LR 1000 463049

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [] warr [] man

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Amen

Office Use Only

LTI

000379105100

C - o =TT =T
Ao 2o -t in-=s

N
C\'_,ht'

VU
~ T - '

-y {
1 ‘.'ll U Ef!\:

131/ 90
08




TO: Registration Section

Diviston of Corporations

COVER LETTER

Beachfront Blessing, 1L.1..C.

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submiited for Biing.

Please return all correspondence concerning this maiter to the following:

James Thomas

Name of I'erson

FirmeCompany

S12W. Hudgins Street

Address

Grapevine, TX 76031

City/State and Zip Code

jimthomas0] @verizon.nel

E-mail address: (1o be vsed for future annugtl report notification)

For further information concerning this matter, please calk:

Levin Brucken

850
at )

792-2677

Name of Persan

Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

B $23.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

3 §50.00 Filing Fee &
Centificate of Status

[ $55.00 Filing Fee &
Centified Copy

(addizional copy is enclosed)

Ci $60.00 Filing Fee,
Certificaic of Status &
Centified Copy

{additionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32305



ARTICLES OF AMENDMENT
“ ' TO
ARTICLES OF ORGANIZATION
OF

leuchiront Blessing, LL.C.

{Name of the Limited Linbility _Co_mnn Ny s it now ApPEars on our records.)
(A Florida Limited Liability Company)

. - - . - - . L. T . - . 27,202 .
e Articles of Organization for this Limited Liability Company were filed on October 27, 2021 and assigned

o - AAR():
Florida document number 121000468049

This amendment 1 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1LLC ™ or the abbreviation “1..1..C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name ofithe neW registered
agent and/or the new registered office address here: = T
Name of New Repistered Apent:
New Registered Office Address:
foneer Flovida sireet address
. Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o compl with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed to merelyv reflect a change in the registered office address, 1 herebhy confirm that the limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name
MR Keith Chatham
AMBR Shanoon Chatham

If amending Authorized Person{s) authorized to manage, eater the title, name, and address of each person being added
*or retoved from our records:

Address

4413 Bowman Drive

Fype of Action

= Add ,
Colleyville, TX 70034
DRemowve
OChange
413 Bowinun Drive _
= Add
Colieyvilie, TX 70034
ORemove
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CiChange
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Remove

OChange



D. If amending any other information, enter change(s) here: Atttach udditional sheets, if necessary,)

12/21721
E. Effective date, if other than the date of filing: {optional)
{1t an ctlective daie is listed. the date must be specitic and cannot be prior 1o date of filing or mare than 94 days atter fling. ) Pursuant to 6050207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statntory tiling requirements, this date wiil not be listed as the
document’s eftective date on the Department of State’s records.

[f the record specifies a delaved effective date, but notan effective time. at £2:01 aan. on the earlier ofr (b)  The 90th day after the
record is filed.

December 21 2021
[Dated

x
e Signatare of a member or authorized represenative ol a member

(’)r;«c\&-\q LC—V"I Pﬁ

[evin Brucken- Registered ageat and Authorized Representative of Member

Tvped or printed name of signee
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