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COVER LETTER

TO:  Registration Section
Division of Corporations

. R Blue Streak Management Group LLC
SUBJECT:

Narme of Forergn Limited Liability Company
Dear Sir or Madam:
The enclused application, certificate and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Runnv Pena

Nuame of Person

Blue Streak Management Group LLC

Fiem/Company

1806 N. Flammango rd suite 327

Address

Pembroke Pines (F1 33028

Citv/State and Zip Code

pulep 10828 @ gmail.com

E-mail address: (to be used for future annual tepon notification)

For further information concerning this matter, please call:

Ronny Pena 7RG 636-d346
at{

Name of Person Area Code & Dayviime Telephone Number
Mailing Address: Strect Addresa:
Regastration Scetion Regaistralion Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluha
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

W25 Filing Fee 10 830 Filing Fee & 03 855 Filing Fee & - O $60 I9ling Fee,
Centificute of Stutus Certificd Copy

UR2ENSS (W11 5)

[

Certthicate ol Status &
Certified Copy



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

SECTION 1 (1-4 must be completed)
[ Name of limited labitity Compuny as it appears on the records of the Florida Depariment of

State: Blue Streak Management Group LLC

Enter new principal office address. it applicable:

. - - [ 806 N Flamingo od suite 327
(Lrincipal office address N
MUST BE ASTREET ADDRESS)

Pembroke Pines F1 33028

Lnter new mailing address, i applicable:

(Mailing address

- . rrpe . 306 N, Flaming suite 32
MAY BE A POST OFFICE BOX) 1306 N. Flanmngo rd suite 327
I'embroke Pines . F133028
ey e e R . 12400000854 8
X, The Florida document number of this limited Hability company is: M2:0000083
- ~
: _ ~
3. Jurisdiction of its organization: New Menico ' f-
: o ¥-06-2024 7 .
4. Date wuthorzed 1o do business in Florida: f6-06-20 - *
SECTION 11 (5-9 complete anly the applicable changes) .
5. New name of the limited liability company: ey =

(must contain “Limited Liability Company. = “L.L.C."or “LLC™) &
{H name unavarlable, enter alternate name adopted for the purpose of runsacting business in Floridas and altach a
copy ol the writlen consent of the managers or managing members adopting the alernate nane. The alternate name
must contain ~Limited Liability Company.” “L.L.C7or *LLCT)

0. 1 amending the registered agent and/or registered officer address on our records, enter the name of the new
registered ageni and/or the new registered vtfice address here:

. - . Runny Penu
Name of New Revistered Apent: i’

' N Flamying uve 377
New Registered Office Addruss: 1806 N. Flamingy td suite 327

Fnter Florida Street Addvess
Pemibioke Pines S 33028
. Florida
Cire Zip Code

New Regisiered Agent’s Signature, if changing Registered A gent:

L herehy aceept the appoiniment as regisiered agent and agree to act in this capacinv, § firther agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties. and §am fumilior with
and aceept the obligations of myv position as registered agenr as provided for in Chapter 605, F.5. Or. if this
document is being filed to merely reflect o change in the registered office address, 1 hereby confivm thai the linred
fability compuony fus beew naotificd in writing of this changre,

I Changing Registered Agent, Signature of New Registered Avent

Rl



7. Il the amendment changes the jurisdiction of vrganization. indicate new jurisdiction:

8. 1 the amendment changes person, title or capacity in accordance with 605.0902 {1)ic). indicate that change:

address change

Tule/ Capuacity Namwe Address Tyvpe of Action
MGR Ronay Pena IROG N, Flamingo rd sunie 327
Dladd

Pembroke fines |, FI 33028
CRemove

Liadd

CJRemove

T Add

ORemwove

IAdd

ORemove

OJAdd

CIRemuve

Y. Attached 35 a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), dujy jeated by the official having custody of records in the

Junisdicuon under the law Tich thix
s
s =3
S¥tnature of e authorized representative — et
Ronny Pena - =
o
Tyvped or printed name of signee O
Filing Fee: $25.00 - ="
e n

3 =t



