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COVER LETTER

T Registration Section
Division of Corporations

BLESSLANDITLLC
SUBJECT:

Nime of Limited Lisbitity Compuny

The enclosed Articles of Amendment and feets) are submitted for filing,

Please retum all votrespondence concerning this mauer to the following:

ROBERTO PIZZICA

Namy of Person

MEDIA ENVESTMENT. LLC

Fum/Company

PO RBON 82144

Adddress

PEMBRORE PINES, FLORIDA 33082

Cinv/Stae and Zip Code

MEDIA_INVESTMENT_FLG Y AHOO.COM

E-maud address: (o be used tor Tuture anneal repat notification]

For further information concerning this matter. please call:

ROBERTO PIZZICA T8O Y36-21260

dt ]

Mot of [Persan Area Code

EZnclosed is & check for the following amount:

= 325.00 Filing Fee CT 83100 Fiting Fee & 155500 Filing Fee &
Centificate of Status Certified Copy

tadiditional copy v enclowd)

Daytime Telephone Number

O $60.00 Filing Fee.
Centiticate of Status &
Certilied Copy

tadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section \ Registrativn Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassee
Talluhassce, FILL 32314 24135 N, Monroe Street. Suire 810

Tallahassee, Fl

32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SRR
OF S ._~; {5

any s it nuw sppesrs of onr records )’
Aaabiliny Company) ~

BLESSLAND L LLC
{Nuame of the 1imit

A Florda Limtee

07/05/2022

The Articles of Qrganization lor this Limited Liabitity Company were filed on and assigned

22000300239

Florida document number

This amendment is submitted o amend the following:

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

NIA

The new manie must be distingsishable and comain the words “Limited Lighility Company,” the designanion “LLCT or the abbreviation 1107

. - - , 890 Barndon Prescont o, Apt. 212
Enter new principal offices address. if applicable: Barndon Prescott Ln.. Apt

(Privcipal office address MUST RE A STREET ADDRESSy Ve Palm Beach. Florida 33401

. 2 ¢ 821
Enter new mailing address, if applicable: PO BOX 821441

(Mailing address MAY BE 4 POST OFFICE BOX) PEMBROKE PINES FI. 33082

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

Name of New Rewistered Avent: ROBERTO PIZZ1CA

New Reudistered Oftice Address: AOSW TITTH TERRACE. STE. 116

Inter Floridu sireer address

PEMBROKE PINES Florida 33025

Cry Zip Cinder

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

1 hereby accept the appoiniment as registered agent and agree to act in this capaciy. 1 further agree o comnpdyvowith the
provisions of all staues relative 1w the proper and complete pevformance of my dutics, and [ am fumiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, 1.5, Or. if this document is
heing filed 1o merchy reflect a change in the regisiered office address, Dhereby confirm that the limiied fiahilite
company has heen notified in writing of this change.

3

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ORELLANA CINTHIA I ENW RUTH ST APT. 16
OAdd

DOR AL L 33178
= Romove

CChange

AMBR ANTEZANA MARCELO T1a) ] NW SYTH ST APT. 106
M Add

DORALLFL 23178
= Remove

LiChange

O add

T Remuove

CChange

D:\l‘d

CIRemove

CIChange

1Add

Tl Remove

OChange

Cadd

D Remove

_I1Change




D. If amending any other informasion. enter change(sy here: (Auach additional sheets, if necessaiy.)

»

‘ 20420123
E. Effective date, if other than the date of filing: (uptional)
(if an effective date is listed, the date must be peeitic and cannot be prior 1o daie of filing or moze tan W0 days alter Aling) Puzsuant to 6030207 (3b
Note: e date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
docunient”s effective duie on the Pepartment of State's records.

If the record spevities a deluyed effective date, but not an eltective time. at 12:01 aum. on the earlier o2 (bl The 9tth day after the

record s filed,

APRIL 20TH 2023

S AL

Signature of wmember or suthorzed represenlative of @ member

Dated

LORENA ANTEZANA

Ty ped or prnted nanie of signee

Filing Fee: S25.00



