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Division of Corporations

March 6, 2023

KRISSIE GLOVER
1406 LEROY COURT, APT 4
APOPKA, FL 32703 US

SUBJECT: GOLDEN BLESSING MANAGEMENT, LLC

Ref. Number: L210001985186

We have received your document and check(s) totaling $25.00.
enclosed document has not been filed and is being returned to you for the

following reason(s):

However, the

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Vonterica S Williams

REGULATORY SPECIALIST Il Letter Number: 523A00003444

www,sunbiz.org

Niviicimrn Al Aarraratrinme . 120 BOIY 82297 Mallalhacenea o lmrida 39914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (ﬂb\ﬂ%ﬂ P%\‘(’ixw\\ W\(At\(\fiQW\(.M (( ¢

Name of Bitfited Ligbility Compan

The enclosed Articles of Amendment and Teets) me submitied for filing.

Ilease return all correspondence concerning this matter to the following:

Wrssie. Calover

Name of Peison

\N\Cth‘\“ﬁﬁi? W\éﬁ-«‘*’ :ché C ?LJ\CJQV\ f\\(f'_,)n 5 f V\u AV _c-wt‘

Finn/Company (L C.
027 Sk Croddgn frue ¢

Address

U' \()‘\.\\gb C (_, ")2 WC—’

C nw\uln and Zip Codie

C\lﬁ\’@a Koo e ®ya il Com

E-mail address (to beTsed for future annual teport notification)

Fur further information concerning this matter, please call:

KV’\ S3\L G‘I \0\5@/

Name of Person

158-9838

Daytime Telephaone Number

at (_‘:b’]

Arca Code

Enclosed 15 o cheek for the following amount:

0 56000 Filing Fee.
Certificate of Status &
Certified Copy
tadditionsl copy is enclosed)

525,00 Filing Fee [ $30.00 Filing Fec &

Certficate of Status

O §35.00 Filing Fee &
Certified Copy

tadditional copy 15 enclosed

Mailing Address: Street Address:

Registration Sectuion
Division of Corporations
PO, Box 6327
TaHuahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monrov Strect. Suite 810
Tallahassee, F12 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Li anv as it now appears on our records.)

(A HondaT_lmma Liabihty Company}

The Articles of Organization for this Limited Liability Company were filed on O“‘l 'o’l& ’&CQJ‘ and assigned
Florida document number LQ—\ 000\07%,‘5{(0

This amendment is submitied to amend the following:

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

e)o\den Riessing Honds |, LLE

The new name must be dl».lmgu:sh.sbl'/.md contain the words Limited Liability Company.” the designation "LLC™ or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable: ‘L[O lé’ Lef(,\-‘ CQ}('&’

(Principal office address MUST BE A STREET ADDRESS) p\_ p* L'{

P\wpm L 377103

Enter new mailing address, if applicable: \(‘ID\D Lze/O-l CCLH
(Mailing address MAY RE A POST OFFICE BOX) Ap\ L‘(

}QO‘PD{DV,A L EC ',.fhﬁ

"_F R
B. Ifamending the registered agent and/or registered office address on our records, enter the na amme of thenew L'E'ztstered
apent and/or the new registered office address here: 5‘;:: “
e o= '{' I l
men 3R
M o I
Name of New Repistered Apent: . L
—22n 9
o
New Registered Office Address: \q 0 LP LP/(C\I (‘m*' *L\M q ™

Entdy Florida sireet addr ayy

ﬁcm.o\io\ Florida D2 103

Zip Cende

New Registered Agent’s Signature

il changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statuies relative 1o 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address ['vpe of Action
L'l
’

Mee Yeise Cllouer ol Leay (ot At o
W\u; TL323

ORemove

ClChange

aAdd

ClRemove

OChange

OAdd

ORemove

OChange

OAdd

ClRemove

OChange

OaAdd

TRemove

O Change

CiAdd

O Remove

O Change



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

E. Effective date, if other than the date of filing: \ l_ Qa‘ a 0 ag {optional)
(If an efTective dag is lisied, the date must be specific and cannot be prior 1o date of filing vr more than 90 days after filing.) Pursuant to 5035 0207 (3)(b)
Note: If the date inserted in this block does not mweet the applicable statutory filing requirements, this date will not be listed as the
decument’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 &.n. on the carlier off (b)  The Y0th day afier the
record is filed.

e OY- 667023

Signatlire of & member or authorized representative of a member

Knssne =\ \sver

Typed or printed name of signee

Filing Fee: $25.00



