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COSTA

&\ £ASSOCIATES

Family tow-.Real fstate Law

September 26, 2024

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1L 32314

VIA:  USPS Tracking No. 9405 5112 0621 1466 1348 03

RE: BLUESTAR MARINE HOLDINGS LLC
Document Number: L24000373915
FROM THE DESK OF...
Maurice R. Costa, Esq.

ENCLOSED, PLEASE FIND THIZ FOLLOWING:

1. Cover Letter.

2. Articles of Amendment to Articles of Organization of BLUESTAR MARINE
HOLDINGS L1LC

3. Costa & Associates, PA. Ck. #8973 in the amount of $25.00.

To get this to you promyptly, we are mailing it without taking the
timme to write you u personal note. Thank you!

6843 MAIN STREET » SUITE 302 « MIAMI LAKES, FL 33014
PH: 305.827.0100 FX: 305.675.2210
INFOGCOSTATIILE.COM
WYWLCOSTATITLE COM



COVER LETTER

T Registration Section
Division of Corporatinns

BLUESTAR MARINE HOLDINGS LILC
SUBJECT:

Name of Limiled Linbility Company

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

Please return all correspondence concerning this matter to the folowing:

ALBERTO F. CARRANZA

Name of Person

BLURESTAR MARINE HOLDINGS LI.C

Firm/Company

231 SW 2T STREET

Address

FORT LAUDERDALE, FL 33315

Citw/State and Zip Code
fe@blucstannarinetl.com

I-mail address: (10 be used for future snnual repont notification)

For further information concerning this matter, please call:

ALBERTOF, CARRANYA 754 246.3968
at ( )

MName of Person Area Code

Duaytime Telephone Number

Enclosed is a cheek for the following amount:

() $25.00 Filing Fee (13 $30.00 Filing Fee & [ £55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Statug Centilied Copy Certificate of Stams &

(additional capy is enclosed) Certificd Copy
(additional copy is enclosed}

Muailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Ihvision of Corporations

P.O. Box 6327
Taluhasgsee, FIL 32314

The Centre of Tullahassee
2415 N. Monrac Strect, Suite 810
TaHahassee, FL 32303



ARTICLES OF AMENDMIENT P e
10 Y
I O I
ARTICLES OF ORGANIZATION
OF 20240CT -1 AH 1: 37

BLUESTAR MARINE HOLDINGS LLC SELhs

N
; i
(Name of the Limited Liability Company us it tow appeurs on our records.) 24 [_I:Aﬁ.“ 5¢ E:F s F[
{A Florida Limited Liability Company) -

The Articles ol Organization for this Limited Liability Company were filed on 98/26/2024

L24000373915

and assigned

Flonda document number

This smendment 15 submitted to amend the following:

A, If amendiog namu, enter the new name of the limited liability commpany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation " LLC™ or the abhreviation *L.1.CY

Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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

wame of New Repistered Agent:

New Regisiered Qffice Address:

Fnter Floride straer eddress

, Florida
City Zip Code

New Registered Apeat’s Sipnature, if chanping Registered Apent:

I hereby accepr the appoiniment s registered agent and agree to act in this capacity. [ further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and am familior with and
accept ihe obligations of my position as registered ageni as provided jor in Chapter 605, I°.5. Or, if' this document is
being filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sigonnture of New Nepistered Apent




If anending Authorized Persan(s) uuthorized to manage, enter the title, name, and address of each person being added
or removed fromn our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ALBERTQO CARRANZA 231 SW 28TH STRELT
[ClAdd

FORT LAUDERDALE, FIL 33315
R emove

CChange

MOGR PRCC VENTURES LLC 231 8SW 28TH STREET
= A dd

FORT LAUNDERDALE, FI. 33315
ORemove

[IChange

OAdd

ORemove

OChange

JAdd

{ZIRemave

[3Change

OAdd

CIRemove

O Change

[ZiAdd

Cliemove

[CIChanpe




D. If amending any other information, enter change(s) heve: (Attach additionad sheets, if necessary: )

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date mnust be specific and cannot be prior te date of filing or more than 90 days after filing.) Pursuant to 605,0207 {3)(b)
Note: 10 the date inserted in this block does nol meet the applicable statutory filing requireinents, this date will not be listed as the
document’s effective date on the Department of Staie's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aan, on the earlier oft (b)  The 90th day after the
record is filed.

Seplember 26 2024
Dated ;

Signature of & representative of a member

Alberto B, Cairanza

Typed as printed nawe uf signee

Filing Fee: $25.00



