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ARTICLES OF AMENDMENT WiH22uuu 128 1143}))

TO | - P .

ARTICLES OF ORGANIZATION - -.
OF . :

BLUE POINT ORLANDO, LLC

(Name of the Limited Linbility Company as it huow appears on our records.)
(A Flonda Limited Ligbility Company)

The Articles of Organization for this Limited Liability Company were filed on February 14, 2022 and assigned

[.22000058514

Florida document number

This amendment is submitted to amend the following:

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

The new name must be disungwishable and contain the words “Limited Lizbility Company,” the designation “LLC” or the abbreviaton "L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QOFFICE 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 Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cuey Zip Code

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

I hereby accept the appoiniment as registered agent and agree io act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with aid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

or removed (rom our records: (((H220001 2811 43)))

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR JOSE MARIA RIBOT BARROSO 1000 BRICKELL AVE STE 300
= Add

MIAMIL FL 33131
CiRemove

CJChange

Oadd

TRemove

CIChange

Oadd

ORemove

O Change

D Add

ORemove

CiChange

Oadd

ORemove

ClChange

Tl Add

ORemove

O Change

(({H220001281143)))



o8/04/2022, 10:15 To: +1 850-617-6381 From: +1 305-372-2526 [Elue Peoint Orlande - LLC Amendment] Page 4/4

AL e e e YY)

1. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optinnal)
(ITan cffecuve datg 15 histed, the date must be specific and cannol be prior 1o date of Gling or more than 50 days after filing ) Pursuant te 605.0207 (3
Note: If the date inserted in this block does rot meet the applicable statuiory filing requirements, this date will not be listed as the
document’s cffcctive daie on the Department of State’s records.

If the record specifies s delaved effective date, but not an effective time, at 12.01 am. en the carlier of. (b) The Y0th day after the
record is hled.

April 2
Dated P

Signature er or gathorized representabive of a member

Robett R, Adams, Authorized Repgesentali

' Typedor printed nume of signee

Filing Fee: 825.00 ((H220001281143)))



