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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2021

WILDA TRANQUILLLE
1534 BATFISH COURT
APTD

KEY WEST, FL 33040

SUBJECT: BLISS UP EVENTS LLC
Ref. Number: 1221000421763

We have received your document for BLISS UP EVENTS 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):

IF AMENDING AUTHORIZED PERSON THE TITLE, NAME, AND ADDRESS
OF EACH OFFCIER IS NEEDED TO ADD OR REMOVE SOMEONE FROM
OUR RECORDS

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.

Tekayla T Matthews
OPS Letter Number: 021A00026951

www.sunbiz.org



COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: B/@JX) (i mme/yﬂb

Namd of Limited Liability Company

The enclosed Anicles of Amendment und fee(s) are submitted for filing.

Please return all correspomndence concerning this matter 10 the following:

kf-jj e FL 33040

City/State and Zip Code

Fenraid address: (10 be used for ture annual réport notification)

For further information concerning this mateer, please call:

W oo Trangoo Uh. w305, #93 U ’QG@@& J”&@"{)

Name of Pdrson Aren Code Daytime Telephone Number

Enclosed is u check for the following amount:

CU825.00 Fiding Fee O3 3000 Filing Fee & (1 533.00 Filing TFee & (2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
tadditional copy is enclosed) Certified Copy

(additionul copy B enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF | w37 ?\\2 \
AR

MSS fllom X/ )

(\.um of the Limited Liabilitv Compahv as it now appears on vur records.)
1A Flanda Comued Liability Company)

The Articles of Organization lor this Limited Liabitity Company were liled on 0% I}?, l ]}QD I and assigned

]
. . -t
Florida document number _{ ﬁ-l OQQ{ g& ‘ Z é 3

This amendment s submitted to amend the Tollowing:

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

The new name must be distnguishable and contun the words “Limited Liabitity Company,” the desianation ~LLC™ or the abbreviatien ~L.L.C

Enter new principal offices ad(;lrcss. if applicable:

{(Principal office address M USTE BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE | POST OFFICE BOX)

B. If 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: \J[)l l.(i(;\l ' Q fLCi Jpﬁ
New Reaistered Office Address: 15 F)) U Ba‘bﬂ Ag] O-ﬂwt/li. A“Df \

Enter Florida street mhren

k.QM \UM . Florida 0

\J Ciiy Zip Code

New Registered Agent’s Sipgnature, if changing Registered Agent;

{ hereby accept the appoinmment as registered agent and agree to act in this capacite, I further agree to conply with the
provisions of all sianaes relative 1o the proper and complete performance of myv duies, and 1 am famifior with and
accept the obligations of my position as registered agem as provided for in Chapter 603, .S, Or, if this document is
being filed to merelv reflect w change in the registered office address, I hervehy confirm that the limived Liahiling
company has been notfiod in writing of this change.

e anging Registeged Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, cnur 1hL title, name, and address of each person_being added
or removed from our records!

MGR = Manager o o
AMBR = Authorized Member : :

Title Name Address

kL
r',_"l',\’ ‘ \ i \é- \ ']-\’"l" of Action

PR
MR oM mnquille 153 Patfoh Coutl dpt s
D_&fﬁy_gjj,o_ﬁ;l [_ 3&({_Qijlacmow

OChange
/MUEK Yoralol  Cu{lawme 15 3y BCJL/M ot ]A*/p{_ C_ mowe

ORemuve

1 Change

MM& QMM%MLL Dadd
%_M%%muw

OChange

Oadd

O Remove

O Change

Cradd

O Remuove

O Change

O add

ORemuove

1 hange




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

—iy 1"\—"
59 Y&

E. Effective date, if other than the date of filing: {opticnal)
{[fun cifective dare is listed. the date must be specific and cannal be prior 1o diste of Niling or more than 90 davs afier filing.) Pursuant 1o 6054207 (3)(b)
Note: Hthe date inserted i this block does not mieet the applicable statutory filing requirements, this date will not be liswed us the
document’s effective date un the Department of State s records.

If the record specifies a delaved etfective date. but notan effective time, a1 12:01 a.m. on the carlicr of; (b)) The 90t day alier the
record is fited.

Dated

Al Ig ,om.OuUQQQ/

"Slgﬁ'atur; ofam m‘l‘S’cr or awhorized representative of o member

\AJ{ f a’a [ Yag ulﬂ £

Typed or printed namg ifnym

[ — N am AR Ak gN



