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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

CHRISSY L HAKER
3946 COAST RD
ZEPHYRHILLS, FL 33541

SUBJECT: MAID IN BLISS LLC
Ref. Number: L17000110045

We have received your document for MAID IN BLISS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 917A00012622

I
104

[N
1

5
L. FLOR

Vit

=1
2100L-3 en 2 pg

SECRE tAsiv

S
TALLAHASSE

www.sunbiz.org

Mivician of Cormnratione - PO ROY £4297 _Tallahacena Flarids 29214




COVER LETTER

TO: Registration Section
Division of Corporations

Maid. It ’ED\\SS

Naine ol Limited Liakility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

& ,hrtSSU\ HaKer

lm o Person

[Y\CUA o Bliss

Firmelompany

204 (oats Kol

Address

Zu?hwm \s 1 2354

Ciy/State and Zip Code

(‘hﬁssvxw @ ameu | .Com

L-manl .!Ll ress: (1o be used ToMRature .lfm].ﬂ report notitication)

For further information converning this matter. please call:

Chetss Uaker .13, Hlo-4a49

Namgo! Person Arca Code Dastime Telephone Number
> |

Enclosed is a check sor the following amount:

O s23.00 Filing e O 520,00 Filing Iee &
Curtiticate of States

O S35.00 Filing lee &
Certitied Copy

{addinonzl copy eenctosady

O $60.00 Filing Fee,
Cerlifeate of Status &
Certilied Copy

crdditional capy i enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
{Hvision of Corperations
PO, Box 6327
Tullahassee, FIL 32314

Registration Section

Divisien of Corporations
Clitten Building

2661 Exceutive Center Cirele
Tulluhassee. K1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Maid 1n BlisS

{(Name of the Eamited Laahility Company as it now appears opour cecords. )
tA Tlorida Tomied Trabnliy Companyy

mpany were frled on 5 l ‘1 l \—I and assigned

I'he Articles of Organization for this Limited Liability Co

Ol

This amendment is submitted 1o amend the following:

Florida document number

Ao Ifamending name, enter the new name of the imited liability company here:

The new nime must be disunguishable and contain the words ~Limited Linbiliny Compuny.” the designation “LLC ar the abbreviation @11 C

Fnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidresy MAY BEZ A POST QOFFICE BOX)

I

B. It amending the registered agent and/or registered office address on our records, enter theZpame ;ilhc new
registered agentand/or the new registered office address here: ez (CE
SN =
e !
o T
cw . L.
Nume of New Revistered Agent: Al
R -
B B . - X E rn
New Registered Oftice Address: [ e T
Enter Florida sireet adidress _—Ej s e [
&I &
. . = v
. Florida :

Zip Code

Cin

New Registered Agent's Signature, if changing Registered Apent:
Phereby aceept the appoiniment as registered agent and agree to aet in this capacitv 1 further agrec to comply with the

provisions of all statutes refative 1o the proper and complete performance of my dutios, and {am familiar with and
aceepl the obligations of niy position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm thet the limited Fabilin

compunv ey been notigied inowriting op this chanve,

H Changing Registered Agent, Sizmature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

G Chr(s&;\ HakKer _éﬂ?‘-l(p Caxb KA .

W\. \.5 P( O Remaove
3&6"‘ I X hange

O Add

0 Remose

O Chunge

O Add

8 Remone

FabiN —y

.~

o 2
D% kunge &

P =z ~—

- t

n = .
ST H
CA-dd :
L e -
™ x fd
i ~—
g_[_{j'mu;' ‘..__,"
=

. O

~
ey

O Change

0O Aadd

O Kemove

O Change

O Add

O Remove

O Chanye
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y
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E. Effective date,  other than the date of filing: (optional)
11 an eftective date is fisted. the date must be spect(ie and cannot be prior o Jdate ol tiling or more than %0 davs afler filing.) Persuant to 603.0207 (3 3b)
Note: [1the date inserted in this block dues not meet the applicable statutory filing reguirements. this date will not be listed us the
document’s etfective date on the Pepartment of State’s records.

[f 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.

Dated —SME QO% QO[F-, .

Oy ory/2—

Nigmature o fhember or uthorized representative of @ member

rnssuy Haker

Ty ped or prighd name of signee
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Filing Fee: $25.00




