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oL COVER LETTER

TO: Registration Section
Division of Corporations

Blu Zonge Cafe 11.C
SURBJECT:

Nume of |Limited Liability Company

‘The enclosed Articles ot Amendiment and fee(s) are submited tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Robert Bushman

Name of Person

Biu Zone Cate [LEC

Firm/Company

U8 N, Federal Highway #1135

Address

Bocit Raton, Floridy 33432

City/State and Zip Code
rbushman@hotmail.com

F-tan] adidress: (1o be used Tor future annual report notiticaiton)

Far further information concerning this nutter. please call:

Rebert Bushman 361 2R7-155]

RIN| }

Name af Persan Arca Code

Enclosed is a check tor the following amount:

ﬁszsnn Filing lee 0O S30.00 Filing Fee & L S55.00 Filing Fee &
Centiticate of Status Certilied Copy

(additionat copy 1 enclosed)

Mailing Address:

Street Address:

Pavtime Telephone Number

B

L S60.00 Filing lee.
Certificate of Status &
Certitied Copy

{uddivenat copy i enclosed)

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Streel. Suite 810

Tallahassee. FL 32303



: : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Blu Zone Cafe 1.1.C . -
(Name of the Limited Liability Company as it pow appears on our records, ) a
(A TTerida Timited Taability Company) por

- . I o o 0812312024
I'he Articles of Organization tor this Limited Liability Company were filed on

1.2400037024 3

Florida document number

This amendment is submiticd to amend the following:

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

The new name mutst be distinguishable and contain the words “Eimited Liability Company,” the designation “LLCT or the abbreviation “L.1.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, gnter the name of the new registered
agent and/er the new registered office address herg:

Name of New Registered Agent:

Noew Ruwistered Ofhee Address:

Futer Florida streer address

. Florida
Cin Zip Code

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

! hereby aeeepr the appointment as regisicred agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all states refarive 1o the proper and complete performance of ny chuies, and I am familiar with and
accept the obligations of my: position as regisiered agenr as provided for in Chapier 605, F.S. Or_if this document is
being fited to merely reflect a chunge in the registered office address, 1 herehy confirm thas the limired liabitiny:
company fias been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AP Paniel Fishman 6691 NW 25th Avenue

Type of Action

Jadd

Boca Rawon., Florida 33496

= Reiove

DiChange

Ciadd

O Renowve

T }Change

OAdd

ORemove

LIChange

TAdd

CIRemove

LiChange

i:_'f\dd

Ol Remove

CiChange

CIAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (duach adidivional shects, if necessary.)

A , . . 1171972024
E. Effective date, if other than the date of filing:

(optional)
{11 an effective date is listed. the date muat be specitic amd cannot be prior 1o date of filing or mure than Y0 davs after 1iling.) Pursuent 0 6030207 (3)(b)
Note: 11 the dite inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State's records.

11" the record specifies a delayed eftective date, but notan effective time. at 12:01 4.me on the carlier of: (b)) The 9Mh day atter the
record s filed,

Novemnber 19 21]2%
[ated . /
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Signitute of pmember or authorized representative ol @ member . :
. ™o
1 - G..

Robert Bushman

Tyvped or printed name of signee
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