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' COVER LETTER

TQ:  Reglsteation Section
Divislon of Curporations

BLUE LABEL BOAT LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) arc submited for filing.

Pleasc return all correspondence concerning this marter Lo the following:

BLANCA LLACAYQ

Name of Person

HADAS ACCOUNTING & TAX SERVICES

Finn/Company

210 §W 107TH AVE

Address

MIAMI, FL 23174

City/State anc Zip Code

hadastaxeserices@pgmait.com

E-manl oddress: (10 be wscd [or future anmel report notification}

For further information concerning this mater, pleasc call:

@ ooo2s0005

BLANCA L LACAYO

Name of Poson

Encloscd 1s a check for the following smount:

= 523.00 Filing Tec 1 §30.00 Filing Fee &
Certificate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Talinhassee, FL 32314

305 2222289
at( )
Area Code Daytime Tetephonc Number
7 85500 Filing Fee & O $40.00 Filing Fee,
Certificd Copy Certificale of Status &
(sdditiurai copy s eacloscd) Centified Capy

(adcitional copy ié enclozed)

Street Address:

Registration Section

Division of Carporations

The Cenire of Taliahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE LABEL BOAT LLC

(Name of the Limited Liability g:.gmgnnv 25 il NN Bppears nn our recorgds:)
(A Floraa Limt 1ability Company}

The Acticles of Organization for this Limited Liabitity Company were filed on 98-5202!

and assigned
Floridﬂ d(}curncn[ nuﬂlbef L21000356663

This amendment is submitzed to amend the following:

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

The new name must be distisguishable and cantain the words “Limited Liability Company,” the designation "LLC" or the abbroviation “L. LC”o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - r;._‘ T~

T ==

SRR G -
Enter new mailing address, if applicable: S
(Maiting address MAY BE A POST OF FICE BOX) » S = =

@ 0O

s

- [ =]

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

Name of New Registered Ageat:

New Repistered Office Address:

Enter Florida sireet address

, Florida

Citr Zip Code

~ew Repistered Agent’s Signature, if changing Repistered Ayent:

1 hereby accept the appointmeni as ragisiered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If rrmending Authorized Personfs). suthorleed to maosge, goter the title, najme, amd adiress of each persan belng added
or rempved [Tom oi ¥ records;

MGR= Manager

AMBR = Authorized Member

Title Name dgraas Type v lon

MGR ISAAC TALMACIV 1634 DIPLOMAT DRIVE MIAMI FL 33179 Al
g Add

ORemove

Change

Oadd

{ORemave

OChange

Oadd

ORcmove

OChange

JAadd

CRemeve

O Change

DOAdd

DRemove

.. JChange

JAdd

O Remove

[JChange
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D. If amending any other nformation, enter change(s) here: (Atiach.additional sheets, if necessary,)

. A 16,2021
E. Effective date, if ofler-than the date of fillng; st : (optionsl}
{If an g/fective date is listed, (he dafe mst be apekibe and cannat be prior %.d8ic of filing or.mor thar 90 days alter Aling.) Pursusnt 1o 605.0207 (3)(0b)
Nete: If the date inserted io this block does:pot mect the applicable statutary filieg requirémenty, this dare will not be listed as the

docuroens's effeciive daie on the Department of State’s records. N —
b L-- g
— e
g
¢ the record specifies a delayed effective date, but ot an sffcctive lime, at 12:01 a.m. on the carlisraft {b) The 90th.dey K2 tho
rocord is filed, 3 = )
L —
August 16 2021 e £y
Dared i . , . T Mm@
SRS - =
— rT_)
&
@ < . ‘ élh— il
; u Member o7 autharized representafive of o member ™

ivonne Talmeciu
e ' Typed Oc prinied REME of Signee



