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COVER LETTER

O chis(ration Section
Divisioo of Corporations

SUBRIECT: %L€6% “Oﬁ\e. LLC ' ;

Name of Limited Liability Company

The enclosed Arucles of Amendinent and fee(s) are submitted for filing,

Plcase return all correspondence conceming this matter to the following:

Tvonne Rwered

Naew of Person

Firm/Company

12301 Loke Underill Side 1)

Address

odondo YL 32808

Ciry/Stare and Zip Code

cwerarea\ i 0Bmanl.com

E-mail address: (o be used fck fumure 2anual repon notificaton)

For further information concemning this matter, please call:

Tvonoe Rwevos 0 230 208110)

Nanw of Person Area Code Daviime Telephone Number

Enclosed 1s a check for the following amount:

T $25.00 Filing Fec T3 530.00 Filing Fec & 3 £53.00 Filing Fee & 1 560.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
(aukditionad copy is enclased) Certified Copy

additional copy 15 anclosed)

Mailins Address: Street Address:

Registraiton Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303




ARTICLES OF AMENDMENT ' ~
TO
ARTICLES OF ORGANIZATION
OF

Yess harel LG

(Name of the Limited Liability Comﬁng‘ as it now appears on our records.)
(A Limr

1y Company)

The Anticles of Organization for this Limited Liability Company were filedon _ Y0 2, 2020 and assigned
Florida decument number I_QOOQD \\LQ\\Q’)’

This amendment 15 submitted 1o amend the following:

A. If amending name, enter the new name of the imited liabitity company bere:

_ "WBlessed Yeme Teom UL ST

The pew name must be distinguishable and contain the words “Limited ‘_ia.bility Company.” the designation “LLCT o;thq j cizb C
3.t "
R
Enter new priacipal offices address, if applicable: N P A
e Q A
{Principal office address MUST BE A STREET ADDRESS) \ . F -
LN -
AN ERRE T
[t Sh] (@8]

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 Agent:

New Registered Office Address:

Fnter Florida street addresy

, Florida

Ciy Zip Code

New Repistered Agent's Sienatare, if changing Repistiered Agent:

1 hereby accepit the appointment as registered agent and agree to uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or. if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm thai the limited lability
company has been notified in writing of this change.

If Chaoging Registered Agent. Signature of New Registered Agent
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‘0 amendmg Authorited Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

UAdd

CORemove

[1Change

--t ~3
- .

= FIAdd

?nam

AT L
3"30?“36

e Y

o0 Pt
277 Al

ORemove

{IChange

Add

ClRemove

{1Change

Cadd

ORemove

CiChange

OAdd

ORemove

CJChange
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D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

&@fmugm (optional)
(1f an effective dae #s fistod. the dats mst be specific and

cammot be prior 10 dzre of filine or mare than 90 days afier fitmg. ) Pursuam w 603.0207 (3Wh)
Note: 1l the date mserted in this block does not mect the applicable statutory filing requirerments, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

e,

of a member or authortized represenuative of a member

Typed or printed name of signee
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Filing Fee: $23.00



