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COVFR LETTER
({{H2300022¢687 3)))
TO: Registration Section
Divisinn of Corporatinng

BLUI HERON POND, LLC
SUBJECT: =

Name of Limited Li::h-iTn_v (.'ompuny“

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

Please return ali comrespondence concerning this mateer to the following:

DONNA M. FLAMMANG, ESQUIRI:

Niume of Person

BRENNAN. MANNA & DIAMOND, P.I..

FirniCompany

8891 RRIGHTON LANE, SUITE 112

Addiess
]

BONITA SPRINGS, ¥1. 34135

—_—_— a—_——a _

i.'ilyf'.‘;mtc and Zip Code

diflammang@bmdpl.com

E-mail addicss: (10 he used for fulire annual report nonication)

For further information concerning this matter, please call:

DONNA M. FLAMMANG RELY
At J.

Area Unds

403-8672

Namie of Person Daytinw Telepitone Number

Enclosed is & check for the following amount:

M $25.00 Filing Fee (U $30.00 Filing Fec &

Certificate of $tatus

FRS5.0u Filing lice &
Cuttified Copy

tadditonal copy is enchoicd)

LI $60.00 Filing Kee,
Certificate of Stutus &
Certified Copy
(additional copy is encloscd)

F.002/005

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Strect Address:

Registration Scetion

Division of Corporations

The Centre of T'allahassee

2415 N. Monroe Street, Suite 810
Tallahassce. I71.32303

(((H23000229687 31)
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ARTICLES OF AMENDMENT
TO ' (((H23000229687 3)))
ARTICLES OF ORGANIZATION
OF

06/23/2023 . 13:0500nna Flampang

BLUE HERGON PUND, LL1LC

(Name of the Linfcd Liablltty Company as it now appears o0 oy records,)
(A Florida Timned TaabiTity Company)

The Articles of Organization for this Limited Liability Company were liled on M/NE ¥, 2023

Florida documnent number 123000278224

_ and assigned

This amendmend is submilted to amend the foltlowing:

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

The new name m—ﬁ.;lgaisx-iugﬁghab!c ard contain the words “Limited Fiability Comipany,” the designation “LIC or the abbrcvintimr\_;L.[ WSO

2
Enter new principal offices address, if applicable: o - . - = _
(Principal office address MUST BE ASTREET ADDRESS) L - — . —
o I S
Enter new malling address, if applicabic: - A
(Mailing address MAY BE A POST OFFICE BOX) L . "o

B. If amending the registered agent and/or registercd office address on our records, enter the nanie of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address: - _

Entger Movidn streor nddrevs

Florida

Zp Code

New Registered Arent’s Signature, il changing Registered Agent:

! hereby accept the appointment us registered agent and agree to act in thiy cupacity. { further agree to comply with the
provisions of all statutes relative to the propei and complete performance of my duties, and | an fumilicr with and
accept the obligations of my position s registered ugent as provided for in Chapter 605, 1.8, Or if this doctment is
beiug filed to merely reflect g change in the registered offive address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

IT Changing Registerey Agent. éignntu;u: of New R;gﬂl‘s.t:r;d Ag'cm |

({(H23000229687 3)))



05/2942023  13:05 bonna flammang
IT amending Authorized Person(s) authorized to man
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
CHRISTOPIER SPANO

A —_—
JILT. ANN SPANO

MBR e
JACQUELINE SPANOD

MGR —.
DANIEL SPANO

L

(FAX)233 330 1320

age, enter the title, name, and address of each person being added

P.004/005

(((H23000229687 3)))

Address

ST DAV LE CIRCLE, UNFI #8114

_.. o hiaud
NAPLES, KL 33112-7283
e _ = Remove
.. "lChange
5784 DEAUVIH.LL CIRCLE, UNIT #8104
I jadd

NAPLES P, 34112-7283

ce e e . i = Remuve

e e IChange
5784 DEAUVHLLE CIR( LECUNEE EB10g
— = . PN Fo X1 11
NAPLES, FL, 343 12-7283
. ——_— e . _._ . =WR&nove
. P hange
3783 DEAUNVIEL CIRCEE, UNIT HR104
. _ A
NAPLES, FT. 34112-7285
. _m Remove
- U Change
CPiAdd

i IRemove

_ iChange

VA

e e,V IREmMmOvVE

e o 1Change
({((H23000225687 3))

Type of Action
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D. If amending any other information, enter change(s) here: (Attach additivnal sheels, if necessury., )

K. Efective date, if other than the date of filing: (optional)
(Ifan cffective date is listed, the date must be specinic and cannot be priv o dat of filing ur more than 90 days afler filing.} Pursuant to 605.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Fisted us the
document’s effective date on the Departinent of Siate’s records.

If the record specifics a delayed eftective date, but not an effective time, at 12207 a.n. on the earlicr of: th)  The 90th day atter the
record 15 filed,

JUNE 28 2023
Dated o

.-

Signatire of a member or wathoriFed ro resentative of s member
g p

DONNA M. FLAMMANG, ESQUIRY

Typed ur printed nane of vigiee

{({(H23000226687 3)))
Filing Fee: $25.00



