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TO: Registration Scection

COVER LETTER
Division of Corporations

BLUE RESORTS LILC
SUBIECT:

Namwe of Linnted Lishility Company

The enclosed Arucles of Amendment and feets) are submitied dor ihing,

Please retwnn all corvespondence concerning this matter to the fnllowing:

ROBERTO DI LENA

Namw of Person
MTR & ASSOCIATES LU

FrenpCampany

P03 WATERFORD WAY STE 803

Address
MIAMI FL 33126

Cinv/Saate and Zip Code
anioninestuve pmail.com

[-emnl address: (o be used tor funae annual epodt nontieatons
For further infornition concerning this matter, please call
ROBERTO DI LENA

ans 471-587
at
Nimie o Persan

Area Code
Enelosed is a cheek for the following umount:

&\ 52500 Filing Fee

Daviime Telephone Number

TF$30.00 Filing Fee &

Certifivate of Stitus
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$55.00 Filing Fee & -
Certified Copy

S60L00 Filing Fee,
Cortiticate oF Status &
Cudditiomal copa i enchisety

Cerufied (..'nl'l.\'
Alailing Address:

Registration Seetion

Division of Corporations
P.O. Box 6327

tadditional copy is enchased)

Street Address:
Regisiration Secton
Division of Corporations
The Cenire of Tallahassee
Talahassee, F1L 32314

2415 N Monroe Strect, Sunie 810
Tallabassee, FFIL 32303
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF
HLUE RESORTS LLC

(-5 Flonda Limated Linbiliy Company )

iName of the Limited Liability Company as it now appears on our records.}
The Articles of Organization for this Limvited Liability Company were filed on
Flonda document number

122000074038

2082024

This amendment is submitted 10 amend the following:

and assigned

A, It amending name. enter the new nanne of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “L1LC™ oz the abbreviation " LLLLCT
Enter new principal effices address. if applicable:

L3 [Cf-"
(Principal office address MUST BE A STREET ADDRIESS) _.:‘:; = -
ZE B L
r\') s
e ) vy
Eater nesw mailing address, if applicable: -
- —
(Muaiting address MAY BE A POST OFFICE BOX) ‘:— e
apent and/or the new registered office address here:

i
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Name of New Registered Avent:

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

New Registered Office Address:

Farter Flovida steeet adifress

Cinv

New Registered Avent’s Signature, if changing Registered Avent:

. Florida

Zip Code
[ hereby aceept the appointment as registeved cgent and agree to act in this capacity, 1 fiethier agree o comply with the
provisions of all statuies relative o the proper and complete performeance of my duties, and Dam fumilicr with and
accept the oblivations of wiv position as registered agent as provided for in Chapier 603 F.S0 Cr it this docimeny ix
being fited o merely reflect a change in the regisiered office address, L herehy confiron that the limised fiabditye
compaiy has heen notificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




- ' - *
i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoeved from our records:

MCGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGR EAANUEELA SAUVE TOIWATERFORD WAY STE 805
Add

MIAML FL 33126 _
mRemove

W hangw
MGR TAMARA OLIVIERI] FOIWATERFORD WAY STI 803
w Add
MIEAMIFL 33020
CRemove
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OChange

Oadd

ORemony
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1Y If amending any other information, enter change(s) here: drtach additional shects, if necessarn.

E. Fffective date, il other than the date of liling: {optional)
(i an effective daie is listed. the date must be specitic and cannot be prive to date of iling we mare than 90 days aticr Giling.) Pursuant to 6030207 (34h)
Note: [1the date inserted in this block docs net meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s reconds.

1f the record specifies a delaved effective dane, but not an effective time. at 12:01 au onthe carlice oft ¢b) - The Bth day afier the

recard 15 filed,

MARCH 20TH 2024
[uted .

Signature ot a member or authorized Fpreseniative of o member

ANTONING SAUNVE

Typed or pristed name o sizsee

Filing Fee: 32500



