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- . COVER LETTER

170 Registrition Section
Divisitn of Corporations
- JN BLESSING ENTERPRISES
SUBJECT:
Nume of Limited Liabilinn Company
The enclosed Articles ol Amendmen and Teers) are submited for tihing. -

Please reiurn ail correspondence concerning this matier to the tollowing:

LUIS T PAGAN

Name el Person

FirewCompany

2R ISABELA TER

,-\ddﬂ.‘,\\

RISSINIMEE FLL 34743

Clilastate and Zip Code

IHGTANSERVICES GMATL.COM -

Femanil anddress: (1o be used Tor futuee annual report notification)

For further intormation cancerning this matter. please calk:

IHANA TGOS
W I

954 3332298

Name of Person Arca Uode

nclosed is o check tor the 1ollowing wmount:
C1S2E00 Filing Fee 7S 00 Filing Fee & 3 835,00 Fiking Fee &
Certiticate of Staius Cerutied Copy

tadditonal cops v enclosedy

Mailing Address:
Registration Section
Division of Corporations

Fallahassee. 1K1 32314

3astime Telephone Number

Street Address:

Registration Section

Division of Corporations

PO Boa 6327 The Centre of Tallahuassec

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

Ci $60.00 Filing Fee,
Certificaie of Status &
Centitied Copy

Lahdimonal copy ey enclased)

v £40¢

ch:C Hd nj



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION
OF

N BLESSING ENTERPRISES
1 5uwime of the Limited Liabilits Compans as it pow _appears on our recards.)
(A Floondu Tamited Taabilny Compuny b

. . . . . . , . o . . 3 13023 .
Fhe Arsicles of Organization for this Limited Liabiliey Company were tiléd on V30702 and assigned

v 73 YusT7
Flortda document number 1230001199

This amendment bs submitied 10 amend the following:

A Wamending naime, enter the new name ol the limited liability company here:

IN BLESSING ENTERPRISES LLC

e new mime must be distmguishable and contin the words Limited Lisbilin, Compiny,

*the designation “LLCT or the abhreviation “LLL.CY

Enter new principad offices address, if applicable:

(Prinvipal uffice wddross MIUST BE A STREE T ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) -+

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

arent and/or the new registered oflice address here:

Name ol New Registered Agent:

New Registered Otiee Address:

Frter Flarida street address

. Florida

Cuy Aip Codv

New KReaistered Apent’s Sienature, if changing Registerced Agent:

[ hereby aceept the appoiniment as regisiered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of ull statutes relative 1o the proper and complete performance of my dudies. and Tam famiticr with and
aceept the obligations of my position as registered agent s provided for in Chaprer 603, 1.8 Or. if this dosgment is
beinyg fited to merely reflect a change in the registered office address. D hereby contirm ithat the fimited huh!ﬂin
o

cemprany has e netified tnowriting of this change.

C

4

If Changing Registered Agenl, Signature of New Registered Apent



I amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added
-

or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Er

Title Name Address Fyvpe of Action

O Add

OJRemove

CIChange

T Add

ORemove

OChange

ClAdd

CJRemove

IChange

ClAadd

CIRemove

CJChange

ClAdd

= ORemove

~o
=1

gi'lmngc

Add

oy

“Wd

Remuove”
~—

=
~no
OIChange

N




D, I amending any other information, enter change(s) here: Cliach additional sheets. i necessary.)

E. Elfective date. if other than the date of lling;

(optional)
U1 eflevtive date s listed. the diete must be specitie amd cannol be prior w dute o8 Hling or mere than 10 diy > atier 1ling. ) Pusuamt o 6030207 (3(b)

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
dovumeni’s effective date on the Department of State’s reconds,

I the record spectics i delaved etfective date, but not an etfective time, at 12:00) a.m. on the carlier of: (by The 90th day afier the
recard 5 tied.

m

APRULSTH

23
Dated

' ™=
[
— . ~a
[ =]
q Cﬁ'% ==
O T 0 T ’.-
Nigniure af d member or aaihorized representative of a member i
. L) Al . C
LUTS PAGAN
- { 1
[yped or printed name of signee = -
I
-~ . =
[ o]

Filing Fee: $25.00



