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COVER LETTER
TO:  Registration Section
Division of Corporations
BLISSVOGAGES LLC
SUBJECT:
Name of Limiled Liability Company
The enclosed Auticles of Amendment and feo(s} arc submitted for filing.
Planre return all correspondence concerning thix matter to the following:
WILMER VELASQUEZ
Narne of Person
BLISSVOGAGRI LLC
Firm/Company
213 KNIGHT LAND CT,
Address
i
1“» - -~
ORLANDO, FL. 32824 = = .
e i -\n
" - PN .
City/State and Zip Code 'g_;'; =8 v
ens 1 b
E-mail address: (o be wsed Tor future annual roport noflfication) f!: R Eﬂ
Fit, - . d
For further information congerning this matter, please ecall: ;:_ - ; m
WILMER VELASQUEZ S5 780 25 7
al e
Noame of Person Araz Code Daytime Telophone Number 3 =
Englosed ig a check for the following amount:
0 $25.00 Filing Pee W 330.00 Fliing Fee & 3 $55.00 Flilng Pee & [ $60.00 Filing Fee,
Certificate of Status Cettified Copy Certificate 9f Status &
(additionul copy is snclosed) Certified Copy
(addidonal copy fs cncloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Repistration Section Registration Section
Division nf Corporations Division of Corporations
P.0O. Box 6327 Clifron Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassce, FL 32301
Srgiaeed £8£9419958:01 ELbSOESHBt
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BLISSVOGAGES LLC
ame of the Limited Liahiiity Company a5 it how n on pur records.
o LT anility pany.
. I N cor e 08/24/2016 cai
The Articles of Organization for this Limited Liability Company were filed on and assigned

Plorida document numbey L16000158814

This amendment is submiticd to amend the following:

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

BLISSVOYAGES LLC
The new nume must be distinguishable and cuntain the words “Limiled Liabiflily Cosnpany,” the designation “"LLC” or the abbreviation “L.L.C."

Enter new princips) offices address, if applicable; = na
A
(Principal offlce address MUST BE 4 STREET ADDRESS) ;; s # .
=l B,
;l.—fﬁ T - imn
ey, !
?—'~ - E )
Enter new mailing address, if applicuble: Al = {mﬂ
- ; -~
niting address M. A POST QFFICE BO, = 3
> PN
B. If amending the registered agent and/or registered office address on cur vecords, cnter the name of the new
registered agent and/or the new :
Name of New Registered Agent:
New Registered Office Address:
Entyr Florida street address
; Florida
City Zip Code

ew Regiglored Arenl’s Signatar hanging Repistered Agent;

1 hereby accept the appointment as vegistered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes velative to the proper and complets performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, [if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has (een notified in writing of this change.

If Chunglng Reglstered Agent, ﬂmmmmmfmummm
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or r records:

MGR = Manager
AMVAR = Authorized Member

It umending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added

Titla Name Addvyess Tyve of Action

L Add

O Rentove

(3 Changa

0] Add

[ Remove

O Change

0 Add

O Remave

il
'

v
1
{

P Kb -4 08

B Eaiy el 1

[ Change

0 Add

[ Remove

[ Change
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D, If amending any other information, enter change(s) here: (dttach additional sheets, if necesswyﬁ)
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E. Effcctive date, if other than the date of filing;

{optional)
(If an effective dnte is listed, the date must bo specific and cannot ba prior to date of filing or mora than 90 deys aller fling.)

Pursuant to 605.0207 (3)(b)
Note [fthe date inserted in this block does not meet the applicable statutory filing requircments, this dats will not be listed aa the
document's effective date on the Department of State’s records,

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

Dated SEPTEMDIR 7 2016

W/M%%VM

Sigoatire ol o member or nurh%:d represeyiative of a member

MANAGER

Typed or printed name of gignes

Fage3of 3
Filing Fee: $25.00
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