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COVER LETTER

T Registration Section
Division of Corporations

BLESSY SERVICLS LLC
SUBJECT!

Name of Lunited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor tiling.

Please reteen all correspondence concerning this matter to the following:

Rubem Sousa

Name of Person

Medcirne Souza corp

FirmCoampany

L7111 Amazing Way, Ste 213

Adidress

Ocuce, FL 34701

CiniState and Zip Code
coutactmedeilossotiza.com

F-mail addres<: (1o be used for futare ansual report notifivation)

For further informaion concerning this matter, plesse call:

Rubem Souza

07 326 - {484
at( ]
Nume of Person Arca Code Davtime Febephone Number
Lnclosed is a cheek for the foliowing amount:
= $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & — 560.00 Filing Fee,
Certiticate of Status Cenitied Copy

MailingAddress;
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FI, 32314

StrectAddress:

Registration Seclion
Division of Corporations
The Centre of Tallahassee

Tallabassce. IF1. 32303

Cenificate of Status &
tadditiomat copy is enclimcid) Certified Copy

{addationnt copy i~ enlnsedy

2415 N. Monroe Street. Suite R0

From: RUBEM SOQUZA
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From; RUBEM SOUZA
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BLESSY SERVICES LLC

T eles ot Oreanization & e | impited | iakiiii € T TIR N9/2%2021
The Articles of Organization for this Limited Liability Company were liled on

B . 2 5

Fiorida document number 121100426639

and assigned
This amendment is subimitted 0 amend the following

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

The new e must be distinguishable and contain the words “Limited Liability Company,” the designution “LLC™ ar the ubbreviatiqpgl . 1..C.
y
[—4
Enter new principal offices address, if applicable:

£
¢ F an
{Principal office address MUST BE A STREET ADDRESS) .. = it
S B
= o
S ™ {F b
(—-r\ b = Emﬂ',:
Enter new mailing address, ifapplicable: e ™~ e
Y.
A
{Mailing address MAY BE A POST QFFICE BOX]) — 3—' n

H. 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 oflice address here:

Name of New Rewvistered Agent:

MEDEIROS SO1:ZA CORP
New Revjstered Ofice Address:

1711 Amazing Way, Ste 213

Foter Florida sireed address

Cxoce

- . 147
. Florida 76l
City
New Registered Agent's Signature if changing Registered Apent:

Zip Code

[hwereby accepr the appoimment as regisiered agent and agree to act in this eapacity. I jurther agree to comply with the
provisions of all siatites relaiive 1o the proper and complete performance of my duties. and L am familiar swith and
aceept the abligations of niy poxition as regixiered agent ax provided for in Chapter 603, F.S. Or.if this documen is
being filed to merely reflect a change in the registered office address. Thiereby confirm thar the Timited liabifity
company: has been nenified i writing of this change.

iy
Vo
-

if Changing Registered Agent. Sigoature of New Registored Agent
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Ifamending Anthorized Person(s)authorized to manage. enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMIAR Sousa, Libni € 1781 Amaczing Way, Ste 213
DAdd

Ceoce, FL 34761-3491
= Renmove

O Change

AMBR Gomes. Cecilia O 1711 Amazine Way, Ste 213
Tl Aadd

Ocoee. FL 1d761-349]
= Remove

T Change

AMBR UIEPPY Fi0 DIMG RTINS LG 171 Amnging Way, Sie 213
. Add

Ogcnce, FL 34761
ORemove

JChange

D Add

ORemove

CChange

{JAdd

ORemove

T Change

TiAdd

ORemone

Chanye
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D. if amending any other information, enter change(s) here: (Autoch additional sheers, ifnecessan:.)

E. Effective date, if other than the date of filing: (uptional)
0 an eflective date is Hsted, the dite must be specific and cannot be prior 1o date of filing or more than 90 dax» afler Hiling.) Pursuant o 650207 (3Ybt
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effective date on the Department of Staie’s records.

tthe record speoitics a delaved effective date, bt not an effective time, &t 12 00 am an rthe carlier of {h)  The 2rh day after the

recard 1z filed

Dated Orlandn . 01126/2024

Stenature ol o memder o authorized representutive of a memiber

Rubein Souzn

Typed or pranied fame of signee

Filing Fee: 825.00



