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COVER LETTER

TO: Registration Section
Dvivision of Corporations

BLESS HAND LAND CARLEL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SANTOS I ECHEVARRIA

Name of Person

BLESS HAND AND CARE, LLC

Fim/Company

20 5 Rose Ave Suie 4

Address

KISSIMMEE, FI.. 34741

Cinv/State and Zip Code
s.hechevarmia@hotmail.com

T--matl address: (1o be used for futire annual report notilication)

For turther intformation concerning this matter, please call:

SANTOS | ECHEVARRIA 787
at { )

601-3278

Name of Person

Enclosed is a check for the following amount:

= £25.00 Filing Vee (J £30.00 Filing lee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

(7 §55.00 Filing Fee &
Certified Copy
(additional copy is encloscd)

O $60.00 Filing Fee.
Ceniificate of Status &
Certificd Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLESS HAND LAND CARE, LLC
Name of the ; Company as it how appears on our records.)

212872022 i
12/28/20 and assigned

The Articles of Organization tor this Limited Eiabihity Company were filed on

o 41 19
Fiorida document number 1.23000003365

This amendment is submitied 1o amend the following;

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

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation *1.LC™ or the abbreviation =1 L.C

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) o

] HE0L

!
13

71

Enter new mailing address, if applicable: o

(Mailing address MAY BE A POST OFFICE BOX) R

]

40:¢ Hg 2-2

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 Registered Agent:

New Registered Oflice Address:

Fnier Florida sireet address

. Florida
Cinv Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I 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
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR EFRAIN MARIERA 2817 THERESA DR
= Add

KISSIMMIE, FL.. 34744
ORemove

OChange

OAdd

ORemowe

O Change

OAdd

CDRemowve

O Chunge

OAdd

CORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (druach additional sheets, if necessarv.)

_ ) C 132024 )
E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs after fiting.) Pursuant to 605.0207 (3)(b)
Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s ettective date on the Department of State’s records.

[f the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is DNled,

NOVEMBER 13 2024

Aol e L

Signature of a member or authorized representative of a member

Dated

SANTOS I ECHEVARRIA

Typed or printed name of signee
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2 FINANCIAL CRIMES
ENFORCEMENT NETWORK

Status ' FILING SUCCESSFUL

BOIR ID  50000007312891

Submission Tracking (D BOIRY5MeC3145¢QAp1JM

Received Timestamp (UTC) | 2024-11-13T18:18:472

Reporting Company FinCEN D

Submitter Information

First name SANTOS|

1
- - - e ———— = - - - - - - - ;
1
1

Lastname ECHEVARRIA TORRES

E-mail address : BLESSHANDLANDCARELLC@GMAIL.COM |

Validation Information

Code Description

No validation errors
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Generated: 11/13/2024

#50000007312891 - Beneficial Ownership Information Report (BOIR} Transcript

Filing Information

Type of filing l Initial report l

Date prepared (assagned upon fi fnalnzatlon) 11/13/2024

Reporting Company Information Back to top

Request to receive FinCEN Identifier (FmCEN ID)

"

H

Foreign pooted investment vehicle | |
) ) i

| - - . [ - -

Reporting Company legal name . BLESS HAND LAND CARE, LLC

Alternate name (e g trade name, DBA)

Tax Idennhcatlon type EIN _{

Tax Idenllﬁcatlon number | 9231919414

Country/Jurisdiction (if foreign tax |0 only)

I Country/Jurisdiction of formation , Uniled States

State of formation ' Florida

|
Tribal jurisdiction of formation | ‘l
) _ | . . . I R—

I

I

Name of the other Tribe !

' - [— . —_—

i
State of first registratiun f

Trlbal ,unsdlctlon of first regnstratlon

Name of the other Trlbe

Kissimmee

Address (number, street, and apt. or suite no.) ! 20 S Rose Ave Suite q
|
! City |

U.S. or U.S. Territory ' United States !

State Florida

ZIP Code 34744

Exnstmg Reporting Company |

Page20f4



Generated: 11/13/2024

#50000007312891 - Beneficial Ownership Information Report (BOIR) Transcript

Company Applicant information Back to top

| FinCEN 1D '

Individual's last name ECHEVARRIA TORRES

First name * SANTOS

- - - - . . M - = - - - - e e ——— - - "

Middle name \ |

} - . - - - - - - - - o e — - — —_———— — -

i
Suffix | !

L. oL oL . e

! Date of birth ' 03/24/1967

' Address type '~ Residential address

Address {[number, street, and apt. or suite no.) : 20 S Rose Ave Suite 4

City . KISSIMMEE

|
Country/Jurisdiction | United States

State ! Florida

i
ZIP{Foreign postal code i 34744

Identifying document type | State-issued driver's license

Identifying document number | 216789671040 '

Country/Jurisdiction ' United States

. — e ———————

State Florida

| Local/tribal

| Other local/Tribal description

Identifying document image SANTOS ECHEVARRIADL.jpg

Page 3 of 4



Generated: 11/13/2024
#50000007312891 - Beneficial Ownership Information Report (BOIR} Transcript

Beneficial Owner Information Back to top

Parent/Guardian information instead of minor child . '

FinCEN ID

Exen;pt entity

. -Individuals's last name or entity's-l;g-ai na;ne ' ECHEVARRIA TORRES
7 . First name SANTQS '

' Middle name |

| Suffix !

Date of birth | 03/24/1967

Address (number, street, and apt. or suite ng.} ' 20 S Rose Ave Suite 4

City KISSIMMEE

Country/Jdurisdiction  United States

State Florida

ZIP{Foreign postal code 34744

Identifying document type | State-issued driver's license

' . —_

' Identifying document number ‘ E216783671040 i

o= - B . o

Country/Jurisdiction ' United States

State Florida

Local/tribal - ;

Other local/Tribal description

Identifying document image SANTOS ECHEVARRIADL.jpg
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