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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

Name o Limiied Linbility Company

Blue &cgn_/%pm‘ }%znfa/ﬁ LLC changt nand

The enclused Articles of Amendment and fec(s) are submined for filing

Please return all correspondence concerning this maiter to the fotlowing

Noan Q Il G

Nume ol Per

Bloe. Own Poat bantals LLC

Fiom/Company

L0950 S

Address

119 1 er

ijaarmj F/ 33727

CipvrState and Zip Code

b[ue pcean boatrentals @ g mac/ - wm

T-mul address: (o be used for Tuture annual Teport notitication)

For further information concerning this mater, please call
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Name of @rrson Area Code Daytime Telephene Number i1 g == b
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Enclosed is a cheek for the following amount
7 S25.00 Filing Fee £ S30.00 Fiting Fee & [0 S55.00 Filing Fee & 1 $60.00 Filing Fee
Certificate o Status Ceritfied Copy

Certificate of Status &
tadditional copy is enclosed)

Certified Copy
additivnal copy s enclosed)
Mailing Addruss:
Revistration Section

Street Address:
Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 T
Tallahassee. F1L 32314

I'he Centre of Tallahassec

2415 N. Monroc Street. Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bloe Oeen Bpat Rentals LLC

(Name of the Limited Liability Company as it now appeays on our records.)
A Flonda Limited Liabiline Company

The Articles of Organization for this Limited Liability Company were filed on /52///3//302 % and assigned
Florida document minmber A 23 000 53/ 30

This amendment is submitied to amend the following:

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

 Blve (Deean. Boat Rentals LLC

“Fhe new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLE™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the n&k registered
. . R}
avent and/or the new registered office address here:

Naune of New Registered Avent:

New Reeistered Ofice Address:

foiter Florica strees addvess

. Florida

i Zipp Code
New Revistered Agent’s Signature, if chanying Registered Agent:

[ herehy aceept the appointment as registered agenr and agree to act in thix capacine. 1 frther agree to comply with the
provivions of all statutes relative to the proper and compleie performarce of my duties. and 1 am fanitiar with and
aceept the obligations of my position as registered agent ay provided for in Chapier 603, #.85. Or, if this document is

heing filed o merely reflect a change in the regisiered office address. Thereby confirm that the limited liabitity
compenny has been notificd inweriting of this change.

1 Changing Registered Agent. Signature of New Registered Azent




I amending Authorized Person(
or removed from our records:

MGR =

s) authorized 1o manage, enter the title, name, and address of each person being added
Manager

AMBHR = Authorized Member

Title

HG K

Name

Address

Type of Action
%m (G 97 AR

O Add

132
209 5O Std f19e] J-/MM'E yamw

TChange
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[JRemove

O Change
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CiRemove

JChange

O Add

O Remove

OChange



D, If amending any other information, enter change(s) here: fAnach additional shevts, if necessary,)
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12, Effective date, it other than the date of filing:

(optional)
(U elfective date s disted, the dale inust be specife and cannat be prior Lo date of filing or more than 90 days alter [iling.) Pursuant A5.0207 (3)b)

Note: [fthe date inserted in this block does not meet she applicable stawtory filing requirements. this date will not be listed as the
decument’s effective dute on the Departient of State’s records,

if the record specitivs a delaved effective date, but notan elfective time, at 12:01 aan. on the carlier of: {(b) The 90th dav afier the
record 15 fled.

Iated _D_ﬂ_wm_bﬁ/ _/02

L2023 .

Sigmsture o mend

Soan @wa G

Tvped or printed nante of signee

Tthorized representative ol o member




