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COVERLETTER

TO: Registration Section
Division of Corporations

YADE M&D LLC
SUBJECT:

Name of Lumited Liability Company

The enclosed Articles of Amendment and Tee(s) are subminted for Niling.

Please return all correspondence concerning this maiter to the following:

LOVETTE DOBSON

Name of Person

Firm:Company

P7350 STATE HWY 249 8TE 220

Address

HOUSTON.TX 77064

Uity/Stmte and Zip Code
EFILEI234@INCEFILE.COM

Fomail middress: (1o he nsed [or fuiure annual Tepast ot ienkion)

For further information concerniny this mater, please call:

Pape. 2/5

({{(H22000255541 3)))

LOVETTE DOBSON

1 SY8-162- 345723
ai( )

Namwe ot Penson

Enclosed is o check for the following amount;

W $23.00 Filing Fee 1 530,00 Filing Fee &
Contificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. 3ox 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

0J §35.00 Filing Fee & 0} 860,00 Filing Fuee,
Cenified Copy Certificate of Status &
{alditicnal cupy is enchosed) Ceriificd Copy
(addivonal copy is enclosedy

Street Addeess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sweet, Suie 810
Tallahassee, FL 32303

(((H22000255541 3)))
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ARTICLES OF AMENDMENT (((H22000255541 3)))
TO
ARTICLES OF ORGANIZATION
OF

YADE M&D LILC

TName of the Limated Liability Company us il n0% appears on our recards.)
TA Flornida Thnuted LiamBty Company)

Fsd3}2 0 .
(orln/20a2 and assigned

The Anticles of Organization for this Limited Liability Company were liled on

. . 17 ) 1
Florida document nmannber 122000276193

This amendment is subnitted 10 amend the following:

A. If amending name. enter the new name of the Hmired liahility company here:

BLISSFUL GETAWAYS RENTALS LLC.

The new name must be distingishable snd comain the wonts “Limited Liabitity Company,”™ the desigmaion “LLC™ or the abbreviation "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Othee Address:

Fnter Flovidu siveet address

L Florda

Cite

New RHegistered Agent’s Signsture, if changing Kegistered Agent

[ hervby accept the appoiniment s vegixiered agent and agree to uct in this cape dev, ] fuerther agree so comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect o change in the registered office address, 1 hereby confirm that the limited lahility
company has heen notified inwriting of this change.

H Chunying Repistered Agent, Signutuce uf New Repistered Apenl

(((H22000255541 3))}
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of exch person being added

or removed [rom our records: (((H22000255541 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

OAdd

I Remaove

{CiChange

CAdd

IRemove

ClChange

Cadd

CRemove

MChange

T add

ORemove

OChange

Cadd

CRemove

OChange

ClAdd

TJRemove

OChange

(((H22000255541 3)))
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(({(H22000255541 3)))

1. It amending any other information, enter change(s) heres fdnach addiviemal sheets, [ necessan sy

E. Effective date, if other than the date of Aling: (optional)
1 an etiveine date is lisied. the die musy be spevitic and carnot be prive e date of filing or more than 90 dises afier gy Pursoam 0 603 0207 (30

Note: Hthe date inseited i this hlock does not meet the applicable statutory 1iling reguirements. this daie will not be lated as the
document’s efTective dare on the Deparument of Siate s records.

I the record specifivs a delaved eifective date, bul notan effective tme. at 12:01 a on the earlier of; th)  The 901 day atter the
record 1s Filed.

. Jedy 2Rih 2022
Dated

I havan e Cilieg

) N, sStgnature ol u member orauthorizcd represeniistive ol i member

P ana Ohva

Tupedd vr primied name ol ~ignee

Filing Fee: $25.00 ({(H22000255541 3)))



