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TO: Registration Section
Division of Corporations

SURIJECT:

BLOSSOM ENTERPRISES 102, LILC

COVER LETTER

Name ol Limited Linbility Company

The enclosed Artickes of Amendmeni and feeds) are submitted for Aling.

Please return all correspondence concerning this matter to the Tollowing:

Cierson Hernander

Nuame o Person

General Corporate Services Inc.

FirmiCompany

829 W Palnadale Blvd #68

Palmdale CaA 933551

Address

Citv/State and Zip Code

gerson@compiniesinge com

E-rual address: (1o be used Tor future anoual report notification)

For further information conceming this matter, please call:

Gierson Hernander.

(6] 3102825

atrd )

Enclosed is a cheek for the tullowing amount:

O $25.00 Filing Fee

N at Person

MAITLING ADDRESS:
Reuistration Section
Division ol Corporations
*.O. Box 6327
Tullshassee, FL 323144

0 $30.00 Filing Fee &
Certificate of Stitus

Area Cade

B S55.00 Filing Fee &
Certitied Copy

{additional copy iy enelosed)

Dayinne Tefephone Number

O S60.00 Filing ee,

Certificale of Staus &
Centilied Copy
tadditiotgal copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporitions
Clilton Butlding

2661 Eaccutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEASSOM ENTERPRISES 1002 LLC

{Name of the Limited Liability Company as it now appears on our records. )
B ammited Liabidiy Company)

(161 32017

The Articles of Organization for this Limited Liability Company were filed on and assigned

LET000129403

Flornda docuinent number

This amendment 15 submitied to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new name must he distingushable and contain the words “Limied Liability Company.” the designation “LLECT or the abbreviation @1 LG

Enter new principal offices address. if applicable: LK Croms Creck Blvd, #97. Tanpat. T 33647

(Principal vffice addresy MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable: TR0 Cross Creek Bivd. #97. Tampa, FL 33647

(Mailing address MAY BE A POST QFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Flovsda streer address

. Florida
(WIS Zip Lo

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appoinment as regisiered agent and agree (o act in this copacie, § further agresto. comghe with the
provisions of all statutes relative o the proper and complowe performance of m: duties, and 1 (unﬁz}ﬁiﬁar Wtk aned -
accept the abligations af mv position as registered ageat as provided for in Chapier 603, .85, Or, ff':};:‘n~ z!r;éﬁnen! iy

heing filed to merelv reflece a change in the registercd office address, 1 hereby confivm that the hmim‘d huhrﬁn-
company has heen notificd inwriting of this change. AP
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_being added
ar removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR BLOSSOM ENTERPRISES L'TD

O Add

HUNKINS WATERFRONT PLAZA MAIN STREET #356
CHARLESTOWN_NEVIS. KN 000 KN & R \
UMmowvy

g Change

T C3e 1 MAIN STREET #3502
MR BLOSSOM ENTERPRISES 1001, 1LC gt 5 MR SREEL -

W Add

O Resnove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

—

,‘ ) -‘..‘
O Change
N

< O Change
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b. If amending any other information, enter change(s) here: {dtrach additional sheets, if necessan:)

(optional)

.. Effective date, if other than the date of filing:
Han etlective date is listed, the date must he specitic and cannot be prior 1o dige ol filing or more than 90 days aller tiling.) Pursuant to 6050207 {)(b)
Nute: Bt the date insenied in this block does not meet the applicable statutory tiling reguicrements, this date will not be Tisted as the

document’s effective date un 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 earlier of:

(b) The 90th day after the record is filed.

June 28 2007

Dated

\l Signature of 3 omember or authorized representative of o member —

Bob Lumbert - Auhornized Representative
Typed or printed name ol <ignee

J—

R

¢ Hd 62 NIM 41
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Filing Fee: $25.00




