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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FI, 32301
Phone: 850-558-1500

ACCOUNT NO. ;. I20000000195

REFERENCE : 885628] 7175508

AUTHORIZATION
COST LIMIT : ~S$ '25.00

ORDER DATE : June 29, 2021

ORDER TIME : 2:04 PM

ORDER NO. : 884628-005

CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : BLUE SUN HOLDINGS, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592 ,//;:(;h

/-’

.

EXAMINER:




‘ DoCuSr'g.jn Envelope ID: 4FD99502-8FF 1-40A5-81DC-C93A4C54 1F 39

COVER LETTER

TO:  Registration Section
Division of Corparations

. . BLUE SUN HOLDINGS, LLC
SUBJECT:

Name of Foretgn Limited Liability Company
Dear Sir or Madam:
The enctosed application. certiticate and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

LEVENFELD PEARLSTEIN, LLC

Firm/Company

2 N. LASALLE ST.. STE. 1300

Address

CHICAGO, ILLINOIS 60602

Citv/State and Zip Code

Ipagents@lplegal.com

E-mait address: (to be used for future annual report notitication)

For further information concerning this matuter, please call:

at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Taltabassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32503

Enclosed is a check for the following amount:

=323 Filing Fee 03 830 Filing Fee & L] 835 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staus &

Certified Copy
CR2EO3S (H13)
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. DocuSlgn Envelope ID: 4FD39502-8FF 1-40A5-81DC-CI3AACS41F 39
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be ecompleted)

1. Name of limited habiliny Company as it appears on the records of the Florida Department of S ‘ ﬁ
(e r
State: BLUE SUN HOLDINGS, LLC - R o
ale - (\) %
- 2 N
Enter new principal office address. if applicable: I -0 .
(Principal office adidress . o2
MUST BE A STREET ADDRESS) - ‘-:79

Enter new mailing address. if applicable:

(Muiling address

MAY BE A POST OFFICE BOX)

2. The Florida document number ot this limited liability company is: MQ’ (, DD[XDU 7'{
} ™~ FC
3. Jurisdiction of its organization: B\d C/I U/G /

2 N -
4. Date authorized to do business in Florida: u ]‘ —>!=’}(/ l

SECTION II (5-9 complete only the applicable changes)

5. New name of the timited liability company:
{tmust contain “Limided Liability Company. = “L.L.C..7 or “LLCT

([ name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and awach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~1..1.C.7 or “LLC.")

6. If amending the registered agent and/or registered otlicer address on our records, enter the name of the new
registered agent and/or the new registered ottice address hiere:

Name of New Registered Avent:

New Registered Otfice Address:

e Florida Street Address

. Florida
Cinr Zip Codde

New Registered Agent's Sianature. if chaneing Registered Agent:

f hereby aceepr the appoiniment as registered agent and agree o act in s capacine. { jurther agree o comply with
the provisions of all statutes relative o the proper and complete performance of wv duties, and [ am familior wirl
and aceepr the vbligations of my position as registered agent as provided for in Clhaprer 603, F.S. Or, it this
daciment Is heing filod to merely reflect a change in the vegisiered office address, Thereby confirm that the fimited
tichilite company has been notified e writing of this change.

If Changing Registered Agent, Signature of New Reaistered Agent

5
J
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7. It the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. ITthe amendment changes person. title or cupacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
MGR Adam Ostrum 28900 NE 7th Ave., Unit 5001
Er\dd
Miami FL 33137 _
LiRemaove
MGR Themis Galanis 2513 Indian Ridge Dr.
OJadd

Glenview, IL 80026

= R emove

OAdd

DRemove

Oadd

ORemove

CAdd

ORemove

9. Autached is a certificate. if required: no more than 90 days old. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody ot records in the
Jurisdiciion under the law of which this entity is organized.

1 am Db

Signature of the authorized representative

Adam Ostrum, Authorized Representative

Typed or printed name ot signee

Filing Fee: 823.00

1



