AZL 000313474

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]war [] ma

L] pck-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

DTN

200370082632

Office Use Only

L4 )

21581 --b 4-~liy
0572272 --01V--00z #1105
L’\
 F : ~
= :.f >
r~or; —
r‘-.:.-_?; r:?::
AR
EEET RS
c. T =
]
Ty T8
M ~
RSN
Pandd :*_-f
S

iy
i

in



FLORIDA DEPAR‘TMENT OF STATE
Division of Corporations

August 7, 2021

EDDIE MARTRINEZ DIAZ
8285 SE 128TH LN
SUMMERFIELD, FL 34491

SUBJECT: BLESSINGS TRANSPORT MARTINEZ LLC
Ref. Number: L21000313429

We have received your document for BLESSINGS TRANSPORT MARTINEZ
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $11.25.

Piease 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) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 021A00018729
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COVER LETTER
TO:

Registration Section
Division of Corporations

wmer. BLESSTNGS TRANSORT MARTIVEZ LLC

Name of Limited Liability Company

The enclosed Artivles of Amendment and 1eels) are submitted Tur Hling

Please return abl correspendence concerning this matier o the Tullowing

Eddic Markines Braz

Nume of Person

QDI%SW\% T@S@ﬁ Martinez LLC

2RSS SE (28 -Ha Lane

Address

Sammerfeld FI- 39yay

Cry/Stae and Zip Corde

bt yosrtinezlc @ hotmail.com &

E-mail address: (to be used Tor TuraP® annaal report notiivation)
For turther intormation concerning this matier. please call

—’1] - .'
gt
A}
Eddie Mark :
*
[ -
incz P2 55y, 51222949
Numw of Person Area Cunle Daytime Felephone Number
Enclosed is o cheek for the following amount
03 823.00 Filing Fee 00 $50.00 Filing Fee & L*‘.SSS.U() Filing Fuee & 2 S00.00 Fiting ee.
Curtbicute o Status - Certified Copy Certtficute o Stalus &
caddrtional copy iy enclosed)

Certified Cops

taddinonal cupy iy enclosed)

Mailing Address: Street Address:
Registralion Section

Registration Section
Division of Curpuorations Division of Curporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FILL 32314

2413 N, Monroe Street, Suite §10
Taltuhassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%\&S%i nos Tronseort Nartiney LLC

(Name yLAhe Eimited Liability Cotany as it now appeacs va our records.)
(A Flondu Linuted Lrabilny Cuompany)

< .
The Articles of Organization for this Limited Liability Company were filed on __g Qgta , 2 202/ und assigned
Flonda document number j_, Z [000 3/3 ‘:/27

This amendment is submitied 1o amend the following:

. Ifamending name, enter the new name of the limited I|.|b|||l\ company here:

Buessxwes TRANSPORT TINEZ LLC

The new name must be distinguishable wnd contain the words ~Limited Liabilite ( ompany,” the designation 11O or the ‘.\bh'ru\'iaﬁ L

R e} —
"1- (_— ey
‘ - Lo =L
Enter new principal offices address. if applicable: = 5

{Principal vffice uddress MUST BE A STREET ADDRESS} @ 2'6 S‘ Sg {2/? M 4 im
SummerFre [ - 54¥5]
A

—

..1»

: \ 9p)
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Enter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX) BZ 65—-59. [ 2‘5’-{4‘ UV m
Summertield H,3¢49/

B. 1T 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:

!
- hd ]
Name of New Registered Agent: géﬁ‘ll’o ﬂ/{af—?l—fn 6 2 @!ﬁz
New Repistered Office Address: 6 Z'Q) S— <Sg /2 8 '/'h L W

Fnier Florida streen address
.

Summe rdie | d Forida 34449/

iy Zip Code

o ¢ W

New Registered Apent's Sivnatore, if changing Registered Agent:

Fhereby accept the uppointment as registered agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions of all statuies relative to the proper and complere perjormance of v duties, and Tam jfamiliar with and
accept the obligations of niy position as registered agenr as provided for in Chapter 605, 1.5 Or, if this doctment is
heing filed to mercly reflect a change in the regisiered opfice address, [ hereby contirm thai the timited liabilin

company fices been notified b writing of this change.

I ‘hanging R;pslc.r(l \"\lll\ Ature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype uf Action
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D. Hamending any other information, enter change(sy here: (Anach additionad sheets, if necessary.)

_ T eade™stake when £1lling Jhem out
Ov ook - _ _
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E. Effective date, if other than the date of filing: D B {b /?/‘0 Z’ {optional) 1 {"3 }302/] F‘“‘}s

(18 an efteetve date is Fisted. the date must be specitic and cannot be brior w duke of tifing or more than 90 dass after filing.) Purswant 1o 6050207 (3)k)

Note: 1 the date inserted inthis block does nul meet the applicable statutory 1iling requirements. this date will pot be listed as the
Jucument's efiectis e date on e Department ol State’s revords,

It the record speaitivs o delaved eftective date, but not an etfective time. at 12:01 a.m. on the carlier ot (b
record is tied.

ated ? L ?/02',

’
Sighature ulc‘.f meinber or authornzed representinive ol member

Eddie Mervingz Do —Presidett-

Iy ped or printed name of signec

The 90th duy atler the

Filing Fee: $25.00



