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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Spint Patagonia 1.1.C
SUBIECT:

Nume of Limited Linbitin Company

The enclosed Articles off Amendment and fees) are submiited tor filing,

Please return all correspondence concerning ihis matter tw the following:

Jeremias Martinez

Name of Persan

Bive Spirit Patagonia LLC

Finn/Company

1582 SW Village PRWY. PMB 2003

Address

Port St Lucie, FIL 34987

Ciy/sState and Zip Code

Info@BeasiStoplrev.com

E-mail wddres<. (1o be used Tor future annual report notitcation)

For further information concerning this matter. please call:

Jeremias Martinez

772 777-6330
at | )

Nanwe of Persen

Enclosed is a check tor the tollowing amount:

= 525.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division o' Corporations
P.0. Box 6327

Tallahassee. FIL 32314

Avea Code Dastime Telephone Number

T $55.00 Filing Fee &
Certitied Copy

cadditional copy s enclosedy

{0 $60.00 Filing Fee.
Certificaie of Stats &
Certified Copy

tadditional copy i~ encloaedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Spirit Patagonia 1.1.C

(Name of the Limited Liabilitv Company as it now appears on our records. )
tA Florda Limeed Tiahitiny Companya

o . . o e . 317202 .
he Articles of Orgamization for this Limited Liabitity Company were tiled on 073172024 and assigned

. 3. 1170
Florida document number =+0003372064

This amendment is submitted w amend the tollowing:

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

The new pame must be distinguishable and contain the words “Limited Liabikity Company,” the designation “LLCT or the abbres intion

I..1.¢
Enter new principal offices address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS) S
N =
T 5 e
! “o -
o =
o i
Enter new mailing address. if applicable: - i
e . E .
(Muaidling address MAY BE A POST QFFICE BOX) —
-
-

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new registered
agentand/or the new registered office address here:

Name of New Regjstered Avent:

New Rewistered Ottice Address:

Enter Flovide soreet address

. Florida
iy Zip Cendy

New Hegistered Agent’s Signature if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree w act in this capacite. 1 further agree v compiy with the
provisions of all statutes relative 1o the proper and compleie performance of nn: duties. and Tam familior with and
aceepl the obligations of my: pusition as registered agent as provided for in Chaprer 603, 1.5, Or. if this docment i
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahiliny
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending 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

Title Name Address Type of Action
MGR Domingues. Ana | [I382 SW Village PRWY
= Add

PAMB 2005
CORemave

Pori St Lugie. FEL 31987
CChange

AMBR Martinez, Jeremias | 1382 SW Village PKWY
CAdd

PMB 20035
CiRemove

Pore 51 Lueie, FL 34987
= Change

CiAdd

CIRemove

1Change

O Add

OiRemove

TChange

CAdd

D Remove

CChange

O Add

Remove

O Change




). IMamending any other information. enter change(s) here: cAitach additional sheers, if necessary.;

E. Effective date, if other than the date of filing: {optional)
(I effective dawe is listed. the date must be specitic and cannat be prior to date of 13ling or more than 90 day < atter 1ihing.) Pursuant to 60300207 ¢ iih)
Note: ITthe date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s elfective dute on the Department of State's records.

[ the record specifies a delaved effective date. but notan effective time. at 12:04 am. on the carlier of: (b)  The 90th day after the
record is filed.

i September 4
Dated

Signature ol s member or authorized representative of a member

Jeremias Martinez

Ty ped or printed name of signe

q~gr  mn ™ o mm a1 ogw



