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COVER LETTER

TO: Registration Nection
Division of Corporations

KIDS BLULE OUEAN LLC
SUBJECT:

Nurne of Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MISLEYINS CABRERA CABRALES

Niame of Person

Frenv{empiny

H909 Bl CENTROCT

Address

TAMPALFL 32034

Citv/Ste and Zip Code
MILITBONITA 272 HOTMATL.COM

B rcddes<: tio be ased T Tuture annual report notiticanon

For turther information concerning this matter. please call:

MISLEYDIS CABRERA CABRALES 83 S30-8404
HiN| )

Name of Person Arca Code Dy timwe ‘Telephone Number

Enclosed 15 a check for the following amount:

= 52500 Filing Fee (3 $30.00 Filing Fee & 1 S335.00 Filing Fec & Ci $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
taddinenal copy s enclosed) Certified Copy

tadditiontl copy s enctused)d

Mailing Address: Street Address:

Registration Section Registration Sectton

Division ol Corporations Division of Corporations

P.0. Box 6327 The Centee ot Tallahassee
Tuallahassee, FL. 32314 2413 N Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
170
ARTICLES OF ORGANIZATION
OF
KIDS BLULE OUEAN LLC

(Name of the Limired Liability Company as il now appears oo our records, )
tA Flonda Tinnted Linbilny Company)

The Articles of Organization for this Limited Liabiiity Company were tifed on
q 2O TR st
Florida documuent number 1-=1H0027%250

JUNE S, 2021

and assigned
This wiuendment is submitted w amend the following:

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

Enter new principal offices address, if applicable:

The new nasme must be distingushabile and contan the words “Limited Liabulity Company,” the dessgnation “LLC™ o the abbreviation “T LT

(Principal office address MUST BE A STREET ADDRESS)
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B. If amcending the registered agent and/or registered office address on our records, enter the nametof the new registered

avent and/or the new registered office address here:
Napie of New Registered Agent:

JANED RIOS JEANIAQUES
New Reprstered Ofice Address:

BON EL CENTRO T

Fuer Plovida soreen addiros

TAMPA

. 3303
. Florida 277
e
New Repistered Apent’s Signature if changing Revistered Apent:

Zip Codv
[ hereby qecept the appoinement us registered agent and agrec (o act i dhis capacioe. T firther agree o comply with the
provisions of all stanes relative o the proper and complete pevtormance of my draies, and Dam familicr with aud

company has been norificd in writing of this chunge.,

aceept the obligations of my position as registered agent as provided for in Chaper 605, 1.8 Or, i this documeni iy
being filed 1w merely reflect a cluige in the registered office address, [hereby confirm that the limiced fiahilin

ire "hunging R;.'g ercd Agent, Higllu-lu-rr of New Iil‘i;i\“.‘rl‘(! Agent




If amending Auvthorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or renmoved from our records:

DMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Janet Rios Jeanjagues OO BT CENTROCT
ClAdd
TAMPALFL 33034
CJRemove
= (Change
AMBR Misleydis Cabrera Cobrales (9 EL CENTRO CT
CiAadd
TAMPALFL 33634
O Remove

Change

)

LRI

Add

C
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CAgemove,
=

207 Cighange
-y - ™~

D Add

CJRemove

O Change

OAdd

ORemove

U Change

TlAdd

O Remove

JChange




. H amending any other information. enter chunge(s) here: (Atach additiona! sheers, i necessarnc)
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E. Effective date, if other than the date of filing: (optional)
Uan etfective date 1< listed, the date mwst be speertic and eannot b prior w date o fling ar more than 90 davs afier Gling.} Pursuant 10 6050207 ()b

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. thiz date will not be fisted as the
document’s effective date on the Department of State’s records,

If the record specifies i delaved efiective dute, bui notme elftective ime, at 12:00 aan. on the carlier o (b
record s Nlec.

The Okth day alter the

JULY 14 2021
Dated )

Signature ol a mu

seror authorized representative of a member

JANET RIOS FEANIAQULS

Tyvped or prmied namwe of signee

Filing Fee: S25.00



