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. : : COVER LETTER

T Registration Sectinn
Division of Corpoeratinns

SUBJECT: EC’\\CL{\ Bliys, LLO

Name o Limited Liabilite Company

The enclosed Articles of Amendment and Feels) are submitted Tor tiling.

Please retuen all correspondence concerning ihis matter to the following:

PDQ\CLY\ Biss (L

Name ol Person

Reans
J

[FirmeCampany

Mot Or ange. Avence. Sate oo

Adfress

@ Dvlands | L 2280

¢ ml\lﬂlu and Zip Code

Paianblsc@ exohc g TalerA€iag

Al address: 1 be used Tar future annual report nelification)

For further intformation concerning this matier. please call:

Shetna pran fronkfin 590, 901 170S

Nanes ol Person Area Code

Dintime Telephone Number

Enclosed is a cheek for the tubfowing wmount:

0 825400 Filing Feu T3 $30.00 Filing Fee & T 833.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1atns &
tadditonal copy 15 enclised) Certified Copy

tadditzonal copy is enclosedy

Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Baon Bliss LLC

{Nume of the-Limited Liability Compans as it now appears on our recerds.
EA Blonda Lannied faabiliny Company )

The Anticles of Organization for this Limited Liabiliny Company were tiled on FLb A4 apaa and assigned

Florida document number LQQDDOO 411 349

This wmendment is subnutted to amend the Tollowing:

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

The new pame must be distinguishable and contain the words “Lamtied Liability Company.” the designanon ~L1LC™ or the abbreviation <1LLLCT

Enter new principal offices address. if applicable: | | \ MD! ull Drama,P A: kCﬂ\Qg)

(Principal office address MUST BE A STREET ADDRESS) SULL € ?}(_D e
Dilancde £V 229,01 5

Enter new mailing address, ifapplicable: | I | M[)( fﬁi ( ray %?
(Maiting addresy MAY BE A POST OFFICE BOX) % wi e 800

Orlande Py 39%01

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aegent and/or the new resistered office address here:

Nante of New Registered Avent: gh £enc DEOW\ P"Cu’l l"—l 1/
New Reutstered Ottice Address: (b\ CI Lent-¢, AJQ_(’WLC - =

Foater Flovida streei address

OOH tona %('h . Florida 59 ” ,)

Cigy Zip € o

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

[ hereby aceept the appointment as registered agent and agree o act in this capacine. § further agree to comply with the
provisions of all statutes relarive o the proper and complete performance of my duties, and Fam familiar with and
wccept the obligations of my position as vegistered agent as provided for in Chaprer 6035, F.S. Or,if this document is
beinyg filed to merely reflect a change in the vegistered office address, hereby: confirm thai the timited liahilin:

caompry has heen notified inowriting of this change.
—.-_‘_‘ — - \\\
Z 7 T LN

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Personis) authorized 1o manage, enier the tide, name, and address of cach person being aldded

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Shetna Deer

ﬂ’\b‘-}i ﬂq‘mrrmaf’x

AMpL  Prla Dawny

Address I'vpe ol Aetion

N center fve HH

Da;'f—on@ e ch FiI 32017

210 Cenver e 1B

DczlJIFona Bean  FV 32)17

tadd

CiRemuve

CiChange

A

CiRemove

CiChanye

CiAadd

OJRemove

CiChange

A

ClRemove

T Change

CAdd

CIRemove

T Change

OAdd

CTJRemove

LiChange




D, Hamending any other intormation. enter chanee(sy herver s lirach additional shecin, i nceeessarm o

Ammend  email on FilL 8 %(gamb\i‘ss_\\c@ ex&icﬁhanﬁzcm

E. Effective date, if other than the date of filing: g / é" / 909'(—} {optional)
tFan effective dute is listed. the date must be specific and cannot be prior to date of filing or more than 90 day < after fling.y Pursoant w 6030207 (3)ib)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[£the record specifies a delaved effective date. but notan etfective tme. at 12201 aan. on the carlier of ¢ty The 90th day after the
record is tiled.

Dated ma,ﬂr lo . <20 ] L/.
<J

Signature of amember or authorized representative of a member

-—g}"-ﬁ tne Déon K an Lhn

Tyvped ur printed name of signee







