From: EXPAT CONSULTING

2022-04-21 13:55:36 GMT 14076418083

To: ~18506176383 . Pape: 20f 8

Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000144403 3)))

IO

H220001444033ABCU

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

Ta:
Division of Corpcrations
Fax Number : (85@)617-6383
From:
Account Name : EXPAT CONSULTING CORP.
Account Number : 120198688036
Phone : (a@7)745-1112
Fax Number : (497)641-3883

*stnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Erail Adgress: ACC@EXPATCONSULTING.COM -
o .
- b{_,; o
- e
= SRR
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN = =
= BLUF, DESIGN & SOLUTIONS 1.1.C QL8
- p—— o— ::.:] - — ~
o [Certificate of Status | 0 | __::- - &
b3 [Cenified Copy | 0 | 52 c:: )
= = |Page Count [ 06 | g’: o
|[Estimated Charge L N 525.00 | - @

Electronic Filing Menu Corporale Filing Menu Help

o Tl udy
Y QEIEN Y



To: 18506176383 Page: 5of 8 2022-04-21 1355:36 GMT 14076418083

COVER LETTER

TO: Registration Section . :
Division of Corporations

BLUE DESIGN & SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

NILTON FREGNI

Name of Person

EXPAT CONSULTING CORP

FirmeCompany

8615 COMMOMTY CIK. 8T 11

Address

ORLANDG - FL - 32819

CinState and Zip Code
ACCIBEXPATCONSULTING.COM

F-mmil address: (o be tsed for fiture annual report notification)

For further information concerning this marter, please call:

NILTON FREGNI

A7 745.0112
at )
Nume of 'erson Arca Cixde Dastinwe Ielephone Number
Enclosed is a check for the following amount:
W 57500 Filing Fee [ 53000 Filing Iee & [l $55.00 Filing Fee & 7 $60.00 Filing Fee.
Centificase of Status Certitied Copy

Mailing
Registration Scction
Divisian of Corporations
.0, Box 0327
Tallahassee, FI. 32314

StreetAddress:
Registration Section
Division of Corporations
The Centre of Tallabassee

Iatiahassce. FL 32303

Cerntiticate of Status &
Cadditiond copy s enclosed ) Cenified Copy

additional copy is enckised)

2415 N. Manroe Street, Suite 810

From: EXPAT CONSULTING
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE DESIGN & SOLUTIONS LLC
Name of the Limited fiabikity C ANy asi i r regords;)

. - P . . .- T . - 1472022 .
The Articles of Qrganization for this Limiied Liabitity Company were tiled on 03714:202 andassigned

. 22 283
Florida document number L22000128335

This amendment is submitted 10 amend the following:

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

The new tame must be dhstinguishable aad contiin the words “Limited Liability Company.” the designation “LLC™ or the ubbreviation *1.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new matling address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

i T
\ . o e () .
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the neworegistered
agent and/or the new registered office address here: ol %
3 -
W N
L
Namg of New Registered Agent: i g
-, v O
A x
New Registered Office_ Address: Y
Enter Florida sireet address =» -
padh D
. =T o
. Florida
Cine Zip Coxle

New Registered Agent’s Nignature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all stattes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent s provided for in Chapter 605, F.S. Or. if this document is
being filed w merely reflect a change in the registered office address. [ hereby confivimn that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, pame, o nd address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR A CAMPOS GOLLEGA, MAURO CESAR O add

ORemave

B Change

O Add

ORemove

O Change

JAadd

ORemove

ClChange

DOAdd

ORemowe

OChange

CAdd

ORemove

OChange

OAadd

ORemove

O Change
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D. If amending any other Information, enter change(s) bere: (Aitach additional sheets, if necessary.)

We'd like to correct the iast name of the member to;

A.CAMPOS GOLLEGA, MAURO CESAR

E. Effective date, if other than the date of fiing: (optional)
(If an eflective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Nate; 1f the date inserted in this block docs not mect the epplicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depariment of State™s records.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ORLANDO, 20 2022

¥ A

P .
Signature of & meruber or suthorized representative of & member

MAURD CESAR ALVES CAMPOS GOLLEGA
Typed or prmted name of signes
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