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COVER LETTER

TO: Registration Section
Division of Corporations

Qur Blessed Earth LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter 1o the follpwing:

Marta S8, Posani Kish

Name ol Purson

Our Blessed Eanh LLC

Finn/Company

P.O. Box 8221

Addiess

Seminole, Florida 33773

City/Siate and Zip Code

mariaposanikish@ vahoo.com

To-manl address: (to be used for future annual report notilication)

For further information concerning this matter. pleasc call;

Maria S. Posani Kish 727

at )
Area Code

638-2511

Numie of Person Davtinw Telephone Number

Enclosed 1s a cheek Tor the following wmount:

xsﬁ.(m Filing Fee

1 §30.00 Filing Fee &
Certificate of Status

1 $35.00 Filing Fee &
Centified Copy

{additional copy is enclused)

= S60.00 Filing Fee.
Centificate of Status &

Centificd Copy
{additivnal copy 1» enclosed)

Mailing Address:
Registration Section
Divasion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . .
OF - e TR 2

Our Blessed Eanth LLLC

April 22.2019

The Articles of Organization for this Limited Liability Company were filed on
L190001 10505

and assigned

Florida document number

This amendment 15 submitted to amend the following:

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

The new name must be distmgaishable and contain the words “Limited Liobility Company,” the designation “1LLC™ or the abbreviaton “L.L.C."

Enter new principal offices address, if applicable: 19455 Gull Blvd, #5

(Principal office address MUST BE A STREET ADDRESS) — !ndian Shores, Florida
33785

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(i\)

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 Registered Auent:

New Regtstered Office Address:

fenter Pleridda streer adldress

. Florida
Crine ip Cuale

New Registered Apent's Signature, if changing Registered Apent:

[ hereby aceept the appoimtment as regisicred agent and agree (o act in this capacity. | further agree to comply with the
provisions of all starues relative to the proper and complere performance of my duties, and | am familiar with and
aceept the obliations of my position as registered agent as provided for in Chaprer 603. 1.5, O, if this document is
heing filed o merely reflect a change in the regisiered office address, Fhereby confirm that the limited liability
company has been notified in writing of this change.

[f Chunging Registered Agent, Signature of Now Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager L
AMBR = Authorized Member S o
. y

71001 ¢

n
3

Title Name Address Tvype of Action

CEQ Maria P. Kish 13721 102nd Avenue
JAdd

Largo. Florida 33774
mWRcmove

T1Change

AMBR Maria S. Posani Kish 13721 102nd Avenue
i Add

Large. Florida 33774
TORcinove

OChange

JAdd

CIRemove

JChange

ClAdd

CORemove

T1Change

UAdd

TiRemove

UIChange

T Add

TIRemove

TChange




D. If amending any other information, enter change(s) here: (Anach additional sheers. {f'nqce&xan:)

~e ot N PH 3.' 2\
Lhe= -

E. Effective date, if other than the date of filing: (optional)
(17 an etfective date is fisted, the date must be spevitic and cannot be prior 10 dale ot 1iling or more than 90 davs atter filing.) Pursuant 1o 60350207 (31Xb)
Naote: 1M the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the earlicr of: (b)  Thw 90th day after the
record is filed,

s B 00T, [YIR o]
W/%// ) //L o~

Signature of & member @r authorizald rq?ﬁ.u.nflm. of g member —

Maria S, Posani Kish

Tvped or pnnted name of signee

Filing Fee: $25.00



