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COVER LETTER

TO: Registration Scction
Division of Corporatiens

B BLESSED SOLUTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submiued for filing,

Pleasc retum all correspondence coneering this mater w the fotlowing:

ERNANDES BARBOSA BRAGA JR

Numne of Person

CB BLESSED SOLUTION LLC

Firm-Conpany

3840 TELLURIDE LP #208

Akl ress

SARASOTA, FL 34243

CitveState wod Zip Code

documents{@c yancing.com

E-mail address: (to be used for future annual report nonfication)

For further information concerning Lhis inatier, please call:

ERNANDES BARBOSA BRAGA JR 941 JG2-4675
o ( )

Name of Persan Area Code Daytime Telephone Nwwbher

Enclosed is a check for the following amount:

W $25.00 Filing Fee 03 £30.00 Filing I'ee & {1 $535.00 Filing Fee & IS0 Fiing Fee.
Cerificate of Status Cenified Copy Certificate of Status &
{additional copy is encloned) Certified Copy

(rahlitionnl copy s enclosed)

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Comporations Division of Corporations

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

Tallahassee, FL 32303

Doc ID: 880e€ddBeleabac9efSfa8b1683ebal3v941867
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CB BLESSED SOLUTION LLC
(Na he Limit

rds.)

09/28/2022 and assigned

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

s )
Florida document number L22000421391

Tlis ammendment is submitled 1o amend the lollowing:

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

ING CHANGES TO NAME/
The aew nisne must be distinguishable and contain the words “Limited Linbility Comnpany,™ the designation “LLE™ ur the abbreviation “L.L.C."

2240 TELLLRIDE iLP

Enter new principal offices address, if applicable;

Principal office address MUST BE 4 STREET ADDRESS #208

SARASOTA, FL 34243

2840 TELLURIDE LP

Enter-new muiling addross, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) #208

SARASOTAL FL 34243 .

it

=

f

B. If 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:

>
vl o,

Nage of New Reyistered Agent: ERNANDES BARBOSA BRAGA IR i —~ C
. . - 2 ; 2 Lt €L
New Registered Office Address: 2840 TELLURIDE LD =208 -
Eter Floricda strvot aehdress g}\)
SARASOTA Florida 34243
Crew Zip Codle

New Repistered Agent’s Signatnre, if changing Repistered Agent:

1 hereby accepr the appointmen as registered agent and agree to act in this capacine, [ further agree ro comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 6003, F.S. Or. if this document is
being filed 1o mercly reflect a change in the registered office address, 1 hereby confirm that the limited Liahifity

company has been morified in writing of this change.

Doc |10: 890e6ddBcleabac?9ef5ifalb1683eba3r94f867
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If amending Authorized Person(s) authorized co manage, enter the tide, name, and address of cach person being added

or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM ERNANDES BARBOSA BRAGA 2840 TELLURIDE LP
Jadd
2208
ORemove

SARASOTA. FL 34243
W Change

UaAdd

CIRcinave

TChange

JAdd

ORemove

CChange

Tadd

ORemove

OChange

OAdd

ORemaove

DlChange

JAdd

CRemave

CIChange

Doc 1D: 890e6ddBc3eabac79ei5faBhi6B83ebalro4{867
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D. If amending any other information, enter chunge(s) here: (diach additional sheets. if necessary.)

E. Effeetive date, if athier than the date of filing: {optional)
(If an eflective date is listed, the date wmist be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursnani to 6050207 (3Xbl
Note: [fthe datc insened in this block ducs not incet the applicable statuiory filing requiremenis. this date will not be listed as the
decument’s effective dake on the Department of State’s records.

[f1he record specifivs a delayed effective date, but aot im effective time. at 12:01 :.ni anthe earlier of: (b)  The Mith day afier the
record is filed,

June 221h 2023
Dated .

-

-
YR
i J’r
I’ 2

Signature of a member of authorized represemtative of a member

ERNANDLS BARBOSA BRAGA IR

Typed or printed naie of signee

Filing Fee: $25.00
Doc 10: 890e8dd6cieabac79efSfa8bi683e0ald 794867



