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ARTICLES OF ORGANIZATION
OF

gurs on our records.)

BLUE INVESTMENT PARTNERS, LLC
3

(Name of the Limited Linbilitv Company as it now
Lubiily Company)

{A rionda Limile
01/19/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

122000021087

Flonda document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name ol the limited liability company here:

The new name musl be distnguishabie and end with the words “Limited Lusbihily Company,” the designation "LLC" or the abbrevaakon "L L C

Enter new principal offices address, il applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICIE BOX)

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

B.

registered agent and/or the new repistered office address here: ~

>

— ~3

- r~a

. . -7, X
Name of New Registered Agent: : v i
- AR
New Registered Office Address: e -y
Inter Flonda sireer address B P__-E :;jl - ::‘
. Florida P~ <

 Zip Gende
~d

Ciry

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree (o act in this capacity.  further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, I.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been notified inwriting of this change.
If Changing Registered Agent, Signature of New Registered Agent
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Authorized Member being added or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR LANCE G HARRIS 1211 Avenue of the Americas, 40th FL

New York, NY 10036

O Add

W Remove

AMBR Sanjan Dhody c/o Stein & Harris 1211 Avenue
of the Americas, 40th Fi
New York, NY 10036

M Add

O Remove

03 Add

3 Remove

O Add

O Remove

0 Add

O Remove

O Add

C Remove
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E. Effective date, if other than the date of filing: (optional)
(The effectve datc must be specific. cannot be prior to date of rece:pt or filed date and cannot be more than 90 days alter
the date th:s document :s filed by the Flonda Department of State)

Dated MAY 12{ e - 2022
. J’}n]& Vg
A\ posiccnomariat
S:gnatwre of a member or authornized representat:ve of a member

Sanjan Dhody-Member

Typed or prited n2ame of signee
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