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TO: Registration Section
Division of Corporations

BRYANVR LLC
SURIECT:

COVER LETTER

Nime of Limited Lisbilits Company

The enclosed Articles of Amendment and Fee(s) are subr

Please return all correspondence concerning this matier 1

KENIA JIMENEZ

nitted for filing.

o the fotlowing:

Name ol 'eeson

LAKE BLUE MULTISERVICES LLC

FremyCompany

1971 MALLEY FORGE DR

SAINT CLOUD. FLL 34769

Addreas

lakebluemggmail.com

Citvdstate amd Zip Code

=3
w5
- — - o At oy
I-mail address: (o be used tor fiure annual sepon seufication) 'fi‘f" P Y
For Turther information concerning this maiter. please call: v
KENIA JIMENEZ 484 7320078 T s
at ) R S .
Name of Person Arca Code Dastime Telephone Number . I
10 .
T fom]
o o
. :_‘ h
Enclosed is a check tor the follewing amount:
1 823,00 Filing Fee & S3(L00 Filing Fee & i1 833,00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(addazonal copy v enclosed) Centitied Copy

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee. FILL 32314

faddional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassce

2483 N Monroe Street. Suite 810
Tallahassee. FE 32303



S ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRYANVR LLC

(Name of the Limited Liahility Company as it now appears oo our records,
(A Flonda Limited Liability Company)

o : . o S . GUTOBER 14,2024
Ihe Articles of Orgamization for this Limited Liability Company were liled on JCTORER 14, and assigned

[L24000439115

Flonda document number

This amendment s submitied to amend the following:

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

The new name muost be distinguishubbe ind contain the words “Limited Liability Company,” the deaignation “LLC™ or the abbreviation =L 107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

ey
Nane of New Revistered Avent: BRYAN RAUL VARGAS ROMERO ..,
—
. 2121 MCCOY INERY
New Registered Ottice Address: JITMCOCOV R APT 7309 o
Eaer Flovidu sirect adddress el ~

ORLANDO

- - el

. Florida - +,
Cin "’;'.'.'?*‘('m/u't:’
: =N

S I

New Reaistered Asent’s Signature, il changing Registered Agent:

Fhereby accept the appointmieni as regisiered agent and agree to act in this capacitv, 1 furiher agree o compiyowitl the
provisions of ol statutes relative to the proper amd complete performance of ny duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or. if this document is
heing fited 1o merely reflect a change in the registered office address, Dhereby confirm that the limited Liahifity
company fias been notified inwriting of this clange.

If('llhﬁ{,in-,: Registered Avent. Signature of New Registered Agent




or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persun_being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR 2121 MACCOY R APT # 309, ORLANIYO, F1U 3280
BRAYAN RAUL Vapaas Rovere O
AMBR

= Remove

m&f}qﬂ Rpw_ VApﬁ/‘\‘} HJHEVP 2121 MCCOY R APT # 309, ORLANDO, FLL 32508 .

D Change

CiRemove

Change

TAdd

CIRemove

CChange
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2% o :
for = %:\dtl o :
P S =
B
- CP .
T L D Lemuove

T :
- oo OChange
L B

l“.“\

add

CIRemove

O Change

1add

TJRemove

i1Change



D. Ifamending any other information, enter change(s) here: (frach addivionat shecrs, i necossarn.

R . . i OQCTOBER 142024 .
E. Effective date, if other than the date of filing: (optional)

(I an etTective date i listed. the date must be specific and cannot ke prior o date ol tiling o more than 90 davs after filing.) Purswant w 6030207 (31(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not e listed as the
document’s eftective date on the Pepartment of State’s records.

s 3
e —
_{rn 3

. - U . . .. L .
I the record spectfios a delaved effective date, but not an effective time, at 12:01 wm. on the carlier of? (b) Ih@gli! da_\sﬂwr the- f
e far) -

record s tiled. b

wimz

NOVEMBER 1%, 2024

Signature af a member or authorized representative of a member

Bated

BRYAN RAUL VARGAS ROMER(Q)

Tvped or printed name of signee

Filing Fee: $23.00



