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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B \\sz-‘u ] MC Mov (&S

Name of Limited Liability Company

4

L] 3

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

Please return all correspondence concerning this mailer to the following:

__’PLS%\_C M Queen

MName of Person

- Firm/Company . 'E
2408 EOH:)T Run lane -
Riverview FL 2357¢ IS
{'i!nyunc and Zip Code 5.

Peaaie LM Queen @ amas l.eom

~ F=mail address; (1o be used for Ytirednnual report notification )

For further infermation concerning this matter, pleasce call:

&%‘\ng@\)ffn aul %\3 )y 2O -85 Y

Name ot Person | Aren Code

Daytime Telephone Number

knclosed is a cheek for the following amount:

¥ $25.00 Filing Fee 0 $30.00 Fiting Fee &

0 533.00 Fimy Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
taddinemal copy is cuciosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 Clition Building
Taliahassee, FL 32314 2661 Executive Cenier Circle
Tallahassee. FL 3230

STREET/COURIER ADDRESS:
Registration Section

-
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ARTICLES OFF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blissfo) Memories

(Name of the Limited Liability Company as il row appears on our records.)
1A Horida Limated taabiliny Company)

The Anticles of Organization {or this Fimated Liability Company were filed on 4 ! UJ 11

Florida document number __L i1 410]0]e) '1_‘13&3 )

and assigned

This amendiient 15 submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Peooie MEQueen  LILC

The new name musi be dlsm‘fgﬂ‘fshnblc and contain the words “Limiled Liability Company.” the destgnation "L1.C™ or the abbreviation

[LIL.CT
Enter new principal offices address, if applicable: - =3
[Principal office address MUST BE 4 STREET ADDRESS) :- A
Enter new mailing address, if applicable: . i J 3
(Mailing address MAY BE A POST OFFICE BOX) =
Lt
- )

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovida street address

. Florida

ine Zip Cade
New Revistered Agent’s Signature, if chanying Registered Agent:

fhereby accept the appointment as registered agent and agree 1o act in this capacirv. | further agree o comply with the
provisions of all stanutes relative w the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered ugent us provided for in Chapter 603, F.5. Or, if this document is

being filed to merelv reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

0 Add

0 Remove

O Change

0O Add

O Remove

O Change

1
G Remove
.
T
O’ Change

- won
© ]

. -

et

O Add

O Remove

3 Change

_ O Aadd

- [ Remove

O Change

O Add

O Remuve

0O Change




L if necessary.)

-

D. If amending any other information, enter change(s) herc: (dvach wdditional sheees

el
-l
A
2 -
\ E
= A
— +
\J
=3
N
[ o]

(optional)

E. Effective date. if other than the date of filing:
Note: Ifthe date inserted in this block dors not meet the applicable statutory filing requirements, this date will not be lListed as the

(Han effective date is Tisted, the dute must be specinie and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant to 605.0207 (3)(b}
document’s etfective date on the Department of State's records.

If the record specifies a delayed effective date, hut not an effective tine, at 12:01 a.m. on the earlier cf:

The 90th day after the record is filed.

(b)
Dated 2!9\% . _a_-D \q___.
? <IN o
griatitee 07 & Member or authorized representative ol a member

~ c .
-—3%\£‘— Tg';)uf printed ne;nc;c:;)ﬁgncc
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