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COVER LETTER

T Repistration Section
Division of Corporations

BLISSFUL ABUNDANCE, LLC
SUBJECT:

Nante of Lamted Laability Company

The enclosed Articles of Amwendment and Teers) are submitied for Dhing.

Please return all correspondense conecrning this mater to the following:

Michael Menine

Name ol Peram

Michael H Merino PUAL

Firm: Company

6741 Orange Br

Adidress

Davie, FL 33314

Cinv/State and Zip Code

corpsimerinolugal.com

E-mal addiess. (10 be used Tor fenue annual seport notificahion)

For flrther information concerning this matter, plense call:

Miclusel Meting n4y
i i
Area Code

321-7701

Name ol Person [Xavnme Telephone Nember

Lnclosed s a cheek lon the falloswing ansount,

O $23.00 Filing Fee O $30.00 Fiding Fee &

Certificate ol Status

3500 Filing Fee &
Certified Copy

(additional copy is cnchnedy

0O $50.00 Filing Fev.
Certificate of Stawus &
Certified Copy
Calditional copy s enelosed)

Mailing Address: Street Address:

Remstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLISSFUL ABUNDANCE, LLC

{Name of the Limited Liability Company g« it now appears on_ our records, )
A Flonda Tinted TiabiTity Company)

i . - . . - . o . L . 4 el
The Articles of Organivation for this Limited Liability Company were filed on e/ 72010

L1G000062119

and assigned

Florida document number

This amendment 1s submitted (o amend the following;

A, Hamending name, enter the new namie of the limited liability company here:

The new name must be distingtsshable and contain the words “Liruted Eiability Company.” the designation *L1LC™ or the abbreviation *1.1.C.7

Enter new principal offices address, if applicable:

e J
(Principad office address MUST BE A STREET ADDRESY) §
: =
= b—-[ I
HEN - —_—
= |
E iling address. if applicable S <
nter new mailing addreess. if applicable: T
! 1| g z—-][ 1
(Mailing address MAY BE A PONT OFFICE BOX) M X ——
T
ngd e
1 T CaF
-

B. If amending the repistered 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:

Michael 11 l\'lulinnll’ﬂ.

Mame ol New Registered Agent:

New Repistered Office Address: 6741 Orange Dr

fonter Floriels stroet adidress

Davic Florida 33314

i Aip Code

New Registered Apent’s Signature, if changing Reaistered Agent:

Fherehy accept the appoiniment ax regisiered agent and agree o aot i this capacity. | further agree 1o complyv with the
provisions of afl statntes reiative 1o the proper asid compleie performance of myeduties, and { am familiar with and
accept the ohligations of my position as registered agent as provided for in Chaptep 603, 1.8 Or, 1f this document 15
being fifed 1o merely reficet a change i the registered office address, herehy coiffirm thai the limited fiabilin
company has been notificd owritting of this change.

If Changing chiw{rnl Agent, Signature of New Registered Agent

Michael H. Merinc



If amendine Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR WEALTH MASTERY ONE, LLC 11060 Saunlead
OaAdd

Tollywoed, FLO 33019
. Remone

DChange

MGR Nica LLU VPO NE 123RD STRERT. APT 1110
. A

NORTH MIAMI FL 33161
ORemove

CIChange

OhAdd

Okenxve

OcChange

OnAdd

Olennve

CIChange

Fadd

CRemove

OChange

D .'\kld

ORenanve

OChange




D. If amending any other information. enter change(s) here: (ditach addinonal sheets, if necessary.)

Remove Manager WEALTH MASTERY ONE. LLC and address.

Add Manager Nica LLC with addeess of 1270 NE 123RD STREET. AT 1O NORTTE MIAMI, FL 33161

E. Effective date. if other than the date of Nling: {optional)
(i an etfective date is listed. the date must be specitic and cannot be prios w date of tibing of more than 90 davs< alier filing.) Pureant 10 6050207 ()
Note: [T the date nserted i this hlock docs not meet the applicable statutony filing requirenments, this date will not be hsted s the
document’s effective date on the Plepartment of State™s reconds.,

[f the record specifies a delaved eftective date, but notan etTective tme, at 1201 aom. on the carlier of: (by - The 90 day atter the

record s filed,

Dated

Fd

.\'I‘L:'Jl(llllll‘ of & member or authorized cpresentaline of a member

Michael H. Merip,

Typed v printed naume ef signee

Filing Fee: $25.00



