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August 10, 2020 SO
FLORIDA DEPARTMENT OF STATE

BLES LOGISTICS LLC Division of Corporations

2295 5 HIRWASSER RD
SUITE 211
ORLANDO, FL 32835

SUBJECT: BLES LOGISTICS LLC
REF: L18000195611

) We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailakble since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presantly on file.

The document number of the name conflict is LO5000087058.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin ¥ Sulker FAX Aud. #: B20000183218
Regulatory Specialist III Letter Number: 420A00015010

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  Registration Section
Division of Corporations
BLES LOGISTICS LLC
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matter to the following:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firm/Company

7901 KINGSPOINTE PARKWAY STE |7

Address

ORLANDO FL 32819

City/Suate and Zip Code
CONSULTING JULIANA@LARSONACC.COM
E-mal address: (1o be nsed for future annual roport notification)

For further information concerning this maiter, please csli:

GABRIEL T RANGEL FILHO 407 370 3686
at {
Name of Person Area Code Daytime Telephone Number

Enclosed is # check for the following amount:

£ $25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee & O $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionsl copy is enclosed) Centified Copy

(additiona) copy is enclosed)

Mafilng Addvess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Doc ID: 37cire5taTala2791b6e807218110891845D318
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLES LOGISTICS LLC

1 the Limited LiabBlty Company a3 it
x anai' hﬁtes [ﬂiﬁ:ﬁty Eompnny;

The Articles of Organization for this Limited Liability Company were filed on 931 52018 nd assigned
Florida document number 118000195641

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:
BLESS OWNER LLC
The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLL" or the abbreviation “L.L.C."

Eater new principal offices address, if applicable: NA .

(Pringipal office address MUST BE A4 STREET ADDRESS) D
0

Enter new mailing address, if applicable: NA oy -

iling address MAY BEA P QFFICE BO.

13

i
vt
et

° 3
e

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 registered office address here: E

Name of New Registered Agent: e

New Regristered Office Address:

Enier Florida street address
, Flortda
Crry Zip Code

N ter t'y Signature, if chanpi +] ent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liability
company has been notified in writing of this change.

10 Changing Registered Agent, Signature of New Repistered Ageat

Doc ID; 37ctan5i37a1a279108e8b72{8110891845(b318
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each persgn_being added
mov our r

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

NIA N/A NIA
OAdd

ORemove

OcChange

OAdd

[ORemove

EChange

Cadd

ORemove

OChange

OaAdd

DORemove

OChange

CAdd

ORemove

OcChange

DAdd

[ORemaove

OChange

Doc |D: 37¢iae5(37a1a2791b6e8L7218110891845M318
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D. If amending any other Information, enter change(s) here: (Atiach additional sheets, if necessary.)
Nra

E. Effective date, If other than the date of filing: (optional)
{1 an cffective date ia listed. the date must be specific and cannat be prior 1o date of filing or more \han 90 days after filing.) Pursuant w0 605.0207 (3}{b)

Note: If the date inserted in this block docs not meet the applicsble statutory filing requirements, this dote will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (&) The 90th day after the
record is filed,

AUGUST L) 2020
Dated .

¥

Signawre of 2 member of authorized representative of 8 member

GABRIEL T RANGEL FILHO
Typed o printed name of signec

Filing Fee: $25.00
Doc ID: 37clae5i37a1a2791b8e8b7 21811089 184516318



