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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

RLESSED BRUSHES LLLC

Naine of Limsted Liability Company

The enclosed Articles of Amendment and fee(sd are submisted for filing,

Please return all correspondence coneerning this matter 1o the following:

LOVETTE DOBSON

Nime of Person

Finn/Company

17350 STATE HWY 249 STE 220

HOUSTON TX. 77064

Address

CitwsState and Zip Code
EFILEI234@INCFILE.COM

Fomml adadressy qo beised Ton Tutere anmial repost nanfication?

For further information concerning this matter, please cull;

LOVETTE DOBSON

l 8884623452
atf )

Name of Person

Enclosed is o check for the following amount:

W 52500 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

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

Area Code Dayiime Telephone Number

(7 $53.00 Filing Fee &
Certificd Copy

tadditional copy s enlosed)

T $60.00 Filing Fee,
Certificate of S1atus &
Certified Copy:
fadditional copy is enclosedy

Strect Address:

Registration Scetion

Divisiom o Corporations

The Centre of Tallahassee

2413 N, Monroe Sureet, Suite (0
Tallahassee. FL 32303

(({(H23000144301 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLESSED BRUSHES LLC

¢Name of the Limited Liability Company us it now appears on our records,)
LA rlonaa Limited Liabaliy Tompany}

. . . . . . . . 200 .
The Articles of Organization for this Limited Liability Company were filed on (06,2023 and assigned

L230MH 71960

Florida document number

This amendment is submitied to amend the following:

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

The aew name must be distinguishable and comain the words “Limiied Liability Company.™ the designation = LLC™ or ¢he abbrevimion "L LC

3660 fastbay Dr Apt 313

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Lurgo, FL 33771

1660 Eacibay Dr Apr 313

Enter new malling address, if applicabie:

(Muaiting address MAY BE A POST OFFICE BOX) Largo, FL 33771

. . . \‘_ ]
B. If amending the registered agent and/or registered office address on our records, enter thé'name of the new registered

ageni and/or the new registered office address here: Pt
J
Name of Neow Registered Agent: -
New Revistered Oftice Address: - u ¢
Enter Florida soreet adddvress -
. (%
. Florida _ ' =
Cigy ' Zip Conder

New Hegistered Agent’s Signature, if changing Kepistered Apgent:

[ herehy aceepr the appointment as registered agemt and agree to ace in this capacity. ! further agree to comple with the
provisions of all sturwies relative to the proper und complete performance of my duties, and [ am familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being fifed to merely reflect a cliange in the registered offiee address, | hereby confirm that the Dmited liabiline
company has been notified in writing of this change.

i Chanying Registered Agent, Signuture of New Repistered Apent

({{H23000144301 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (({H23000144301 3))

MGR = Manager
AMBR = Authorized Member

Tite Name Addruess Fype of Action

AMBR Lydia Trachtcnberg 3660 Easthay Dr Apt 313
O AW

Largo, FL 33771
U Remove

= Change

O Add

CiRemove

OChange

Jadd

[JRemove

PChange

VA

ORenmwnve

DO Change

CAdd

CJRemove

OChange

OlAadd

DRemave

CiChange
({{(H23000144301 3)})
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{((H23000144301 3)})
D. Ifamending any other information, enter change(s) here:

fedtterch adddivional shieers, i necessen, )

k. Effective date, if other than the date of filing:

{optional)

O erleeting ditee is Disead, 1 date muost be e il o eannol by ]wrlm fondite of hlmL o more U 9681 s iller ||]||}L ) Pursuant g0 Q030207 3

Note: Iihe dase iserted inhis block does not meet the applicable siiutony Sling requirements, tis date will noi be listed as the
documen’s efieciive daie on the Department of State’s records

ITthe record spéeities a delayed effective date, but notan eftective time. ai 12:01 am. on the carlicr off (b
record is filed.

The 9l day after the

Apal 181 2Nz
Diated

e —JLLC&. T _, rlbi/\f

Rignmues of nu.mlm Ao T d representatic g gibs nembe

o

e Prachienberg

Fyped or primied nanmg al agnee

Filing Fee: $23.00 ({(H23000144301 3)))



