PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

" LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of Stale =
REINSTATEMENT DIVISION OF CORPORATIONS
_ LIFER 27 £ i p
DOCUMENT # 120000008041
1. Limited Liabilly Company's Name
BLESSED CONSULTING OF SOUTH FLORIDA, LLC L P
. L r l'-— [ e I P
L»“ |_',;.'.L:J| : _|.FA|‘I_J"‘ 'U| 1"*3’__‘,;' e ||U
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CRIEO41 {114y -
14788 SW 39TH TERRACE 14788 SW 39TH TERRACE P — Y
Suite, Apl. #. etc. Suite, Apt, %, atc. FLORIDA ; J
5. Date Organized or Qualfied o
To Do Busingss in Florida® ==12/31/2019
City & State City & State
6. FEI Number lapplied For
IAMI, FL MIAMI, FL
M 84-4154219 ot Appicable
2ip . Country Zip Country 7 A0 £
33185 us 13185 Us " CERTIFIGATE OF STATUS DESIRED i
‘ 8. Name and Address of Current Registered Agent
Namea
VEGA, VIVIAN
Ftreel Asdress (P.O. Box Number is Not Acceptable) Suite,
lfﬁB SW 39TH TERRACE
/e # Etc
City State Zip Code
MIAM| FL (33185
9. |, being appointed the registered agent of fhe above,named limited liabilty company, am famiiar with and accept the obligations of Chapter 605, F.S.
Signat {
ng?:!:::doAgent / é" ZZ“ Dale 02/21/2023
REGFTERED AGENT MUST SIGN
¥ Names and Street Addresses of Authorized HepresenétivesiManagers
" N { )
Tittes Authorized Rirgreesoenta:ivesf Auslggreitz’;gdi;i;srgesnigrival City / State / Zip
Managess Manager
MGR VEGA, VIVIAN 14788 SW 39TH TERRACE MIAMI, FL 33185
MGR VEGA, GIOVANNY 14788 SW 39TH TERRACE MIAMI, FL 33185

41, E- mail Address:

\/eoa\}nh NS Hobkmeoail. com

{Toba used for future annual repart nobfications)

12, | certify that | am an authorized repeesentativel manager or the receiver or irustee empowered ta execute this application as provided for in Chapter 605, F.S. | further
cartify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies the requirement of section
605.0012, F.S.,, and that all fees owed by tha limited hability company hava bean paid. The infermation indicated an this applicabion is true and accurate, and my signatura
shall have the same legal effect as if made undar oath. | am arelh&lﬁe informalion submitted in a document to the Department of State constitutes a third degree

falony ax provided forin s. B17,155, F.S.
. 02/21/2023 786 348 8718

Daytime Phone #

Signalure of authorized represaentative/member
I\ ILARNI VI, A




