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STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 8050209, F.S . this document is being submitted to concel a previously Nled document,
FIRST: The name of the limited liabiltty company is;

Blue Investment Partners {l, LLC

SECOND:

The Florida Document number of tie linmited liabikity company i3
THIRI:

- L.22000121437
ARTICLES OF ORGANIZATION

Bocument to he corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN]

ARTICLE #4: Name of Marager: Blue investment Partners LLC ¢/o Stein & Harris 1211 Ave of the Americas 40 FL

New Yerk, NY 10036 Typographical Error Corrected Statement:Address: Blue Investment Management LLC ¢/o
Stein & Harris 1211 Ave of the Americas 40 FL New York NY 10036
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Was delectively signed. The manner in which the document was defectively signed and the appropriate cotrection arg
as follows:
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Signature of Awthorized Representative '

Dale
Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepling the designation),

New Registered Agent’s Siganature, if changing Repistered Agent;

T lioreby wevept the appuintment as registered agent and agree io aci i this capuciiy. I further ugree 1w comply with the
provisions of all stanetcs relaiive to the proper aned complere pedformance of my duies, and am fumilies with @l cocept the
obligations of my position ay registered agent as provided for in Cheprer 03, F.S. Or, if ihi's document is heing jited 1o mereiv
refleet u change in the registered office adidress. 1 hereby confirm that the linsited fiability compuny hus been notified i writing
uf iiis change.

Rugestered Agent's Signatuse
Filiny Fee: S25.00
Certified Copy: 30,00 (optionai)
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