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COVER LETTER

Ty Rewvistration Seetion
Division of Corperations #

suByecT: Be Blessed Luxury LLC
Nume ot Limited Liabiliy Company

The enclosed Arteles of Amendment and leefs) are sulymitted for Hling.

Please return all correspondence concerning this matter 1w the following

Jeanette Jean Williams

Namwe of Persen

Be Blessed Luxury LLC

FirmCompany

5651 SW 41ST ST

Address

WEST PARK FL 33023-6101
City/state and Zip Code

trulyblessedjay3@gmail.com
E-muil uddress: (o be used for future annual report notitication)

For lurther informaiion concerning this mater, please call:
)
s —_ = -
Jeanette Jean Williams 2 9SY, ESI-3 N7 =
Nume of Person Arca Code Daytime Telephone Number S P
[@h]
Enclosed is a cheek for the lollowing amount: > ._'7
ﬂ]/S:_’:?.[JII Filing Fee 0 530,00 Filing Fee & O $35.00 Fiting Fee & O $60.00 Filing Fee= :l
Certificate of Stalus Ceniticd Copy Certificate of Sipdps &
ladditional copy is enclosed) Cenified Copy Ry
tadditivnal eapy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Rogistration Seclion Registration Section

[hvision of Carporalions Division ol Corporations

PO Bos 6327 Clition Building

Tallahassee, FI. 32314 Jo61 Exceuative Center Cirgle
Talluhassee, FLL 32301



~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Be Blessed Luxury LLC

{Name of the Limited Liability Company as it now appeats on our records.)
(A Flortda Luntted Liubihty Company)

The Articles of Organization for this Limited Liability Company were filed on m&((j f 7 4 gﬁc;lf and assigned
Fiorida document number L21000232137

This amendment 15 submitted 10 amend the following:

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

The new name muast be distnguishable and contaio the words “Linuted Liability Company.”™ 1he designation “LLC™ or the abbreviation ~L.L.C7

7801 4th St N

Enter new principal offices address, it applicable: o
{Principal office address MUST BE ASTREET ADDRESS) STE 300
St. Petersburg FL 33702

7901 4th St N

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) STE 300 |
St Petersburg FL 33702 it

124!

o ]
B. If amending the registered agent and/or registered office address on our records, enter théZname of ‘the new
repistered apent and/or the new registered office address here; —

51

X
Name of New Registered Agenl: Northwest RegiStered Agent LLC i -
New Registered Oftice Address: 7901 4th St N STE 300 =

fnter Flovida strect adelresy

St. Petersburg Florida 33702

City Zip Codde

New Revistered Agent’s Signature_if changing Revistered Avent:

[ herehy accept the appointment as registered agent and agree to act in this capucine, 1 further agree to comply sl the
provisions of all statwees relative to the proper and complete perfornance of my dutiex. and Iam familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited liahilin:
company: has been notified in sweriting of this change. .

I Changing Registered Agent, Signajury of New Registered Aeent
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If amending Authorized-Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR =

Name

HC’)@ Yolencla Arnett Loy Sw @S+

vuthorized Member

Address

Type of Action

e

WEeSY . &1 5302

O Remove

O Change

O Add

O Remove

O Change

0O Aadd

O Remove

+ 0 Removg

> ~
_ =

ro O Change
i

O add

1 Remeee

L1 Change

O add

[ Remaose

O Change
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D. If amending any othey information, enter change(s) here: (Aditach additional sheeis, if necessary}

o
—
=
L !
=
¥
>
oy s
(]
poy

E. Effective date, if other than the date of filing: ¢ \LLV‘\-Q H \ ;LO%-\ {nptional)

(FMan elledtive date s listed. the date muost be specitic and caupit he priog W date Of filing or mord than 90 davs afier filing.

Note; [V the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
dacument’s effective daie on the Department of State’s records.

i Pumuant o 6050207 (3

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 W \-C\ . 9“09’(

0

NS ngamrc ol a nwWﬁzcd represetiative of a member
WMQ@Mk \Jean o, Mang

Typed or printed tame of signee
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