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COVER LETTER

T Revistration Section
Division of Corporations

SATINVESTORS. LLC
SURIJECT:

Name of Linuted Lisbiliny Company

The enclosed Articles of amendment and fee(s) are submitied for hling,

Please return all correspondence concerning this matter o the following:

REN MATITY AHLU

Mamne of Persen

KSDT & COMPANY

FiemtCompany

1623 NCCOMMERCE PRWY 8TFE 313

Add:ess

WESTON.FL . 333206

City/3zate and Zip Code

BMATITY AHU@KSDT-CPA.COM

E-mail address: (1o be used for fnure annual report notleation

For furiher inforimation concerning this matier. please call:

BEN MATITY AU

303 3703370
at|( )

Name of Person

LEnclosed is a check for the following amouni:

= 325.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Scciion
Divisien of Corporations
0. Box 6327
Tallahassee. FLL 323142

Area Code Dayiime Telephone Number

I
O $60.00 Filing-Fee,
Certificate of Sidnus ¢ e
Certified CU[;E'-:L_ - =
Gaddrional copy f_s:cn'g_lthcdj \

;
A

0 §35.00 Filing Fee &
Cerufied Copy

{addinonzl copy 15 enclosed)

L

STREET/COURIER ADDRES
Registiation Section L
Mvision of Corporations '
Clifton Rutiding

2661 Executive Center Circle

Tallahassee. FL 32301




ARTICELES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SATINVERTORS, LLC
(Name of the Lintted Liability Company s B now appears on onr records.)
{A Floruda Lunned Liabiliy Companyy

07/13/2017 .
074157201 and assigned

The Artiches of Organization for this Limited Liability Company were Bled on

Flortda document number 17000150534

This amendment 1s submitied o amend the Tollowing:

Ao I amending name. enter the new name of the timited liability company here:

BLISS DEALS LLC

The new name must be distnpuishable and comain the woerds “Limited Liability Comnpuny.” the designanon “L1LCT o1 the abbreviation “L1.C7

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on aur receords. enter the name _of the new
regristered avent and/or the new registered oflice address here:

Name of New Registered Agent: - =
T.:‘ i .) rj ‘;\
New Rewistered Office Address; TR <
Enter Florida seet adiress ;‘,_’T:"_’ ;1 \ r'
PSR A S8
. Flurida L [t}
Cry Z1p Cade -?;-1-

New Registered Apent’s Signature. if chunging Registered Agent: £

@
: N
L hereby accept the appointmeni as registered agent and agree to act in this capaciiy. { further agree to iz?nr-z,})/}-'%?frh the
provisions of all stantes relative 1o the proper and complete performance of my dudies, and { am familiar with and
accept the obligations of my pousition as registered agent as provided for in Chaprer 605, 1.5, Or, i this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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or removed from our recurds:
MOGR =

Manager

It amendine Authorized Person(s) authorized to manaee. enter the tifle, name, and address of cach person_being added
AMBR = Authorized Member

Name

ELIASH. TALI

Address Tvpe of Action
1623 N COMMERCE PRWY
0 Add
SUITE 315
= Remove
WESTOXN, FLL . 33326
O Change
MGR FRENKEL, AMIT 1623 N COMMERCE PRWY
O Add
SUETE 313
M Remove
WESTON.FLL . 33320
O Change
MGR RUSHNER, JONATHAN 1623 N COMMERCE PKWY
O Add
SUITE 3132
W Remove
WESTON, FL . 33326
O Change
MOGR ARRAHAM, RON 1623 N COMMERCLE PRWY
e O Add
SUTTE 313
= Remove
WIESTON, FL 33326
O Change
O Aadd
T-:‘ 3 r.“‘ ‘.'-‘L:t‘
>
o < -\
== 0 RGhove -
. \
E )
VO Changg T

GAdd o
-: . " G"

£ Remove

» 3 "
ape 2of 3

O Change



D. -If amending any other information. enter change(sy bere: Gditach additionai sheets, i necessary.r

E. Effective date. if other than the date of filing: (optional)
(I an effective date is hsted. the date must be speetfic and cannot be prinr 1o daie of filing or more than %0 days afler filing ) Puzsuant o 603.0207 (3)(M)
Note: {7 the date inserted in this block does not meet the applicable staintory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ‘erlier of:

(b) The 90th day after the record is filed. EA
bria 2017
Dated . : : .o
DN "@ L e
Signature of a member or autaorzed represenianve of a menber VLT o
PR o

GADASL SHIRA

Typed or printed name of signee
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Filing Fee: S235.00



