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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE EXPERT SERVICES LLC
SURIECT:

mame of Limited Liabiity Company

The enclosed Articles of Amendment and feers) are submiied tor tikng.

Please return ail correspondence concerning this matier (o the tollowing:

CLAUDIA §.1MA

Nine ol Terson

CLAUDIA LIMA TAX & ACCOUNTING LLC

Firm/Cuompany

GEHY CONROY WINDERMERE RDUSUTTE 200 QFFICE 241

Ad u.lt._ﬂ.

WINDERMERE. FU. 34786

Cits/S1ate and Zip Code

INFOGECLAUDIALIMATAX COM

E-manl address: (10 be used for fugure annual mweport notiticatton)

I"or turther information concerning fhis matter, please call;

CLALDIA LINA

407 352790
o oaty ) o
Name of Person Area Code Duyiime Telephone Nurber
Faclosed 1s a check for the folluwing amount:
= 57500 Filing Fec C1 830400 Filing Fee & DVSE200 Filing Fee & 1 56000 1ling Fee,
Certificate of Status Cernfied Copy Certificate of Status &
taciditionat capy 1y enclosed) Certitied Copy

{adiditivnal copy i enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section
Division of Corparations
The Centre of Tallahassee

Tullihuceoses 1T 2722112

24135 N, Monroe Street, Suite 810

e
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ARTICLES OF AMENDMENT 1 ,"f -
T0 L, TR
ARTICLES OF ORGANIZATION T L
OF T

BLUE EXPERT SERVICES LLC
(Name of the Limited Liability Company as il now appears on our records.)
(A Tlornida Dimied Tiability Company)

- . . . C T . 132023 .
he Articles of Organization for this Limited Liatality Company were filed on 04:13/2021 and assigned

123000 R29EY

Flonda docuwment number

This amendment 15 submitied 1o amend the following:

A If amending name, enter the new name of the limited {iability company here:

The pew name must be distmguiskable and contain the words “Lunited Linbility Company.” the designation “LECT or the abbreviation ™1 1L.C

Enter new principal offices address, it applicable: _ . .

(Principal office addresy MUNT BE A STREET ADDRESS) e R _

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reasiered Avent:

New Reyistered Oftice Address:

Enler Flonda stroet address

. Florida
iy Zigy Cende

New Registered Apent’s Signature, if chunging Registered Apent:

[ hereby accept the appoiniment as registored agent and agree to act in this capacion § further agree 1o comply with the
provisions of all stettes relative o the proper and complicte pevformance of my duties, and §am familiar with und
accept the vhligations of my position as registered agoent as provided for in Chaprer 003, F.5. Or, i this document is
being filed to merely reflect a changi in the registered office address, heveby confirnt that the limired Lability:
company has been notified in writing of this changv.

If Changing Replistered Agent, Signature of New Registered Agent

&
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If amending Authorized Personds) authorized (o manage. enter the ttde, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nanmwe Address Type of Action
AMNBR CAMILO T CALIXTO NETO TITOLYNMPIC CIR
=l

OCOEL. FL 34761

- - L o JdRemove
_— _ L Chunpe
TTT— T/t T o ——— e — - _ Cadd
.'.’. - -;" --—"‘
‘o JRemove
- [ —
1 f..r
. - ~.
. -C‘Ch:lﬁgu LAY

Cadd

TIRemeve

[Z.Change

— Aadd

TRemove

. CChange

N E Add

ZIRemove

C Change

C add

JRemove

Z Change
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B, IT amending anv other information, enter change(s) here: (Aiach additional sheews, f necessary,)

E. Effective date. if other than the date of filing: (optional)
(I an etlective date 15 isted. the date mast be spectite and cannat be poor 1o daie of {iling ar simee thae 90 days anfer filing.) Pursuaant o AB3 0207 (3 )by
Note: Ifthe date inserted in this block doues not meet the applicable statutory filing requirements, this date witl not be Histed as the
documuent’'s effective date on the Department of Stae’s recouds.

1 the record specifies a delaved effective date. but not an eftective dme. at 12:01 z.m. on the carlier o2 (b)  The 90th day after the
record 13 {iled.

JULY 22ND 2024
Dated ) )

Leudtbol Santol

s e SAURT L W 3D, T604 16,23 E S o o
Signature ot a member or auitionzed representabve ot memher

LEYDSKEL FIGUEREDO SANTOS

Typed or printed nime of sigree

Filing Fee: $25.00



