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To: Rugistration Section
Division of Corporationy

Sierned Pifsse

SUBJECT:

COVER LETTER

Ll

Name of Limited Liability Company

The enclased Arucles of Amendmens and fee(s) are submitted for filing.

Please return all currespondence concerning this matter 1o the following;

Timed B TV

Name of Person

3“?61’(\&[‘ 8}1‘3’55 L

O\

Evedt Cals

Fimv/Company

DWVQ

ML] +va E)Ch

Address

FLo 2320177

C |l\ISl.x&_ and Zip Code

Ma 1Vey DU EDQ il Conn

Eaa] addresst (1o be uae.d for Tutude annual report notification)

For further information concerning this master, piease call:

Timee ' R, RN

< 3%, D35=¥3L &

Nume ol Person

Enclosed is a cheek for the foltowing amount:
X525.00 Fiting Fee

Ltau al(eud:l hove

gt".b 1~ '«&{h’_.

(0 $30.00 Filing Fee &
Ceniticate of Status

Mailing Address:
Regisiration Seciion
Division ot Corporations
P.O. Box 6327
Tullahassee, FL 32314

Area Code ayiime Telephane Numbe:

O $53.00 Filing Fee &
Cerified Copy

(additional copy 15 enclosed)

O $60.00 Filing Fee,
Certficate of Status &
Certified Copy

{addittonal copy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassece, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023

TIMEE R. IVEY
1001 GREAT OAKS DRIVE
DAYTONA BEACH, FL 32117

SUBJECT: 3TERNAL BLISSS LLC
Ref. Number: L21000011652

We have received your document for STERNAL BLISSS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 023A00002170

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adorcad RAliggg LLO

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lunited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on I }'—{ } Po>{ and assigned
¥ ¥

Flurnida document number L 3” 00O j)é)s A

This amendment is submutted 1o amend the follewing:

Au I amending name, enter the new name of the limited liability company here:

SHagnhjke L1 C

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: _gS—SCv IDK Wi,@f nqCZﬁﬂc{ Béx%q ',,‘;__8/[/({

(Principal office address MUST BE A STREET ADDRESS) Dﬂ-l?f‘}‘vw& @7&(“:;1)’, F(r' Bt;'ff L:L

[»]
Enter new mailing address, if applicable: j OO/ é’/@a/f &‘L/C'S ﬁﬁ Ue"
. .
(Mailing address MAY BE A POST OFFICE BOX) Daefﬁm qu/, L 3> 7

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Avent;

New Rewistered Office Address:

Fnter Floridu sireet address

. Florida
Ciev Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of wll statwies relative to the proper and compiere performance of myv duties, and 1 am familiar with and
accept the obligations of my pusitivn as registered agent as provided for in Chapter 605, F.S. Or, if this docionent is
being fited to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liubility
company has been notified inwriting of this chunge.




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 Tvpe of Action

OAdd

ORemove

OChange

Oadd

CiRemove

OChange

Oadd

ORemove

OChange

Oadd

D Remove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effecuve date is listed, the date must be spectfic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable stanmory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

E the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated Féé)ﬂ{{«fw (a 2023
[Zisf/\awegj\

Signature of a member or authorized ruprus:.n"lﬁ‘r. of a member

/ef» wrole. K TT/og

Typed or printed n{bmc uf signee

Filing Fee: $25.00



