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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

RENE SWINGLE
2287 W. EAU GALLIE BLVD, STE A

MELBOURNE, FL 32935

SUBJECT: BLISS CONSTRUCTION GROUP, LLC
Ref. Number: L17000044462

We have received your document for BLISS CONSTRUCTION GROUP, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce =
Regulatory Specialist IlI Letter Number: 117A00r0;1‘253§§
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Divicinn of Cornnratione - PO BROY 6297 _Tallabhacaenes Flarida 209214




T Registration Section

Dyivision of Corporations

Bliss Construction Group, LU
SUBFECT,

COVER LETTER

Name of Limited Liabilicy Cempany

The enclosed Articles of Amendment and teetsy are submited for filing,

Please reten all correspondence conceining this matier te the following:

Rene Swingle

Name of Persen

Bliss Construction Group, LIC

Rene Swingle

For finther information coneerning this matter, please call:

FirmCompany =3
=
2287 W Eau Gallie Blvd.. Ste. A =
=
Address re
o
Melbourne, FIL 32935 »
=
Clis/Siate and Zip Code w
rawingle@mbwillizms.com i
L-mail address: (o be used Tor futere annnal repott noGficationy
e
i~
321 757-5750) f-i.j
at( ) N

Name of Person

B S25.00 Filing Fee

Arca Code

Enclosed is a cheek for the following amount:

O 530,00 Filing Fee &

Certificaie ol Status Certified Copy

(addional copy is enclosed )

8 53500 Filing Fee &

O $o60.00 Fiing Iee,
Certificate of Status &
Certified Copy
faddianal copy s enclinedd

MAILING ADDRESS:
Regisiration Section
[Mvision of Corporations
PO Box 6327
Tullahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2641 Executive Center Cirele
Tallahassee, IO 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bliss Consuuetion Group, L1LC
(Name ol the Limited Liability Conpany as il now apprars o0 our recurds, )
A Tlormds Linited Tiabilne Companyy

ﬁ'['\_l,l"l e R
=07 . and assigned

iy - . . - . . .. . - - N [
e Articles of Organization for this Limited Liability Company were tited on "

17000040362

Florida document number

This amendment is submitted to amend the following:

A I amending name, enter the new nane of the limited Liability company liere:

o the abhres jation g LCT

Fhe new nanme must be distinguishable amd contan the words ~Limited Liability Compans,” the designition LI

Enter new principal offices address., it applicable;

(Principad office uddresy MUST BE A STREET ADDRESS)

Futer new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Nane of New Registered Apent:
i

New Registered Office Address:
Enier Flovide streci adiboss S

H
Clity M. 7-‘;! { '-:uim
e R

oo comply with the ‘

tew Registered Agent's Signature, if changing Registered Apent:

fhereby aecept the appointment ax registered agent and agree 1o act in this capuacin. ."v,firr.'gi'i"(.rgr
provisions of all statiees relative o the proper and complete performance af wy durics, and Ve (B licr widh and
aceept the ohligarions of my position as registered agent as provided for in Chaprer 603 F.NOr if this docunient i
heing fited 1o merely reflect a change i the regisiered office address, Thereby confivm thar the tintited habiliy

company fas been navified in owriting af this cliange.

I Changing Registered Agent, Stenature of Nevw Registered Aoent

Page T of 3



added

+

IFamending Authorized Person(s) anthorized to manage, enter the lide, name, and address of each person being

or remuved from our records: -

MOGR = Manager
AMBR = Authorized Member

Type of Action

Address

Title Namye
AMBR Nichael HL Williams, Jr, JERT W Emng Gallie Blvd., Ste, A
_ . o mAGd

Melbourne, 191, 32935
O Remuowve

O ¢ hange

AMBR Rondall Trent 28T W Eau Gallie BRlvd L Ste. A
A
Melbourne, F1. 32023
O Remove
O Change
ANMBR Philip E. 13liss T East Boca Raton Rd.
WA

Boca Raton, 1. 33432
0 Remove

f

Ll G hanye
<=

n

SV

"J‘-\ b
A {
™. -
- - _D' Runnm
ST |
== r‘ Change
' e

O Add

O Renmove

C Change

O Add

O Remove

O Chuange
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D.

felttcch additional sheets, {f'ik CeSSUry)

It amending any other information. enter change(s) here

el
i a2

~ —

~ ¢ ]

I &= “T‘l
(J"';-" L -
T o
- - [y
L
S o T
E.‘T (%)

7- m

{optional)

E. Effective date, if other than the date of filing:
(a0 efbertive dite s liswed. the date must be specitic and cannot be prior o date ol filisg o maone than 980 days after Gling. ) Pursuant o 6430207 (i)
Note: Ifthe date inseried in this hiock does not meet the applicable statutory hling requirements. this date wiil not be listed as the

document’s effective date an 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 eariier of

{(b) The 90th day after the record is fited

June 16 207
Dated
y ! . /.
S . /
e ','f-l . :’4,,. L
Signature ol member o authorized weprésentaiive ol munhu

Michael H. Williams. St
Typed or printed name ol signee
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Filing FFee: 525,00



