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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BLUE HERON 37 LLC

Name of Limited Liability Company

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

Please remurn all correspondence concerning this matter to the following:

MOHAMMED NAYEEM

Name of Person

BLUE HERON 37 LLC

Ftrm/Companv

37 EBLUE HERON BLVD

Address

RIVIERA BEACH, FL 33404
Ciry/State and Zip Code
NAYEEM_715@YAHOO.COM
E-mall addr=ss (10 be used for future annual report natification)

For futher information concerning this matter, please call;

MOHAMMED NAYEEM a (561 3y TIS-TSIL
Name of Person Arca Code Davtime Telcphone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee T $30.00 Filing Fee & C $55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additionsl copy is cnclosed)

Mailing Address: Strest Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Streer, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE HERON 37 LLC

0176872024

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

124000020604

Florida document number

This amendment is submirted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending 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 ad dress here:

7 i~
Name of New Registered Agent: : "‘ =2
New Registered Office Address: R i
Encer Florida streel addvess "= 02 o 1T
LA o T
-') -":
_Flovida—~ v Tl
City im o

Ty = L

New Registered Agent's Signature, if changing Registered Agent: . —:‘I I\')

-
1 hereby accept the appointment as registered agent and agree io actin this capacity. | further 'agreecg) comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being flled (o merely reflect a chdnge n the regiviered offfve address, [hereby vonfirm that the limited liability

company has been notified inwriting of this change.

Tf Changing Registered Agent, Signature of New Registered Agent




If am.Ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

AMBR RAHMAN 1205 LONGLEA TER TAdd

WELLINGTON, FL 33414 BRemove

OChange

AMBR SHIEKH RAHMAN 1205 LONGLEA TER BAdd

WELLINGTON, FL 33414 JRemove

GChange

Dadd

T Remove

C Change

Oadd

_JRemove

OChange

Oadd

JRemove

O Cnange

D Add

CORemave

CiChange




D Hf aménding aiy other iiformation, cnler hauguis} bore: - (dsiack aikbiional shaets, i ReteTenry,)

¥, Effectivy dide, if ather than the date of Rliog: : {voptiomaly
{10z if]octive ety 1y Lisod. ihe date gt b sputilis and cneot b2 pour 10 dale of RlEog & mory wamemunmmmxmwsmmm)
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Filing Fee: $15.09




