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COVER LETTER (((H24000221105 3)))

TO: Registration Section
ivision of Corporations

.. <

BLU HOLMES RENTALS LLC
SUBJECT:

Name of Lunited Liabality Company

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

Please return all correspondence concerning this matier fo the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

od
-
Address -
-
HOUSTON TEXAS 77064 ~
—J Pt
CitysState and £ip Code - RS
et
EFILE1234@INCFILE.COM = e
L
Fomailaddress: (o he nsed farfutare impmal report sotification) o Lo
o SR
For further intormation concerning this matier, please call: oA h_}‘m'
I
LOVETTE DOBSON 8884623453
at ( )
Name of Person Arva Code Davtime Telephone Number
Enclosed is u cheek for the tollowing amount:
W 325.00 Filing Fee O 53000 Filing Fee & O §55.00 Filing Fee & T Se0.00 Fiting Fee.
Centiticate of Stalus Centificd Copy Certificaie of Stmusy &
(additional copy is enclosed) Cerufied CU[)_\,’
(additional copy i: encloseds
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT {((H24000221105 3)))
TO
ARTICLES OF ORGANIZATION
OF
BLU HOLMES RENTALS LLC
tvame of the Limited Liability Company as it now appears on cur records.)
(4 Floruda Lmnted Lability Companyt
The Articles of Organization for this Limited Liability Company were filed on 06/05/2024 and assigned
Flotida document number 124000256956
‘This amendment is submiticd to amend the followmgy:
A, W amending name, enter the new name of the limited liability company here:
The new name must be distingeishalble and contain the words “Limited Liabtity Company.” the designation "LLC™ or the abbreviation 1L LCT
Enter new principal offices address, if applicable: 2
e B
{Principal office address MUST BE A STREET ADDRESS} =~ Inf
s =
~ 5
~d ,:: s
Enter new mailing address, if applicable: - =
=X i
tMailing addresy MAY BE A POST OFFICE BOX) —— =
Ay L
""""""""""" oy NG

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 address here:

Name of New Registered Ageni:

New Revistered Office Address:

Fuiter Flarvidu steeet address

. Florida
Uiy iy Cender

New Hegistered Agent’s Signature, if changing Kepistered Agent:

[ herehy aocepr the appoiniment as regisiered agent and agree o act in this capecioe T further agree to comply with the
provisions of all seatures refative to the proper and complete performance of my duties, and T an familice widh amd
accept the obligations of myv position as registered vgent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed to merely reflect a change in the registered office wddress, [ hereby confivm that the limited labilioe
compenny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

{((H24000221105 3)))
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If amending Authorized Person(s) authorized to manage. cater the title, name, and address of cach person_being added
or reinoved from our records:

MGR =

Manager

AMBR = Authorized Member

Nare

Kevin Hodges

Page:

13723 Atlantic Blvd

(((H24000221105 3}))

Type of Action

A

Apt 356

mRemove

JACKSONVILLE, FL 32225

CiChange

Cadd

K

-
. T
MNONE 1%
- -

— .S

ol “in

.z v
Cigpange - -
- .

-0

oAk

N
OR&hove-2

Y

MChange

M Add

ORemuove

O Change

O Add

LR emove

OChange

Oadd

Temove

CiChanae

({(H24000221105 3}))
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D. 1f amending any other information, enter change(s) here: (4riach additional sheers, if necessury.

I
:5
-
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£ —
o T
wad IO e
e
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9 [ Fingd
3 n
_— Ten
X3 .t
py T
NS

E. Effective date. if other than the date of filing: (optional)
(1f an effective date is lisied. the dute must be specific and cannnt he prior 1o date ol filing or more than 90 days efier filing.) Pursuant 10 605.0207 (3Xb)
Nute: If the date inserted in this block docs not meet the applicable statutory tiling requirements. this date wiil not be listed a5 the
dacument's effective date on the Deparunent of State’'s records,

if the record specifies a delayed etiective daie, but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th duy after the
record is filed.

June 26th 2024

5//&»/ Vi %/4% Vo

Sianaiurc of & member of authorized representalive otd member

Carolina Delgado

Tvped or printed name of sighee

Filing Fec: %25.00 (((H24000221105 3



