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Ihcorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

incserv”

ORDER FORM
FROM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 3/19/2025 PRIORITY , Regular Approval
ORDER ENTITY_
BLUENEST TITLE COMPANY LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ _
BLUENEST TITLE COMPANY LLC ({FL)

File the attached amendment

NOTES: _

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the gbove referenced account for this order.

If you have gny questions please contact me at 656-7956,

1

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) . 1360800

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Hednesday, March 19, 2025

Puge 1 of 1



COVER LETTER

TG: Registration Section
Division of Corporations

SURBJECT: Bluenest Title Company LLC

Name o Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Gabriel Bodner

Name of Person

Bodner Law Growp PLLC

Firm/Company

11355 SW 72 Couri

Address

Pinecrest FLL 33156

CiysState and Zip Code

gabricl@bodnerlawgroup.com

E-mail address: (10 be used tor fture annual report notification)

For further information concerning this matter, please call:

Gabriel Bodner 305 9637211
wt( )
Name of Persan Area Uode Davtinw Telephane Number
Enclosed is a check for the following amount:
W S25 00 Filing Fee 0O $30.00 Filing Fee & 03 $35.00 ¥Filing Fee & T $60.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Staws &

tadditienal copy 15 enclosed) Certified Co pyv
Gadditional copy 1s enclosed)

Mailing Address: Street Address:
Registration Section
Mivision of Corporations Division of Corporations

(3 Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N, Monroe Street. Suite 810

Registration Section

ve
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION P ;‘-\’/,- ~
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Bluenest Title Company LLC

(Name of the Limited Liability Company as it now appears an our records. ) S -
tA Floruda Limited Liahility Company)

02/19/2025

The Articles of Organization for this Limited Liability Company were fiied on and assigned

125000084754

Florida document number

This amendment is submitted ta amend the tollowing:

A, [f amending name, enter the new name of the limited liability company here:

Bluenest Tite LILC

The new name must be distinguishable and congain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~11,.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 repistered office address here:

Nanme of New Registered Avent:

New Rewistered Ottice Address:

Fnter Florieda street aeldress

. Florida
Ciry Zip Code

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

I hereby: aceept the appointment as registered agent and agree 1o act in this capacity. 1 further asree wo complye with the
provisions of all statuies refative (o the proper and complete performance of my dutics. and [am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if thix document is
heing filed to merely reflect a change in the registered office address, 1 hereby: confirn thae the limited liabitiny:
company hus been nocified in writing of this change,

IT Changing Registered Agent, Signature of New Registered Apent




Ar amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
O Add
OJRemove

O Change

O Add

DJRemove

B Change

OAdd

ORemove

OChange

OAdd

ORemove

Change

OAdd

ORemove

OChange

Oadd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Attuch additional sheeis, ifnecessary.)

E. Effective date, if other than the date of filing: (optional)
(Ian effective date is listed. the date must be specific and eannot be prior to date of tiling o1 more than 90 daxs aller filing.) Pursuant 10 603.0207 (3)h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effective date, bt not an etfective time, at 12:00 a.m. on the earlicr of: (b)  The 90th day alier the
record is filed.

March |8 2023

),
Yl

Signature of 8 member or autherized representative of & member

Daned

Gabriel Bodner

Typed or printed name of signee

Filing Fee: $25.00



