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FLORIDA DEPARTMENT OF STATE l: A
Division of Corporations .
September 29, 2021

AR
IRAPER
STEALTH COURIER TALLAHASSEE

-
)

SUBJECT: BLOUSSON MKT, LLC
Ref. Number: L19000259338

We have received your document for BLOUSSON MKT, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entire document is too dark and blurry.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 321A00023523
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COVER LETTER
TO: Registration Section
Division of Corporations
BLOVSSON MKT. LIC
SUBJECT:

Name of Limited Liztnlity Company

The emctosed Articles of Amendment 2nd fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

PATRICIO) FRIAS

Name of Person

CORPCV SCINTL

Firmv{ompany
XY three hthes cir
Adkbress
boca raton. forda 33428
City?Sczte and Zip Code

operations@achicvegea.com

E-mail address: ito be used tor finure annusl nepon aouticaton)

For tunher information concerning this manier. please call:

Paincio Fias 361 4516330

at { )
Name of Pasoo Area Code Davtime Telephone Number

Enchosed is o cheek for the fullowing amoums:

= $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fee.
Certificate of Siatus Certiled Copry Certificate of Status &
1nedditaens! copy i enchired ) Certified Cup)'

1akitioons) Lopy 1 enchaead}

Mailire Address; Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLOUSSON MKT. LIC

; o . I 0R2272019
The Arucies of Organization for this Limited Liability Campany were filed on

900025933
Florida doctment number L1 259338

and assigned

This amendment is submitted to amend the following:

A If amending name, enter the new name of the fimited linbility company here:

The new name mmust be distinguishable and comain the words ~1Limited Lizhility Company.” the designation “LLC o the zbbreviation =1L €~

F.ater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable: . E"E
.. '( . —
(Maiting address MAY BE A POST QF FICE BOX; D o b
[l b 3
rT-: - —
5 L
I

tLN]

B. If ameoding the registered ageot and/or registered office address on our records, entrrlhclné oi the g ﬁ?ﬁm )
agent and/or the new registered office address here:

Ol W L

d

Name of New Registered Agent:

14733
31915 4
8¢:

New Registered Oifice Address:

Enter Florida street address

. Florida
i Zip Code

N

oo Registered Agent’s Signatore, if changing Registered Agent:

1 hereby uccept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of ofl siatutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligutions of my position as regisiered ugenu as provided for in Chupter 603, F.S. Or. if this document is
being filed t merely reflect a chunge in the registered gffice address, | hereby confirm that the limited liahiliny
company has been notified in writing of this churge.

W (bauping Registered Agem, Sigmmore of New Registered Ageat



If amending Acthorired Person(s) anthorized to manapr, ot
or removed from our records;

MGR= Manager

AMBR = Authorizzd Member

Titke Nome Address Tvpe of Action

MGR Blousson Reyna, Tobias lorge Newbery 1650, 7 28, Buenos Aires, Argentina 1426
JAdd

X Remove

0 Cange

MGR CAMPNANA. MARIA E. 19712 DINNER KEY DRIVE, BOCA RATOXN, FL, 33498

H Add

(ORemove

OcChange

CAdd

CiRemove

S Cunge

D Change

iJAdd

O Remove

1 Change

OAdd

JRemowe

OCtzmge




D. If amending a0y other information, enter change(s) bere: /dsiach additionad sheets. if necessury.)

E. Effective date. if other than the date of fiing: (optional)
(If an effective date s listed, the date must be specific and cannot be prior to date of filing of more than 90 days after filing, ) Pursuam 1o 605.0207 (3xb)
Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Departiment of State’s records.

i the record specifics a debmy ed cffective date. but not an cffective Gme. a1 12:01 ani. on the carlier of: {b)  The Ykh day afler the
record is filed,

September 27 2021

N \ Signature ofx’'member or suthorized represcniative of a member

Dated

-~

Blousson Reyna. Tobias

Typod o prmed name of siznec

Filing Fee: $25.00



