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COVFER LETTER

TO: Registration Section
Division of Corporations

Fi. BLUHZ SKY CONTRUCTION LLC
SUBJECT:

Namnwe ef imied Liahility Company

The enelosed Articles ol Amendment and fecgst are snhmitied for 1ling,

Please rennmn all correspandence concerning this maiter o the tollowing:

ASHLEY FBALDERAS

Name of Persen

FLOBLEE SKY CONTRUCTION LLC

FirmdCompany

T4 SWACCOY AV

o
-2

Address

PORT ST LUCIE, FI. 34953

Citve State and Zip Code
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Ll address: (1o be used tur tuture annual report notibheation)

For [urther information concerning this matter, please call:

ASHLEY J BALDERAS

W3 779-06249
- il )
N ol Persen Ara Uede Daytinie Felephone Numbe
Enciosed is a check for the following amoant:
I S25.00 Filing Fee = $30.00 Filing Fee & {1 853,00 Filing Fee & (3 S60.00 Filing Fee,
Certiticate of Status

Certified Copy Certificate of Status &
Certitied Copy
{ndditional copy i< enclused)

tadditionasd copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Taliahassee, TL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLBLUE SKY CONTRUCTHON LU

(Namye of the Limited Liability Company as il now appears o ouv records, )
) ¥ 3
e Tonda Damined Tiabilny Tompany)

2(12 .
0971972012 and assigned

The Artickes of Organization for this Limited Liability Company were filed on

. . 7 v 7
Florida documen number -2 200008740

This amendment is submitted to amend the following:

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

FI. BLUE SKY CONSTRUCTION. LL.C

The mew pame nust be distingnishabie wnd contim the wonds “Limited Labiiios Company.” the designation 110" or the abbreviation “LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new muailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE RON)

8. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Avent;

New Rewistered Office Address:

Fnter Florida soreer adidress

[ . Florida

ey Zipp Conder

New Registered Agent’s Sionature, if changing Registered Agent:

[ hereby accepr the appointment as regisiered agent and agree o det in this capaeine, 1 firdher agree to comply wieh the
provisions of all statutes relaiive 1o the proper and complese performanee of my duties. and Fam familiar with and
aceept the obligations of mv position as registered ageni ax provided jor (o Chapter 6035, F.S. Or, i this document is
being filed 1o merely reflect a change in e registercd office address, [hereby confirn thae the limited ability
company has heen notitiod in writing of this change,

IT Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Persons) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

gt

Title Name Address I'vpe of Action

MGR ROGELIO BALDIERAS T SWOACCOY Ave. Pon St Lacie. FL 349353
Er\dd

ClRemove

OChange

ClAdd

CRemove

CiChange
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ORemuove

CIChange

O Add

TIRemove

OChange

OAdd

CdRemove

OChange




3. If amending any other information, enter change(s) here: cduach addivional sheets, i necessanc.

NONE

Gf:dlHd €2 130 6202

HAET2023

K. Effective date. if other than the date of filing: {optional)
(ran effective date is listed, the date mest be spectfic and cannet be pror o date of filing or more than 90 days after filing.) Pursuant w 6050207 {31(b)
Note: [Fthe date inserted in this block does not meet the applicable statwosy tiling requiremems, this date will not be listed as the

document’s effective Jate on the Departiment of Stale’s records.

It the record specitios a delaved effeetive date, but m an effective time, at 1201w on the earlier oft (b1 The 9ih day after the

record is filed.

OCTOBER 11 MR
Dated . .

Stotctee oo meber or anthorized representative of wopember

Filing Fee: $25.00



