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COVER LETTER

&
TO: Registration Section
Division of Corporations
Blue Martint [Investments, [LEC
SURIECT:

Namw 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:

Amina Barraj

Name ol Person

FirmdCompany

32253 MelLeod Dr. Sute 100

~—3
[guton. }

Address

las Vegas, NV 89121

——

Gdi

L

CitwsState and Zip Code

rafandersonadvisors.com

!

[-mail address: (to be used tor future annual report natitication)

For turther information concerning this matier. please calk:

Aning Barrg) 800 T06-4741

at [ }

Eh:ct

Nuame of Person Area Code

Enclused 15 a cheek for the tollowing amount:

= S23.00 Filing Fee 3 $30.00 Filing Fee & 1 835.00 Filing Fee &
¢

Certificate of Sutus Certitied Copy

(addituna] copy i3 enclosed)

Muiling Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Daxtime Telephone Number

L S60.00 Filing e,
Certificate of Status &
Certitied Copy
tadditional cupy s enclosed)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hiue Martini Investments, LILC

{Name of the Limited Liability Company as it now appears on our records.)
(AF aabhity Company)

: . : e e . 2OR/2023 .
Fhe Articles of Organization for this Limited Liability Company were filed on 0208703 and assigned

123000070375

Florrda document mumber

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Compiny.” the designation “LLCT or the abbreviation »1L L

Enter new principal offices address, if applicable: | Eé —
(Principal office address MUST BE A STREET ADDRESS) - "

- A
Enter new mailing address. if applicable: --;: o o’
{Muiling address MAY BE 4 POST OFFICE R(X) i :?;; -I'S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent;

New Reeistered Oftice Address:

Freer Florida street adudress

. Florida
Ciry Zip Codee

New Registered Agent’s Signature, if changiny Revistered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capacine. | further agrec to comphe with the
provisions of all starures relative 1o the proper and complete performance of my duties, and an familiar with and
accept the oblications of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed (o merely reflece a chunge in the registered office address. 1 hereby confirm thar the limited Livbilioe
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Revistered Avent




If amending Authoerized Person(s) autherized to manage. enter the title, name, and address of each person_being added
- or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Goutam Pai 3223 Mcl.cod Dr, Suire 100
Al

[Las Vegas. NV 80121
TIRemune

“1Changy

IAdd

ClRemaove

Pl
[t }

e Py
it ‘-‘g__lt'hangu
b [Lotp—

o

1.0 *

Iadd

L

)

Remtove’

L

- C )

]
4143
£

Change

JAdd

CRemove

OChunge

1AL

CdRemove

O Changy

OaAdd

ORemove

T hange




0. I amending any other information, enter change(s) here: CArach additional sheets, if necessary.

(optional)

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

(an etfective date bs listed, the date must be specitic and cannot be prior to daie of filing or mare than %0 days atier filing,y Pursuant 10 6050207 (3xh)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuive date on the Department of State™s records.

1f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft thy The 96th day atter the

record s Tiled,

April 7th 2025
. o 3

Dated
- - A e
oo ez
[ ——
Signature of a member or avthorized representative of’a member -

Adning Barraj
Tvped or printed name of signee o —




