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TO: Hegistration Section
Division of Corporations

BLESSED AND AMAZING ! LLC
SUHRJECT:

COVER LETTER

Name of Limited Liabdity Company

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

Please retem ail correspendence concerning this matter to ihe following:

Lume Berkeley, Esq.

Name of Yeison

Danicls Rodriguez, Berkeley, Daniels & Cruz, PA

Fimn/Company

490 Sawgrass Comporaic Parkway, Suite 320

For further information conecrning this matter, phease call:

Lomme Berkeley, Esg.

Address
Sunnsc, FLorida 33325 —
Ciry/State and Zip Code o
E-mail address: (to be used for fware annual report ~outicanon)
e
[ R i
Fhn
305 448.7988 -
Lalt ) [t
Arca Code Daytime Telephone Number M

Namne of Person

Erclosed is a check for the followmg amaunt

1 §30.00 Filing Fee &
Certilicate ot Status

W $25.00 Filing Fee

Mailina Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FLL 32314

3 §55.00 Filing Fec &
Certified Copy

(adaitional capy 18 enclozed)

L] $60.00 Filing Fec,
Certificate of Stamus &
Certified Copy
(additivzal copy is enelused)

Street Address:

Registralion Scction

Division of Corpurations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassee, FL 32203
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLESSED AND AMAZING L] LG
. o Liahilily Catnpsny as iCaaw sppears on aur records.) -

(Name of the Limit
1A Florde Lisied Bamhty Company)

717 .
121372017 and asstgned

The Anticles of Organization for this Limiied Lizbility Company were filed om
117000254624

Florida docurnent nuniber

This amendment 1§ submitied 16 amend the followaing:

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

The new name masst be distinguishable and contain the words “Limited Luabilicy Company.” the designation “L1E" or the abbreviation "L.L.CS

490 Sawgruss Corporate Partkway

Enter new principal offices address, if applicable:
. . R TR T ool Suite 320 =
(Principal office address MIUST BE S TREET ADDRESS) = bt
Sumise, Florida 33325 =l f
: = jS—
= 4§
;.:J ST
o X . ) R,
Enter new mailing address, if applicable: 90 Sewygrass Cf’f}’?f‘_c }_mk“::“ i © 0
(Mailing address SAY BE A POST OFFICE BOX) Suite 320 S 2 ek
[ gy
Suarise, Florids 33325 :-H—z = (-
m (@]

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered

agent andior the new registered office address here:

Name of New Registered Agent: i.ome Reikeley, Bxq

490 Sawegrass Carproale Parkoway, Suite 330

Enter Florida street edidress

New [egistered Oifice Address:

Sunzise Florida 33
- Ciey i Zip Codv

New Reeistered Apent’s Sipnuature, it chanving Rewistered Agent:

[ hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registercd agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited linbility

company has been notified in writing of this change.
‘ h Z:’/

IT Changing HeRistered Agent, Signature ol New Hegistered Agent




ess of cach person being added

If amending Authorized Person(s) authorized to manage, tnier the title, name. and addr

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

DAadd

[ORemove

CiChange

CAdd

__CRemove

_Change

ZAdd

B S
Frdhe

 1Change

CjAadd

TRemave

1 Change

CiAdd

T Renwve

TIChange




D, If amending uny other information, enter change(s) here: (Atach additional sheets, if necessary.)

{optivnal)
filing or more than 91 days aftes filing.) Pursuant 1o 603.0207 (3)(b)
1y Biling requirements, Lhis cate wilt not be listed as the

I.. Fffective date, if other than the date of filing:
(11 an cfoctive date is Hsted, the date must be specific and cannot be priet o daie of

Note: 17 the date inserted in this block does not meel the applicable statuie
docurnent’s eftective date on the Department of State’s recurds.

If the record specifies a delaved eftective date, butnot an effective time, at 12:01 a.m. on the cartierof: {b) The %0:h Jday afier the
p 3

record is filed.
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Filing Fee: $25.00



