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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Blessis Com poney LLC

Namie of Limited Liability Company

The enclosed Arnticles of Amendment and fec(s) are submitied for filing.

Please rewum all correspondence concerning this maticr 10 the following:

,&1%h s LLL/\"}'Z_

Name of Person

(v\l’U«u&hh,Dml\ CDK.O- CO(')SIA Hfmh

]-'inn/(jompan}"

Address

Cvecsude , CT 0681

Cinv/State and Z1p Code

1£LLLVI|"Z-' \ C—-C-"’\V] @q (V\_Eul s (O

Fonunl address: (o be used Tor Tulitre annual repart notification)

For further infornation concerning this matier, please call:

\{f\S(‘?ﬂ (_}_L/\‘}L G717, ((;Z/SI_ZOCI)"/

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

F/l;zs_m) Filing Fee 1 $30.00 Filing Fee & 1 $35.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Centified Copy Cenrtificaic of Sialus &
(additional copy is enclosed) Cexttified Copy

{idditional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e e
OF nr NEERE S T
BLESSIS COMPANY 11.C 21 HAY 2{4 PH 3t |Q
(Name of the Limited Liahiift\' Company as it now appears on gur records. }

. L C C - 12/10/2020 .
The Articles of Organization for this Limited Liability Company werc filed on and assigncd

20000378045

Flonda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Lishility Company.” the designation ~1.1.C™ or the abbreviation 1,.1,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. i 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 address

. Florida
ey Zip Code

! hereby accept the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aveept the obligations of my position as regisicred agent as provided for in Chapier 603, 1°.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liahility
company has been norified in writing of this change.

If Changing Registered 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 .. et " o
AMBR = Authorized Member NEER
. ‘ w3 \9 . .
Title Name Address 2 Hm AT P [vpe of Action
MGR CABILDA INVESTMENT INC Pasco del Mar and Pacitic Avenues
JAdd
Costa del ste, MMG Tower 23rd 1.
wRemove
Panama City, Republic of Panana
Change
MGR ADRIANA BEATRIZ GUBLOTTI Ruta Provinctal 30 nro 4373 Rodeo del Medio
= Add
Maipu, Mendoza, Argenting
CiRemove
ClChange
AMBR CABILDA INVESTMENT INC Pasco del Mar and Pacilic Avenues
{JAdd
Costa del Este, MMG Tower 23rd (1.
WRenove
Panama City, Republic of Panma
C1Change
AMBR ADRIANA BEXTRIZ GUBIOTTI Ruta Provinciad 3 nro 4373 Rodeo del Medio
= Add
Maipu. Mendoza, Argentina
“IRemove
JChange
Z1Add
TIRcmove
OChange
THAdd
JRemove

_iChange




D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessan.)

2L PH 318

p2
-

21 M

E. Effective date, if other than the date of filing: (optional)
(1 on effective date is Rsted, the date must be specific and connot be prior to date of liling or more than 90 days afler filing, ) Pursuant 10 603.0207 (3X(b)
Notg; If the date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffcctive datc on the Department of Slale’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of: (b)  The 90th day afler the
record s filed,

Dated Mé\l ’\O—*h

X

Signatinr of a member or aulhorized representalive of a memba

A&nama Pﬁ@ atas G\O\O\O-‘Jn

wed or pnntcd name of signee




