2300098 LTS3

(Requestor's Name)

INRONER A

(Address)
(City/StatefZip/Phone #)
G1A2R25--01005--001 25,40
[ pckup [J warr [] mai
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status e~
P .
. cJ1 ..
— 0 o
;- = "
e = -
Special Instructions to Filing Officer: 2o — .
- — T
=
—_ = m
- =3
B -
LS
e
Office Use Only
Tl 4TSIV

91:€ Hd O K& 8L




COVER LETTER

TO: Registration Section
Division of Corporations

BIENESTAR BUSINESS L1.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fees) are submited for filing.

Please return all correspondence congerning this matter o the following:

Fanny Parra

wame ol Persan

Fanny Puarra

Fumiompuny

L3790 NW Yth romd

Address

Newherry, Florida, 32669

Citv/State and Zip Code

faithfulecorpit@ gmail.com

E-mail address: (1o be used Tor future anmuwd report nolitication)

For further information concerning this matter. please calt:

[Funny Parra ARY 7039073
atd )

Name ol Person

Enclosed is a check Tor the following amount:
O $25.00 Filing Fee 03 $30.00 Filing Fee & L1 853.00 Filing Fee &
Certificate of Status Centitied Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Ares Code Daxtime Telephone Number

i S60.00 Filing Fee.
Certiticate of Stnus &
Cuertified Copy

(additional copy s enclosed)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIENESTAR BUSINESS 1L1.C

tName of the Limited Liabilitv Company as it now appears on our records. )
A Flonda Limited Tiabiliny Company)

. . N . . . . L . cpe . - H)2 3 .
The Artictes of Organization {or this Limited Liahitity Company were filed on 067132023 and assigned

. 200280233
Florida dociment mimber .23 0233

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liahility company here:

The new mame must be distinguishable and contain the words “Limited Linkility Company.” the designation “LLCT or the abbreviation =1.1.C

3 WU AW RIS C s K h
Enter new principal offices address, if applicable: H7HONWYTH ROAD. NEWBERRY'. FLORIDA. 32669

(Principal office address MUST BE A STREET ADDRESS)

- s . . 3790 NW OTH R AW N A 1106
Enter new mailing address, if applicable: 12790 NW 9TH ROAD. NEWBERRY. FLORIDA. 32669

(Muailing address MAY BE A POST OFFICE BOX)

~2
[}

.. -t I~
ot
B. ITamending the registered agent and/or registered office address on our records, enter the nme nlclhe new registered
agent and/or the new registered office address here:

=

)
Name of New Revistered Avent: ' =
- -
RN
New Rewistered Office Address: :
Euter Floridu street address R [=A]

. Florida

i Aip Code
New Registered Agent's Signature, if changing Repistered Agent:

{hereby aceept the appointment as regisiered agent and agree to act in this capacine. 1 frrther agree o comphewith the
. ! = ! ; / AN . I

provisions of all statutes relative to the proper and complete performance of my duties. and [ ant familiar with and

aceept the obligations of my position as regisiered agent as provided for in Chapier 6035, F.S. Or. if this document i

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabilin
companmy has heen notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, pame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Ivpe of Action

MGR GUILLEN. JOHANNA
TIAdd

tY del Prado Blvd, Cape Coral, FLL. 33909

= Remove

CiChange

MOR PARRA, FANNY 13790 NW Uth rowd. Newberry. Florida, 32669
= Add

ORemeove

T Change

Cadd

O Remove

OChange

O Add

CRemove

CiChange

OAdd

T Remaove

 Change

O Add

CRemove

CiChange




D. If amending any other information, enter change(s) here: 7Auach udditional sheets. if necessary.

L. Effective date, if other than the date of filing: (optional)
(I an effeciive date is Histed. the date must be specitic and cannot be prior o date of liliag or mare than Y0 day s aller iling.) Pursuant w 605 0207 (33(h)
Note: I the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State's records.

[f'the record specities a delaved etfective date. but not an effective time. at 12:61 wm. on the earlier off (h) The 90th day afier the
record is filed.

January 8th 2025
Dated

Sigrature of wmember or authorized representative of a member

Fanny Purra

Typed or printed name of signee

P, S



