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COVER LETTER

TO: Registration Section
Division of Corpovation

Changing name of LLC from Blue Horizons Realty LLC to Forgaciu. Cristian Dorin LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendntent and teef sy are submitied tor filing

Please return all correspondence concerning this matter 1o the follosing:

Crstian Forgaciu

Name ol Persun

Fimi-Company

132 Bedzel Circle Apt1 1213

Address

Naples FL 34104

CitzzState and Zip Code

cristian. forgaciu@vaboo.com

E-manl address: (10 be used for Tuture annual report nouheation)

For turther information concerning this matter, please call:

Cristian Forgaciu 239 7764573
at }

Name of Person Arca Code

Davtime Telephone Number

Enclosed 15 a check tor the following amount:

= 52500 Filing Fee = S30.00 Filing Fee &  855.00 Filing Fee & T SA0.00 Filing Fee,
Centificaie of Status Cenified Copy Certiticate of Status &
{additionz! copv i« enclused) Certitied Copy

{additional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N, Monroe Street. Suite 814

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO . LA T .

ARTICLES OF ORGANIZATION - L
OF

Bhue Jforizons Realty LLC

1Name of the Limited Liahility Compiny as it um appeais on our recurds,)
(Al - Company)
I'he Articles of Organization tor this Limited Liabilioy Company were fited on 118-20 and assigned
L2200 3813 L

Flonda document number

Thix amendinent 15 submitied 10 amend the Tollowing:

A. If amending name, ¢nter the new_hame of the limited liability company here:

Forgaciu. Crisitan Dorin LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the devignation “LLC™ or the abbreviation *1....C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Muiling 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address,

Fater Flurrda sireet address

. Florida
ity Aip Coede

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

[ hereby accept the appoimtment as registered agent and agree o act i this capacity. | further agree 1o compiv with the
provisions of all statutes relative 1o the proper and complere perfurmance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, I'.5. Or, if this documeni is
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liahilin
company has been notified in writing of this change.

If Chunging Regisered Apenl. Signature of New Registered Apent




enter the title, name, and address of each person being added

If amending Authorized Person(s) authorized 10 manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Hran Forgaciu 132 Bedrel Cir Apt 1213 Naples FL 34104
CAdd

| Remove

ZChange

ZAdd

—Remaone

- Change

—Add

“Remaove

—Change

—Add

CRemove

ZChange

—Add

_Remowve

ZChange

:z\dd

TiRemove

“Change




D. If amending any other information, enter change(s) here: (Attuch additional sheets, if mecessanc)

E. Effective date, if other than the date of filing: (optional)
(Fan effective date is listed, the date must be specific and cannot be prior to date of filing or mone than Y days atter filing,) Punaant to 6050207 (35
Note: [1the date inserted in this block daes not meet the applicable statutory tiling requirements. this date will not be listed 15 the
document’s effective date on the Depantment of State s records.

IMthe revord specitics 4 delaved eflective date, but not an effective time, at 12:01 a.m. on the carlier of* (h) The 9h day atier the
record i filed.

Pated

Signattire of it member or authorized re'){n‘.wmali\'r: of a memtber

Cristaan Torin Forgiwiu

Ty ped or panted nanie of signee

Filing Fee: $25.00



