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COVER LETTER

TO: Registration Section
Bivision ot Corporations

Blaise Real Bstate, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Arucles of Amendment and fee(sy are submtted fue ling.

Please return all correspondence concerning this matter to the following:

Blaise Louwidont

Neme of Person

Blaise Real Bstate, LLC

Firm/Campany

16 W Lantana Rd

Address

Luntana, Florida 33462

Citv/State and Zip Code

blaiscloutdortfvahoo.com

E-mail address: (1o be psed tor future annual report noafication|
For further information concerning this maiter, please call:
Blaise Lowmdort sl F07-74135

at { )
Name ol Person Area Code Davtime Telephone Number

Enclosed is a check tor the (ollowing amouni:

= 33500 Filing ¥ee 0 530,00 Filing Fee & 0 835.00 Filing Fee & 1 $60.00 Filing Fee.
Ceruificate o Staius Certitied Copy Certificate of Status &
{additional copy is enclosed ) Certified Copy

vlditional copy is enclosed

Mailing Address: Strect Address:

Registration Section Registration Scetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N Monroe Sureet, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF R
L J "
qiet ar Ietate N "r-' N~
Blaise Real fiatate. LLC (327607 2 Pl g o
(Name of the Limited Liability Company as it now appears on onr records.) T
(A Flonda Limited LiabaTuy Companyy ]

. BONDRE Bt
A [} L

GI28/2022 :
(19128720 and assigned

The Anticles of Oreantzation for this Limited Liability Company were filed on

o 22000421523
Florida document number l 1323

This amendment iz submitted to amend the following:

A. It amending name. enter the new name of the limited liability comipany here:

The new name must be distinguishable and contain the words “Limited Liabikity Company.” the designation “LLC or the abbreviation *1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

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:

Name of New Revistered Agent:

New Revistered Ofice Address:

Foneer Flovida sprect aeddeess

. Florida
tin Zip Conder

New Registered Avent’s Signature, it changing Revistered Aeent:

{hereby aceepr the appoiniment as registered agent and agree to act in this capacipe. | further agree to comply with the
provixions of all states relarive 1o the proper wrd complete performance of e duties, and Tam familiar with and
accept the obligaiions of my position as registered agent as provided jor in Chaprer 603, F.S, Orif this document is
being filed 1o merelv reflect a change in the regisiered office address. Dheveby confirm that the limired liahility
campany has been notified b writing of this change.

If Changing Registered Agent. Signature of New Registered Agenl




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 = Nanager
AMBR = Authorized Member

Title Name Address Type of Aclion
MGR JEAN, DANY DANTES 416 W Lantana Rd. Suite A
CJAdd

Fantana, FE 3340 2
- oy

I hange

OAdd

D Remuove

TIChange

JAdd

TRemeve

I hange

TAdd

TiRemove

CChange

TAd

:] Remove

I hange

Ciadd

LIRemove

JChange




D. If amending any other information. enter change(s) here: claach addivionad shecrs, (fnecessar)

; 09/29/24022
. Effective date. if other than the date of filing: (optional)
(Ifan effective date is Hsted. the dute maust be specitic and cannot be prior o daie ot 1iling or msore shan 90 dayvs atter liling.) Pursuant w 6030207 ¢ Mk
Note: !{'the date inserted in this block does not meet the applicable statuwory filing requirements. this date will not be lisied as the
document’s effective date on the Departiment of State’s records,

I the record specifies a delaved effective datel but not an effective time at 12:08 oo on the carlier oft () The 90th day afier the
record s filed.

Octaber 17 222
Dated

Signature of a Memberor authorized representanive of a member

Blaise Louidort

Typed or printed name ol signee

Eilivves Kaae Y5 (MDY



