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. COVER LETTER

TO: Registration Section
Division of Corporations
BELOSSOM ENTERPRISES 104, 11O
SUBJECT:

Narne of Limdted Liahility Company

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

Please retum all correspondence concerning this matter 1o the following:

Gersun Hernander

Name of Person

General Corporate Services Inc.

Firm/Cormnpany

S29 W Palmdale Blvd #68

Address

Zalmdale CA 93551

Cily!State and Zip Code
LTS ECompaniesinge co

E-mal address: {10 be used tor future anneal report notificaton)

For further information concerming this matter, please call:

Guerson Hernaadez 6H1 3102823
ar{ )
Namie of Person Aten Code

Daytime Telephone Number

Enclosed i w cheek Tor the following amount:
O $23.00 Filing Fee O $360.00 Filing Fee &

B S55.00 Filing Fee &
Certiticate of Status

01 S60L00 Filing Fee.
Curtilied Copy Certilicate ol Status &
Cenified Copy

Guddhitional copy is englosed)

(additional copy s enclosed)

MAILING ADDRESS: STREET/OURIER ADDRESS:

Registranon Section Repistration Section .-
Division of Corpurations Division of Corporations L
P.0). Boa 6327 Clifton Building i
Tallahassee. FL 32314

2661 Executive Center Cirele
TaHahuassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLOSSOM ENTERPRISES 1 1LLLC

(Name of the Limited Liability Company as it now appears on our cegords,)
N O
(A Flonda Timited Liabiliny Companyi

- . N . . . . P . . . - 32017 .
e Articles of Organization tor this Limited Liability Company were liled on U6/13/201 7 and assigned
LLETOOO 29433

Flonda document number

This amendment is submitted te wmiend the Following:

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

The new name must be distinguishable and contain the words “Limited Liability Company” the designation “1.1.C" or the abbreviation “LL.C”

- - . . . A ol . ¢ T a0 K 11T
Enter new principal offices address, if applicable: HKK6 Cross Creek Bivd. #97. Tampa. FIL 33647

(Principal office address MUST BE A STREET ADDRESS)

- g . . 1 “respe b 3 T. . . 13
Enter new mailing address, if applicable: F0006 Cross Creek Blvd, #97 Tampa, F1. 23647

{(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Repgistered Oftiee Address:

Fnter Flowidda sirect adedross

. Florida
Cine Zip Conlder

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

[ herehy aceept the appointment as registered agemt and agree o act in this capacitv. | further agree o comply with the
provisions of all stuttes relative wo the proper and complete performance of my dutics, and Fani familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing fifed wo mevely reflect a change in the regisicred office address, T hereby confivm that the timited liabitio:

cempany has heen notificd in writing of this change, S R
- B
e
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
ar removed from our records:

MGR =" Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MGR BLOSSOM ENTERPRISES LT
O Add
HUNKINS WATERFRONT PLAZA MAIN STREET #3556
CHARLESTOWN_ NEVIS, KN 000 KN B Remove
O Change
MOGR

BLOSSOM ENTERPRISES 1001, 1.L.C ot 17 MAIR STREET 7502

MIDDLETOWN DE 19719

m Add

O Remove

O Change

OO Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

—{J Chinae
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“12. If amending any other information. enter change(s) bere: (tuiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
document’s effective dute on the Bepartment of State’s tecords,

(1t un etfoctive date is listed. the date must be specitic and cannot be prior wo date of filing or more than N davs after lling.) Punuant 10 605,0207 {34 b}
Note: 1t the date insened in this block does not meet the applicable statnory [iling requirements, this date will not be listed as the

June 28

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.
Duted

2007

TVaes
U

Signatire ol o nember or authotized represeniative ol o member

Bob Lambert - Authorized Representative

- —
T '1 —4
inted name of signee . [
I'yped or printed name of signee o
. " -
.y
- * il I".ﬂl
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