNI 2 24120
Daied

v

v
-
e —————

—_—

STzhature of s member or authosizcd reprosentinive of o theither

FEETE ABOLT ANSL AMANAGER

Pyped or prnted nanee of signee

Filing Fee: 825.00



