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. COVER LETTER

TO:  Registration Section
Divisian of Corporations

BLINK BLING LLC
SUBJECT:

Name of Limited Liabiiity Company

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

Please return ali correspondence concerning this matter 10 the foliowing:

WALTER STOCKER

~Name of Person

BiZ ACCOUNTANTS

Firm/Company

1070 W HORIZON RIDGE PKWY STE 111

Address

HENDERSON, NV 89012

Civ/State ané Zip Code

bizaccountantsi@yzhoo.com

T-ma)l address; (10 be used for future annual repart notification}

For further information concerning this matter. please call:

WALTER STOCKER 702
at( )
Area Code

480-4341

Name of Person Daviime Telephone Number

Enclosed is a check for the following amount:

= 523.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Stawus

(3 $533.00 Filing Fee &
Certified Copy

(addivonal copy is enclosed)

O 560.00 Filing Fee.
Certificaie of Staus &
Certified Copy

(additional cops 15 enclosed}

i

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

WALTER STOCKER

1070 W HORIZON RIDGE PARKWAY
SUITE 111

HENDERSON, NV 89012

SUBJECT: BLINK BLING LLC
Ref. Number: L18000045744

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Pages 1 is missing.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 518A00024623
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

BLINK BLING LLC 2006DEC 17 AMII: 50

{Name of the Limited Liahility Company as it now appears on our records.)

(A Florida Limted LiabiTits Companyi .. el OF STATE
AL aAliASSEE FL
2/20/3018

and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document number LIROODD5744

This amendment is submitted to amend the following:

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

The new name must be distinguishable and centain the words “Limized Liability Company,”™ the designation “LLCT or the abbreviation =17

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If 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 Aeent

New Registered Oftice Address:

Fnter Florida streer address

. Florida
Cine Zipy Coxde

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

D herehy aceept the appoiniment as registered agem and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
company: has been notified insvriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MG'R = Manager
AMBR = Authorized ¥Mcember

Title Name Address Type of Action
AMBR VIRINA PIMTIRAPORN 2390 EMERSON DR NW
O Add

PALM BAY. FL 32907
B Remowve

O Change

AMBR KRISTEN WONG 30 BROWNWOOND DR,
= Add

BARRIE, ON LdM 6N3
O Remove

O Change

O Add

O Remave

O Change

O Add

0O Remove

O Change

0O Add

O] Remove

O Change

0 Add

O Remove

O Change
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D. .If amending any other information, enter change(s) here: (Anach additional sheers. if necessary.)

NIA

11/14/2018
k. Effective date, if other than the date of filing: (optional)
(I an erfective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs afler tiling ) Pursuant to 6030207 {34k
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective daie on 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.

NOVEMBER 14 2018
Dated .

I"-—/!_{’rf—/

Stgnature of o member or authorized representatise of a member

WALTER STOCKER

Typed or prined name of signee

Page 3 of 3
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