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FLLORIDA CAPITAL C(
2330 CLARE DRIVE
TALLAHASSEE. FL. 33
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS

FROM ACCT: 120210000160

DURIER SERVICES. INC

309

AMOUNT: $25.00

AUTHORIZATION:

Jud

ORANGE CELOX LLLC

122000270792

Business Name

Document Number, (if known):

_ Walkin
~_Malout
____ Photocopy

___Certified Copy of Ap
____ Certificate of Status

NEW FILINGS

Profit
Not for Profit
Limited Liability
Domestication
Other
____ CORP

PLLC

OTHER FILINGS

Annual Report

Fictitous Name

APOSTIL (y__ |

Pick up time

Will wait

rticles of Organization

AMMENDMENTS

__X_ Amendment
___Resignation of R.A. Ofticer/Director
__ Change of Registered Agent
____Dissolution/Revocation
____ Merger
__Conversion
Statement of Correction

REGISTERATION/QUALIFICATIONS

Forcign filing

Limited Partnership
Reinstatement

Other

Country

EXAMINER’S INITIALS: |




TO: Registration Section
Dyivision of Corporations
" ORANGE CELOX
SURJECT:

COVER LETTER

LLC

The enclosed Anicles of Amendm

Name of Limited Liability Company

cni and fee(s) are submitted for filing.

Please return all correspondence donceming this matter to the following:

Man

n E Delloca

Name of Person

Mdell Consulting Carp

F imL’Co-r;‘lbay

848 Brickell Ave Ste 1130

Address
Miami. FL. 33131
City/State and Zip Code
mdellgeag@mdellconsuliing.com

For (urther information concerning

Martin E Delloca

F-mail address: {1o be uscd for future annual repon noti hication}

this matter, please call:

305
at | ]

607-3493

Name ol Person

Encilosed 1s a check for the followd

= $525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporati
P.O. Box 6327
Tallahassce, FL 3231

01 530100 Filing Fee &
Cd

Arca Cod:

ng amount:

O $55.00 Filing Fee &
Ceruflicd Copy

(additional copy is enclosed}

rtificaie of Status

Street Address:
Registration Section

Tallahassee, FL 32303

Da}'tim; Telephone Number

1 $60.00 Filing Fee,

Certificate of Stams &

Certified Copy

{adduitonal copy is enclosed)

bns Division of Corporations
The Centre of Tallahassee
il 2415 N. Monroe Street,

Suite 810



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION ~HED

P lun G
. OF
200205C22 PHi2: 26
ORANGE CELOKX LI1.C s
Name of the Limited Liabilitv Company as it now appears on our records ?\"‘-’ Jeuy U S IATE
(A Flande Timied Liahihty { ompany? TALL [e'"|.,_; *bf JFL
The Articles of Organization fgr this Limited Liability Company were filed on ¥© 06/14/2022 and assigned
l22 00270702

Florida document number

This amendment 1s submitted t

b amend the following:

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

The new name must be distinguishab

Enter new principal offices a(ldress, if applicable:
I BE ASTREET ADDRESS)

(Principal office address MUS

¢ and contain the words “Limited Liability Cor:lgun}-." the dcs_i—gnalinn “LLC" or the abbreviation “L.L.C™

848 Brickell Ave Sic 1130

Miami, FL, 33131

Enter new mailing address, iprplicahle:

OST OFFICE BOX)

(Mailiny address MAY BE A P

843 Brickell Ave Ste 1130

Miama, FL 33131

B. If amending the registered
avent and/or the new reyisterd

agent and/or registercd office address on our records, enter the name of the new revistered

d office address here:

Name of New Registeged Azent:

New Reuistered Officd

Bluemax Partners Corp

Address: 848 Rrickell Ave Ste 1130

New Revistered Apent’s Siznatu

Enter Florida street address

Zip Code

City

e, if changing Registered Avent:

[ hereby accept the appointme
provisions of all stututes relats
accept the obligations of my pd
being filed to merely reflect a ¢

I as registered agent and agree to act in this capacitv. { further agree to comply with the
ve to the proper and complete performance of my duties. and I am familiar with and
bsition as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
hange in the registered office address, I hereby confirm that the limited fiability

company has been notified in \rrrtmg of this change.

0,00 C

if Changing Reyhrered—XWEnTl, Sipnature of New Repistered Apent




If amending Authorized Perjon(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Membegr

Title Name Address Tvpe of Activn

AMBR Guelmos. Walter a 4310 SW 15 St

Oadd

- ey

OChange

MGR MIA BIZ GROLP LLC 848 Brickell Ave Ste 1130

- A

Miami. FLL 331131
[CIRemove

OChange

- - _ : . . ) CJAdd

CJRemove

LJChange

OAdd

[CIRemove

OChange

- " — . s CAadd

JRemove

TChange

CAdd

CiRemove

E)Change




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

E. Effective date, if other than the date of filing: (optional)

{IFan effective date is listed. the date must be specific and cannel be prior io date of filing or more than 0 days after filing.} Pursuant to 605.0207 {3Mb)
Note: [fthe datc inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
docoment’s effective date on the Department of State’s records.

If the record specifies a delayed ef

cctive date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th dav after the
record 1s filed.

Dec 22 2022

[ated ) .
/ Signature of a member ar authorized representative of 2 member

Martin E Delloca

" " Typed or printed name of sighee -

Filing Fee: $25.00



