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FLORIDA DEPARTMENT OF STATE = ~eCEivED
Division of Corporations
April 12, 2022 2027HAY |10 PHI2: 08
STt o F L
VERONICA WILLIAMS TELL S ose o TL

1901 BUDDEN DR
VALRICO, FL 33594

SUBJECT: R&R BLESSINGS & SERVICES LLC
Ref. Number: L22000044308

We have received your document for R&R BLESSINGS & SERVICES 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):

The entity's name on the amendment form must reflect as shown our records.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

' you have any questions concerning the filing of your document, please call
(850) 245-6050. .

Tekayla T Matthews
OPS Letter Number: 922A00008503

www.sunbiz.org

Thvicion of Cornoratinne - PO BOY 8297 Tallahaccans Elarido 20214



. : COVER LELTER
TO: Registration Section

Division of Corporations

SUBJECT: R quV ;8&53/‘:’]@6‘ A %,m’ GANRS W

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitied {or filing.

Please rewrn all correspondence concerning this matier 1o the followimy:

Vemmice, U5 iligms

v "
Namue of Person

FirnvCompany

Acldeess

Nadriy . 33594

City/State and Zip Code

VY b1 SSINGSantservicésimll, @, C{M@Q Corm

E-mail address: {to be used Tor future annual report nmiﬁcmim@

For further intormaijon concerning this matter, please call:

\/B\EO“-/@Q UU"'HPEWS‘ at( ) 8/5’ 50051’6575

" Name of Person Atrca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

?,SZS.UU Filing Fee L0 S30.00 Filing Fee & 1 $55.00 Filing Fee & O So0.00 Filing Fee,
’ Certificate of Stutus Certified Copy Certiticate of Status &
(additiunal copy is enclused) Certified Copy

{addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i
OF \r |H \'\-.bt J]n\l \-{
SUAEION G CORPORATIO

22 MAY 10 PH 3: 28

{Name of the Limited Liability Companv as it now appears on our records.)
(A Flonda Timuted Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on O f//QS/Z‘)')/Z/ and assigned

Fiorida document number Z rLl)-[szwﬁg

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable und contain the words “Lamited Liabilty Company.” the designation "LLCT or the abbreviation “[L.1.C.

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

B. It 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: th‘f] /‘h\) QMD}L
New Rewistered Ottice Address: /90/ /8/1(///'&/’1/ sz-

[ neer Florwda streve address W C
\/Q-W . Florida 5 %/%

' Ciry Zip Code

New Registered Agent’s Signature it changing Registered Agent:

[ hereby accept the appoiniment as vegistered agent and agree v act in this capacite. 1 further agree to comply with the
provisions of all stetites relative 1o the proper and complete performance of my dutles, und am fumilior with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. if this documenr i
being filed i merely reflect a change in the registered office address, I herehy confirm thai the limited liabilin:

company has been natified inwriting of this change. 2/ JJ\AM—O @q

If Changy 11., q_,erul Agent, Slﬁmp{rduf\u» Reu{uhd Agent




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

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

AMEBR ZHBERIAN PUGH 2234 FLOURSHIRE DR
= Add

BRANDON FL 33511
(ORemove

JChange

MGR SARITA PUGH 1901 RUDDER DR
B Add

VALRICOFL 33594
ORemove

OChange

AMBR ZACHERY BENTLEY 1901 RUDDER DR
= Add

VALRICO FL 33594
CORemove

CiChange

OAdd

CRemove

OChange

OAdd

ORemove

(JChange

O Add

CIRemove

{IChange




D. 1f amending any other information, enter change(s) here: (dirach additional sheots, if necessary.y

E. Effective date. if other than the date of filing: (optional)
(Ifun effective date s lisied, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1 605.0207 { 2)(by
Note: [fthe dute inserted in this block does not meet the applicuble statatory filing requirements. this dute will not be listed as the
document’s effective daie on the Department of State's records.

[Mhe record speaifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the earlier of: th)  The 90th day after the
record is filed.

Duted 05/002—/&'/2 . QU %// :
o
i _

Signature of a member or authorizdd Fepresentuve ot T MEmber

et 10 bams

v Typed or printed nae of signee




