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COVER LETTER

TO: Registration Section
Division of Corporations

BLAA BUSINESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concorning this marer to the following:

EMILIANO JAVIER BLANCHE

Name of Person

BLAA BUSINESS LLC
Firm/Company
14623 KEELFORD WAY
Address
ORLANDO,FL 32824
City/State and Zip Code

g_blache{@hotmail.com

Fomail addrees: (1o be used for furuae anmual report notification)

For further information concerning this matter, please call:

EMILIANO JAVIER BLANCHE 321, W - 24§ L

Wame of Person Area Code Daytime Telephons Number

Enclosed is 2 check for the following amount:

W $25.00 Filing Pee ] $30.00 Filing Fec & 3 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Strest Address:

Registration Section Registration S=ction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monre Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BLAA BUSINESS LLC .
ame of Tmited Liability Company a4 1{ RoW appenrs on our regords.
(A Florida &u‘mtig Lishility C:ompanyi
and assigned

0272272021

The Articles of Organization for this Limited Liability Company were filed on
L220000862%0

Florida document number

This amendment is submitted to amend the following:

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

st be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation ‘L.L.C

The new name

Enter new principal offlces address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

enter the name of the new registered

B. If amending the regisiered agent and/or registered office address on our records,
apent and/or the new registered office address here: _
PRI
: .. T Pz
Name of New Registered Agent: R = ..
— =2
el ~
New Registered Office Address: (_ln — T» =
Enter Florida street address re E‘::' =
o= 9Tx
,Florida _ = o
Cigy " Zip Cate

New Registered Agent's Signature, if changing Registered Agent:
registered agent and agree 16 act in this capacity. I further agree to comply with the
erformance of my duties, and I am familiar with and

I hereby accept the appointment as
provisions of all statutes relative to the proper and complete p
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to0 mevely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Ageat, Signature of New Reglstered Agent



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add
or remgved from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address - . Type of Action
AMBR EMILIANO JAVIER BLANCHE §a53 Shine Drive had

Kissimmee  FL 3433 .

f= Change

Oadd

ORemove

(OChange

[CAdd

ORemove

{JChange

OAdd

DORemove

[1Change

OAdd

(Remove

CiChange

Gadd

CRemove

OChange




D. Ifamendirig any otherInformation, enter change(s) here:. (ditach additioral sheets, if-nécesiary,).

E. Effective date, if.cther than the date:of fillng: . (optional)
{if an eHective dote is fisted, the date finust be spesific and-Canaot be pricrto daté of filing o1 more thari:90 daya‘ofter filing ) Plrsuiin 1. 603,0207 (3)b)
‘Note: If the dote inserted in this blotk does notriiset the applicable stawutory.filing requiréments, this dat willnat beisted 46 the
document’s offective date-on'the Department ofﬁtu}gl;- reconds,

i the record specifics a:detnyed effbative date; butinot an cffcctive time, at 12:01-#:0070n ibe'carlier.of; (b) “The.90th day'aficr. the’
record is filed.’

o MO4_5_ 2027 .(

SlyptuF)ﬂ_'—_nc:.;r‘lb'cﬂ)"l‘f
Emihg Jovier  Blandng

Wd ar peinted neme ofslgr_u:c

zd Tepresentative, 8T pember.

Filing Fee: $25.00



