A20 000205313

(Requestor's Name)

AT ERA A

— 800375501858

(City/State/Zip/Phone #)

AR ER TR RS

#2501l
[Jeeckue [ war (] mar
(Business Entity Name) ?:—53
oo ]
— 3 -
{Document Mumber) coL- o -
’ ol
B - —-U - .‘Wi
=0
Certified Copies Certificates of Status on -
Special Instructions to Filing Officer:

Office Use Only

© RRUCE
NGV 02 700




'I‘(j:

COVER LETTER

Registration Section
Division of Corporations .
o
. ’
BL CHOCOLATES LLC *
SUBJECT: .
Name of Linuted Liability Company
The enclosed Articles of Amendment and feets) are submiited for Nling,
Please return all correspondence conceming this matier (o the following:
ALVARO LEONEL SALICA
Name of Person
BL CHOCOLATES LLC
Firn/Company
240 N PENNSYLVANIA AVE, STE 101
Address
WINTER PARK, FL. 32789

Cinv/Staie und Zip Code . E—'}
LEONEL.SA@GMAIL.COM L —
.- e
T-muil address Tto be usaed Tor futire annual report noufication) b -
rJ
For further information concermng this matter, please call: N
)
. . >
ALVARQ SALICA 407 8135340 - o
at ) o
Name ot Person Aren Code Davtime Telephone Number . {:“;

Encloscd is a check for the following amount:
= $25.00 Filing Fee

Cenrtificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Z1830.00 Filing Fee & _

13500 Filing Fee &
Certificd Copy
(additional copy i enclosed)

T $6(100 Filing Fee.

Cenificate of Status &
Centified Copy

{ndditional copy s enclowsd)

Street Address:

Registration Section
Diwvision of Corporations
The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BL CHOCOLATES LLLC
(Naume of the Limited Liability

Compunv as il pow appears on our records. )
Amuted Liability Company)

The Anticles of Orgamzation for this Limited Liability Company were filed on 07/15/2020

L20000205213

and assigned

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited habilitv company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation L 1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 repistered office address here: EaM =3
- = £
K Sl -
- b o
Namg of New Registered Agent: oo P -
. ' - -3

New Registered Office Address: : —

Ernrer Florda street address ST on _J

, Florida L e T

Cin Zip {ode

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

I hereby aceepr the appoiniment as regisicred agent and agree 1o act in this capaciny. 1 further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or_if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registervd Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR BALIHAUT CAROLINA 240N PENNSYLVANIA AVE. (0], FLL 32789
= Add

TIRenove

CiChange

ClAdd

T Remove

CJChange

DlAdd

TIRcmove
[ -]
=3
[ )
: -'___laumgc !
g

1

BRR I

|

A7)

o

[ Remove
)

AChange

LIAdd

T Remove

OChange

C1Add

CIRemove

CIChange




D. If amending any other information, enter change(s) heve: (Anach additional sheets. if necessary,)

i
4
By

G
U

. . . 10/12/2021
E. Effective date, if other than the date of filing:

{optional)
(M an effective date is Hsted, the date must be specilic and cannot be prior to date ol filing or more than %0 davs aBer tiling. ) Pursuant to 605 0207 (3)Xb)

Note: [f the date inserted inthis block does not incet the applicable statutory Niling requireinents. this date will not be listed as the
document’s effective die on the Departoem of S1ate’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. ont the carlier of: (b)  The 90th dav afier the
record is filed.

october 12
Dated

1 or authonzed Tepresentative of o member

Alvaro Leonel Salica

Typed or printed name of signee

Filine Fee- S25 00



