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COVER LETTER #3#0c0 134234 3

TO:  Registration Secton
Division of Corporadons

BLISS VACATION HOME LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee{s) are submited for filing,

Pleuse return all cortespondence conceming this matier 1o the following:

CRISTIANE OLIVEIRA SILVA

Name of Person

CKO CONSULTING AND TAX SERVICES LLC

Firm/Company

7065 WESTPOINTE BLVD STE 303

Address

ORLANDQ - FL - 32835

CityrSiate and Zip Code
CEO@CKOACCOUNTINGSERVICES.COM

E-mail address: {to be used for furure annual report notfication)

For further information concerning this matter, please cail:

CRISTIANE OLIVEIRA SILVA 3N

at{ )
Wame of Peryon Area Code

3660510

Dayunwe Telephone Number

Enclosed is u check for the following amouny:

B 525.00 Fiiing Fee =1 $30.00 Filing Fee & T £55.00 Filing Fee & T $60.00 Filing Fee,
Certficate of Staws Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(udditianal copy is erclned)

Malling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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

.Lf:)f./nm TSN ™SS Yl
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ARTICLES OF AMENDMENT /
TO

ARTICLES OF ORGANIZATION 2
Uy
OF ‘ Ay /4

i, Me
BLISS VACATION HOME LLC AHp s o O

fh : : W ur records, RS A

orida Limited Laobilicy Company’ / lo'i?/d‘

06/0§/2023

The Articles of Organization for this Limited Liability Company were filed on
L23000266460

and assigned

Florida document number

This amendment is submitted to aumend the following:

A. [f amending name, enter the new name of the limlited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilicy Company,” the designation “LLC™ or the abbreviauon “L.L.C"

4979 WINDERMERE AVE

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) ~_KISSIMMEE - FL - 14746

Enter new mafling address, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX)

B. if amending the registerced agent and/or registercd office address on our recerds, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enier Flortda sircet address
, Florida
City Zip Code
New Register 's Sign hapgin stered

1 hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm that the limited liability
company kas been notified in writing of this change.

il Changing Registered Agent, Signature of New Regivtered Agent

HStfnnn | FEY S 52 —b
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AMBR =

Title

MGR

[f amending Authorized Person(s) authorized to manage, entey the title, na
or removed from our records:

Mannger
Authorized Member

Name

ILUSKA R.D. ALVES KRUSE

TO:185

_L.L?__n.ﬂ_ﬂﬁ_.é

’9‘%@;;?7‘;03_0%3 13860511

and address of each person_being added

Address Iype of Action
31900 SUMMERLIN AVENUE
Jadd
ORLANDO - FLL - 228086
B Remove
CiChange
TG Add
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TiRemove
LIChange
O Add
ORemove
~1Change
JAdd
CRemove
CChange

CAdd

CiRcmove

TZChange
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D. If amending any other information, enter change(s) here: (Anach additional sheels, if neeessary.}
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E. Effective date, If other than the date of ling: {optlonal)

(If on effective date is lisied, the date must be specific and cannot be prior to date of filing or mare than 90 dass after fling.) Pursuant to 605,0207 {33b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will rot be listed as the
document's effective date on the Department of State's records.

If the record specifics o delayed effective date, but not an etfective time, ot 12:01 a.m, on the carlier of: (b} The 90th day after the
record is filed,

MAY 1&th 2023
Dated .

Drego Corld fiofion:

S)p&dmr: at a member or 2ithonized represéntative of 2 member

DIEGO CARLOS MARIANI

Typzd or printed name of signee

Filing Fee: $25.00 420 0. 1Dt/ ISR @ +



