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Incorporating Services, Lix.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmuoreau@incsery.com
2415 North Monroe Street, Suite 810
' .656.7953
Tallahassee, FL 32303 850.656
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 07/08/2024 PRIORITY Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY
Bloomspal Network LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Blioomspal Network LLC

Please file the attached amendment document.

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.
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CUVER LETTER

™ Registration Section
Division of Corperations

SUBIECT: Bloomspal Network LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and feels) are submitied for filing.

Please return all comrespendence concerning this matter to the tollowing:

Danilo Fabiin Miranda

Name of Peron

Riensch and Co., LL.C

FirmCompany

1320 Taylor Sireet

Address

Hollvwoeod Florida 33019

City/State and Zip Code
corporate(@davalosmichel.com

E-mail address: (1o he used for future annual report notification)

For further information concerning this matter, please eall:

Lyanilo Fabign Miranda

at { 4195439135710
Name of Person

Area Code

Mailing Address:

Daytime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
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AKIICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF ST

Bloomspal Network LLC 2024 JUL -8 AH 9: LY

iahility (° A0) a8 1 i Y ol asab s Ur u:f\lt‘
(A Florida Limited Liahility Company) TALLAHASSEE, FLORIDA
The Articles of Organization for this Limited Liabitity Company were filed on January 6%, 2020 and assigned

Florida document number 1L.200000 13272
This amendment is submitted 10 amend the following:

A. Ifamending name,

Riensch and Co., L1.C

The new name must be distinguishable and contain the words “Limited Liabiliy Company.”™ the designation ~LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, il applicable:

Name of New Registered Agent:

New Registered Office Address:

fmer Florida street address

. Florida
iy Zip Code

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

L hereby accept the appointent as regisiered agent and agree 1o act in this capacitv. | further agree 1o compiy with the
provisions of dall statutes relative o the proper and complete performance of mv duties, and D am fumitiar with and
accept the abligations of my position us regisiered agem as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. |erehy confirm that the limited Habiliny
company has been notified inwreiting of tis change.

IfChanging Registered Agent, Signature of New Registered Agent




HEmenumg AULtNOriZed Fersong ) autnoriLied w nmanage,
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MGR= Manager
AMBR = Authorized Member

Cadd

ORemove

[DChange

Tadd

ORemove

CiChange

JAdd

[JRemove

CiChange

CAadd

CRemove

CiChange

OAdd

ORemove

OChange

JAdd

ORemove

DiChange
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D. Ifamending any other information. enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date. ifother than the date of filing:

(uptional)
(ran effective date is listed. the dite must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing. ) Pursuant (0 605.0207 (3)(h)
Nuote: i the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State's records.
recard is tiled,

[T'the record specifies a delayed effective date, but notan effective time, at 12:01 aam. on the earlier of: (b) The 90th day after the
Dated July 5%, 2024

DocuSigned by:

Signature of o merS@ R RERAFed representative of @ member

Danilo Fabian Miranda

Typed or primed name of signee




