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«*fnter the email address for this business entity to be used for future
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¥
% ARTICLES OF AMENDMENT
Ty TO
' ARTICLES OF ORGANIZATION
. OF

BLESS HOME SERVICE LLC

(Name nfthe Tomited Lagbility Company 3y it now Appeurs 4o oul recurds.)
(A Florida Limited Liabtiny Cumpany)

T - s e s b bl T 181872019
Che Aricles of Organization tor this Limited Liability Company were filed on
119006285362

undd assigned

Florida document number

This amendiment is submitied to amend the following:

A, If amending name, gnter the new pame of the limited linbility company here:

—
L
rrn

—

PATl!

The new name mwst he distinguishable und conmin fhe words “Limited Liakiliy Company.” ihe designation *1.L.C" i the }ghb_ﬂ:\_iuli(‘(‘ﬁ"‘l,.l..l.', sl
ol [

3 e = e

Enter new principal offices address, if applicable: - s o2 LA
tPrincipal office address MUST B E ASTREET ADDRESS) 5
—

——-

Eoter new mailing address, it applicable:

iMailing uddress MAY BE A POST OFFICE BOX}

B. If amending the registered agent » ndfor registered office address on our records, enter the pame

of the new registered
angent and/or the new vegistered office address hire:

Nuwne of New Repistered Agent:

New Registered Qffice Address:

Friter Florida street address

. Florida
iy Zip Code

New Hepistered Agent's Sigpnature, M changing Registered Apent:

! hereby accept the appoinfmens os regisiored agent anit agree o acl i this capacine § furtier agree 10 comply with the
provisions of all statntes relative 1o the proper and cinnplete performance of my dutivs, and {am familior with amed
aceept the obligations of my position os registcred agerit as provided for in Chaper 603, F.8, O, if this docunient is
heiny filod te merelv reflect o chunge i the registerad office wlkiress. 1 herehy confirm theat the limited lability
cesmgierny s beces rreagificed iet writing of thiv ehange.

H'(_'!;:Tlrz—ing Hepistered , Lgent, Signature of New Repintered Apent
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person _being added
or removed from our records:

MGR= DManager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR RAQUEL DAMARIS . DAMASCEND 4419 WINDERGATE DR
RIBEIRC = Add

JACKSONVILLE , FL 33257
TARemove

DChange

Dr\dd

CRemove

[ Change

ClAdd

COiRemove

I Change

Tdadd

CORemove

CHChange

CiAdd

O Remove

{1Change

Cladd

ORemave

UCTmnge
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b. 1f amending any other information, enter chanpe(s) here:

Fstaeh additional sheets, 1f necessaiy)

e b e

F. Effcctive date, If other than the date of filing:
1€ an cftecuve date b8 fisted, te date
Nutg; I the dute inse

must be specific aml couit be paiur dute of
ried in this
document’s cffective ¢

{optional)
{ filing or more than Y0 days aher fifing ) Pursuani 6y (207 13 %b)
hioek doss not mect the applicable wintutary 1
iate on the Depanment of Swie's records

ling requirements. this date will not be linted as the
§f the record specilies is detayed o

recurd is filed.

cetive dalg, but not an effective Ume, ot 12:01 2 m. on the carlicr gts (b) 'the Yinh day atter e
[Jated 08/30 202
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N e R s SR

)
Sipnaiure ol a member o¢ authorired repic

yelltative of a member

LIICAS DOS SANTOS GOMES

Typed o prnted name ol signee

Filing Fee: §15.00
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* Ismael Cardoso



