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Department of State

Division of Corporations

Date:10/13/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.

Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company:BLOUSSON
Requester: Acheive

Order: 13489999



g STEAILTE

Department of State
Division of Corporations

Date:10/13/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl.32303

850-294-5632

Stealth Courier Box

Company:BLOUSSON
Requester: Acheive

Order: 13489999



COVER LETTER

T0: Hegistration Section
Division of Corporation:
BLOUSSOES MKTLLLC
SURJECT:

Name ot [ imited 1 rabthiny Comapans

Ihe erclosed Adticles of Amendment amd fee(s) are submitted tor liling.

Pleaswe return ol correspondence conceming this maties o the foliowing:

PAIRICIO FRIAS

Mamwe of Person
CORPCV SOTINTL.

FirmeCiernpany

CARET three Tabhes St

Ashbress

b ruton flordo 33238

U Sume hd‘,;.:_;:l.'mk
uperanons & achics cgeucom

Il addiess o e wsed e future annual repon soldicaiony
Vor turther infuematinn comnceming this matter. please call:
Patngio brros i ERITPRR

oy l
Name of Person Area (nde Baytime Telephone Number

D ined o charck B cee iohlos g anve.,

= $25.00 Filing Fee = $30.00 Fiiing ec & () $55.00 Filing Fee & 2 Sotr.00 IFifing Fee.
Centificate of Siatus Certiticd Copy Centihcate of St &
cmhditonal o 15 < hrad Lertitied (.U!"}

« addiponal vt gy epc ke

Mailing Address: Streed Addiress:

Registration Section Registraiion Sectien

Division of Corporations Dis ision of Comoranions

P.O. Box 6327 The Czatre of Falahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

BLOVSSON MET L0

and asstgned

O 22:200

The Articles of Organization for this Limited Liability Company were filed on
_IINMK259338

Fiorida document number !

This amendsivent is submitied (o umend the following:
A. ITamending name, enter the new name of the limited liability company here:
Fhe new name mud be disanguishable st contn the wond ~Limned Ll Compans.”™ the designann "1 L™ of the abbwres faton L L §
Eater aew principal offices address. if applicabie:
Principal office address MUST BE A STREET ADDRENSS, — LEA N
Pt E\’?
o L
>. [ l:"‘:.!
L —f v i
Foler new mailing address. if applicable: - ‘:}-_ . tm
- Tamy
(Muiling addresy MAY BE A POST QFFICE BOX) g v
- .‘ ' .':.':._i. - lr:"
i LT
—_;-gmre_d

B. Ifamending the regbiered agent and/or registered office address on our records, eater the name of (he

agent and/or the new registered office address bere:
Name of New Registered Agent:
Farter Florido street acdress

New Repistered Office Addness:
. Flornda
Zin Cende

Newm Repistered Agea!’s Simpatare. if chaoping Registered Agent:

! hereby uccepr the appointment ay registered ugent and agree 4 Jct in ihis capacity. { further agree 10 comply with the
provisions of afl standes relative to the proper and complete performance of my duties, and 1 am familiar with and
weeept the obligations of my position as registered agent as provided for in Cluspter 603 F.5. Or. it tids dientrament £
being filed 10 merely reflect a chumge in the registered office address. | ferehy contirm thoe the fimited Hohitine

he

cumpany ine been matified in writing uf this chumge.
iviered Agent

If Chamgiae Resintered Ageni. Sienature of New




Type of Acts

Yo

SRemowe

i1 Change

CJAdd

7]

-t
AaRE

OCtange

BY:8 iy g 1301202

L

Add

OChange

ORcmow:

O Change

Title Name
MGR CAMPANA, MARIA E. 19712 DINNER KEY DRIVE, BOCA RATON. Fl, 33458
MGR CAMPNANA, MARIA E. 19712 DINNER KEY DRIVE, BOCA RATON, FL, 33498

DORemove

C Cramnge

h

ii e

.



D. If amending any other information, exter change(s) bere: (Aitach additionsl sheeis. if necessary,)

3
=1
~3
o Tage
2 ET
—
I L alt™
N - ‘amn
w i‘
N
=y
—— a2 e
— i~
1 (ev)

(optional)

-E. Effective date, if ather thap the date of filing:
- (e effoxtive date i tisted, the Jitc mnst be specific a3d canmyt be prior w datz of filing or more than 0 days afler filing.) Pussumnt 10 605.0207.(H(h
Notes Hiihe date inserted in this block docs not meet the applicable siawutory filing requirements. this date will not be Histed as the
document's efftctive date on he’ Dopertment-of State’s recorda

If the record specifics a delayed eHective date. but not an cffective time, at 12:01 am. on the earlier of: (b) The 9Cth day after the

rocord is filed.

OCTOBER. 12th 2021

B m—
e o
Sigiradure of a member or W represenzative of & member

PRI

Dated

MARIA E. CAMPANA

Typed or prmted nxme of signee

Filing Fec: $25.00




