[2300006U 172

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Picxup [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

CHAABOATENII

400415643174
| LC Nlc Priend]

ERS

IS R e RSN =l 1 N X TR IR
P ]
=
[ e —
7} [
[ .
-O A
LF A,
- ‘ﬁ []
R = Cl
— W -
N -
PR [ ¥
A. RAMSEY

sgp 26 W23




. ' S COVER LETTER

) Registration Section
Division of Caorporations »

SUBLIME ASSISTANCE, LLC
‘BIECT:

Name of Limited Liability Company

e enclosed Articies of Amendment and fee(s) are submitted for filing.

ase return ali correspondence concerning this matter to the following:

MAREILYS MARRERO

Naime ot Persan

SUBLIME ASSISTANCE. LILC

Finn/Company

IS5 WTeSTAPT IO

Address

HIALEATLFE 33016

City/Sate and Zip Code
MARELO302@GMALIL COM

F-manl address: (1o be used for fulure annual report notification)

¢ turther information concerning this mater, please call:

AREILYS MARRIERO 786
aty )

Area Code

2609-18335

Name of Person Daytine Tetephone Number

closed is a check for the following amount:

1 525,00 Filing Fee T $30.00 Filing Fee &

Ceruficate of Status

(1 $55.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

$60.00 Filing Fee,
Cemificate of Status &
Certified Copy

{additiona) copy is enclased)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, FL. 32303



. ' ' ) ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION - PO
OF I

SUBLIME ASSISTANCE.LLC 9093 SEP 1 PMIZ2 L3
{Name of the Limited Liabilitv Compnny us it now appears on_our records. )
(A Flonda Limited Tyabiliy Company) : TRLYOE LG
) --;'-C‘ ‘.,‘.:'....:
¢ Articles of Organization for this Limited Liability Company were filed on 02/03/2023 and assigned

orida document number L23000064172

s amendment is submitted to amend the following:

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

JBLIME BUSINESS MANAGEMENT SOLUTIONS. LLC

# new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

ater new principal offices address, if applicable:

‘rincipal affice address MUST BE A STREET ADDRESS)

iter new mailing address. if applicablc:

luiling address MAY BE A POST QOFFICE BOX)

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

Nanmw of New Registered Avent:

New Registered Offhice Address:

Enter Florida streef agddrosy

. Florida
i Zip Coxie

w Repistered Agent’s Sipnature, if changing Registered Agent:

wereby aceepl the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
avisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

cept the ubligations of my position us registered agent us provided jor in Chapter 605, F.S. Or, if this document is
ing fifed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabilit:

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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“removed from our records:

GR = Manager
MBR = Authorized Member

te Name Address Tvpe of Action

Cadd

ORemove

O Change

OAdd

CRemove

OChange

{Oadd

dRemove

OChange

O Add

ORemove

O Change

JAdd

ORemove

O Change

BAdd

ORemove

OChange




. If amending any other infermatien, enter change(s) here: {Auach additional sheets, if necessary.)

Effeetive date. if other than the date of filing: (optional)
(If an effective date is Bsted, the date must be specific and cannos be prior o date of filing ur more than 90 davs aficr filing, } Pursuant 10 605.0207 (3}
Note: Tthe date inserted in ths block does not meet the applicable statotory filing requireinents, this date will not be Bsted as the
document’s eftfective date on the Department of Stse’s records,

the record specifies a delayved effective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b)Y  The 90th day after the
cord is filed.

SEPTEMBER 13T 2023
Dated .

== . —— - -
Sizmature of a member or authorized representatis e of @ member

MAREILYS MARRERO

Typed ot printed name of signee

Filing Fee: $25.00



