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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2023

TRONHY

FLORIDA FILING

SUBJECT: VIDA CAPITAL GROUP, LLC
Ref. Number: M19000008201

We have received your document for VIDA CAPITAL GROUP, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the appiication to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist !l Letter Number: 023A00007464
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COVER LETTER

TO:  Registration Section
Division of Corporations

VIDA CAPITAL GROUP, LLC
SUBJECT: ’ '

Name of Foreign Limited Liability Compuny
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rafacl Cordero

Name of Person

BLUEBUILD CONSTRUCTION, LT

Firm/Company

201 Nw 1 7Th Street

Address

Delray Beach, L 3344+

City/State and Zip Code

ratacl@dvidaproperties.com

I-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Rufae! Cordera 361 TG4 165
at | )
Nume of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations vision of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

£1825 Filing Fee = S30 Filing Fee & 0] $55 Filing Fee & 0 S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CRIEOSS (9715

(=]

Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION § (I must be completed)

1. Name of limited liability Company as it appears on the records of the Flonda Department of

. VIDA CAPITAL GROUP. LI.C
Stake:

tinter new principal oftice address, if applicable:

(Principal office address
MUSTBE A STREET ADDRESS)

Enter new matling address, if applicable: :
(Mailing addresy E.

MAY BE A POST OFFICE BOX)

e g Ce N . MI1900000820
2. The Flornda document number of this limited hability company is: M l

N C . . Nevada
3. Junsdiction of 1ts organization:

. . . . Ri21/2
4. Date authorized to do business in Florida: 172019

SECTION I (3-9 complete only the applicable changes)
5. New name of the limited hability company: BLUEBUILD CONSTRUCTION. L1C

(must contain “Limited Liability Company, = “L.L.C.7or "LLET)

{If name unavailable, enter alternate name adopted for the purpose of ransacting business in Flornda and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” " 1LL.C." or “LLC.)

b. If amending the registered ugent and/or registered officer address on our records, enter the nume uf the new
repistered agent and/or the new registered ottice address here:

Name of New Rewgistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

Dhereby aceept the appointment ay registered agent and ugree 1o act in this capacite. [ firther aeree to comply wirh
the provisions of all stanues relaiive 1o the proper and complete performance of my duities, and Fam funilior with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
docrment iy being filed to merely reflect a change in the registered office address, I herehy confirm that the fimited
lahility company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

+
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CERTIFICATE OF NAME CHANGE

1. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do
hereby cerufy that, on 03/16/2023. a Amendment to Articles of Organization changing the
name BLUEBUILD CONSTRUCTION, LLC was filed by VIDA CAPITAL GROUP, LLC.
Said change of name has been made in accordance with the laws of the State of Nevada and that
said Certificate of Amendment is now on file and of record in this oftice.

Certificate Number: B20230411356583 1
You may verify this certificate

online at htp://www.nvsos.gov

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at my
oftice on 04/11/2023.

T

FRANCISCO V. AGUILAR
Secretary of State
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