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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, Flr 32309
(850) 524-5437

(850) 524-6245

Piease use tunds from this account: 1202100000160 : $25.00

Authorization Signature
A Full Bless General Services LLC

.23000121039

BUSINESS

___ Certified Copy of Articles
___ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
_____ Officer/Director
_ _Limited Liability
____ Domestication
_ Other
__ CORP
____LLLP

OTHER FILINGS

Trademark
Annual Report

Fictitious Name

_ _APOSTILLE
Country

EXAMINIER’'S INITIALS:

DOC#H

AMENDMENTS

X_Amendment

__ Resignation of R.A. or member

_ Dissolution

____Change of Registered Agent

_____Revocation of Dissolution

____ Merger

___Conversion

___ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing
L.imited Partnership
Reinstatement

Other
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COVER LETTER

TO: R.egistmlion Section
Division of Corporations

SURJECT: q —FU“ p\G‘%G C)FNG_(LR( ﬂ'mlfaé?a LLC

Name of Limited LEabillty Company

The enclosed Articles of Amendment and fec(s) are submitied for fling.

Pleasc return all comrespondence conceming this matter to the following:

Eltezen Gemealues

Clocen Qemeﬁiud
7454 Buwieerwan elob Cen, 31

Koon | e ~Flontoa - A4I46

Cityf$tate and Zip Code

~ o\l L)a‘gsg %S?H?Cﬁ%@ﬁ';fm' (em
' E-mai] cddress: (1o UT futurc ann L aolilicatson

For further information concerning this marer, ptease call:

Cleeien (oncatues _ab¥Y

Name of Person Area Code Daytime Telephone Number
Enclosed is o check for the following amouni:
[ 5$25.00 Filing Fec (73 $30.00 Filing Fee & {0 $55.00 Filing Fec & [0 $60.00 Filing Fec,
Certificate of Status Certified Copy Coertificate of Status &
{add tional copy i enclosed) Certified Copy

(eddibonal copy iy cockued)

Mailing Address: Strect Address:

Registration Section Registration Section

Diivision of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT D
TO -
ARTICLES OF gﬁGAN'ZATION AL -2 PHI2:50

LA CE STA
A Tyl Oless Gpge.ml_ Qengiees W-C 7L V. SE STATE

Limited Liahiliy Company

The Anicles of Organization for this Limited Liability Company were filed on O 3 /O 7 /202.3 and assigned
Flerida document number LI})OGOW. l0 E)q .

This amendment is submiited to amend the following:

A. I amending name, ¢nter th n jm{ inbili

The new name must be distinguishable and cuntain the words “Limited Liability Company.” the designation “LL.C” or the shbrevintion “L.L.C."

Enter new principal offices address, if applicable:
incipal addre: D

Enter new maiting address, if applicable:
Mailing add) B ST Q 'E RO.

B. If amending the registered agent and/or registered office address on our recurds, enter the name of the new registered
apent and/or the new registered office address here:

Name of Now Registe : ElPQ?E‘l\ Del UPUe QQ“CR\\E%
New Regi ice $: 2454 SuwecTuiaten CJUL) ("saﬂi B

Enter Florido street address

K?‘L’ﬁ? 1:_('|‘{Q e Floriga_ 4346

1y Zip Code

New Repls ent’ if changing Registe

I herchy accept the appointment as registered agent and agree 1o act in this capacity. I further agree 10 comiply with the
provisions of all statutes relative to the proper and coniplete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or, Ifthis document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

Q{?eaew\ Gmmma

If Changing Registered Ageat, Signature of New Registered Apent
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:-nmcnd'ing Authorized Prr::m[l) nuthorized to monage. { nd ad < ng od

MGR= Manager

AMBR = Augthorlzed Member

Tt Namg Addreay Iype ol Action

he Cmmmmﬁm&_ 2454 Sueenwrten Club (e Al mas
ORemove
CIChange

pe G Chaea SR 2454 Suxerueren ¢loh.ta, Dl O
KRemove
OChang=
OAdd
CiRemove
OChange
DAdd
OHRemove
CIChange

I dAdd
£IRemove
OChange

I CJAdd
ORemove

OChange
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D. If ameading nny ather information, enter change(s) here: (Atioch audiditionul shects, if necessany)

L
-

E. FEffective dale, if other than the date of filing:

(If an effective datc is liszed, the datz must be spocific and cannot be prioy to date o

{optiooal)
[ filing or more than 90 days after filing.) Pursuant to §05.0207 INM
Note: If the date inserted in this block does not meet the applicable statutory
document's effcctive date an the Department of Sixte’s records.

filing requirements, this date will not be listed as the
1§ the record specifies 8 delayed cffective date, but not
record is filed.

an effective time, ot 12:0! n.m. on the earlier of: (h)  The 90t day ofter the
owed_O6 /0172022

P leeren Cancalaes
ngm.ﬂnofnmcmbcmrwunﬂmdmmm\tohm:mbm
Eltczen pel uate Gemenloes

Typed or prinicd name of signee

Filing Fee: $25.00




