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TO: Registration Section
Nivision of Corperations

BLISS VACATION HOME LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the follow:ng:

CRISTIANE OLIVEIRA SILVA

WNeme of Person

CKO CONSULTING AND TAN SERVICES LLC

Firm-Company

7065 WESTPOINTE BLVD STE 303

Addiess

ORLANDO - FL - 32833

Cityssiate and Zip Code
CRKOFINANCIALSERVICES@GMAIL.COM

E-mail sddress: 1o he usad for Juture annual repon notification)

For further infortnation concerning this matter. please call:

CRISTIANE QLIVEIRA SILVA 324 3660310
at | }
Name of Ferson Area Code Davtume Telephone Nusnber

Enclosed is a check for the following amount:

i_1 $25.00 Filing Fec 71 $30.00 Fiting Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Ceritficate of Siatus &
faddinonal copy is enclused) Centified Copy

(additional copy is enclued)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monrge Strect, Suite 810

Tallahassee. FL 32303
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The Anicles of Organization for this Limited Liability Company were filed on

4 . 10/13/2023 09:18 aM ‘}_TO 18508;&@83 FRQM 3213660511

ARTICLES OF AMENDMEN T
TO
ARTICLES OF ORGANIZATION
OF

BLISS VACATION HOME LLC

(A Flonda Limited Liabilsty Company)

06 01/2023

and assigned

Florida document number _ 27 000260466

This amendment is subiminted to amend the following:

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

The new name mus: be distinguishable and contain the words “Limeted Liability CUI!]pdl‘-l_:'.“ the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: <

(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if appticable:

(Mailing address MAY BE A POST OEFICE BOX) R
~

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 Repistered Agent:

New Registered Oftice Address:

Ewmter Florida sireet address

, Florida
Citre Zip Code

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

I hereby accept the appoimment as registered agent and agred to act in thiy capacity. [ further agree to comply with the
provisions of wif starutes relative to the proper and complete performance of my dutivs, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

U oo poo iG] ov'3 2GC




: 5 10/13/2023 08:18 aM  TO;:18506176383 A FROM:3213660511
Page " f,‘,a,;d,z.(‘l)a_)% IOy A

If amending Authorized Person(s) suthorized to manage, enter the title, pame, and address of each person being added

or removed from gur recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HLUSKA R. D ALVES KRUSE 3900 SUMMERLIN AVENUE
mAdd

ORLANDO - FL - 32806 i
CiRemove

TChange

CiAdd

LiRemove

Z'Change

iAdd

LI Remove

T Change

aAdd

CJRemave

=
]

iChange

1 Add

CDRemove

Change

TAdd

CORemove

~Change

LIS a0 ARSC ) SN afll
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D). If amending any other infermation. enter change(s) here: (Ariuch addivional sheets, if necessary.)

E. Effective date, if other than the date of fting: {optional)
(Ff an cfTective date is listed, the date must be specitic and cannot be prior ww date of filing or more than 90 days atter filing.) Pursuant to 605 0207 (JXb)
[Note: i the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
documnent’s effective date on tie Departnent of Staie’s records.

If the record specifies a delayed effeciive date, but not an effective time. at 12:01 w.m. on the earlier oft (b)  The 90th day after the
record is filed.

QCTOBER 13th 2023
Dated ,

NCE e ol ok e s
Sigmature ol a mewber or authonized representatine ala mewnbes

DIEGO CARLOS MARIANI

Typed ur prnted name of signee

Filing Fec: $25.00
R o Y I A Bl o P




