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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

BLONDEDY FERDINAND JEAN LOUIS
2241 SW 164TH AVE
MIRAMAR, FL 33027

SUBJECT: BLONDELIGHT LLC
Ref. Number: L23000322697

We have received your document for BLONDELIGHT LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 423A00022251

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: /R){,One{gb%h‘} LL(/

Name of Limited Ciability Company

The enclosed Articles of Amendment and feegs) are submitted tor filing.

Please return all correspondence concerning this matier 10 the tollowng:

E L Oﬂtletz*—,! F.U\d.‘vme] j-/@t?ﬂ - Lous

Name of Person

B | ondé Lignt LLL

I[:‘irnv't'nmpan_v

Qo4 SwW My Ave

Address

M}quw; FL %2039

CitviStae and Zip Code

IOIOVTCLJJ({ E—EAtjfr?av‘d 5 hed @ tf:,mr..,.‘ . (o

E-hanl address: (1o be used Tor Iilure Adnual report nolitication)

For turther information concerning this matter, please call:

Llondady Sadvand  Foan - Lows  w g0 ) QB -930F

Name ol Person Arca Code Bavtime Telephone Number
Enclosed s check tor the Tollowing amount
L3 $25.00 Filing Feu O $30.00 Filing Fee & 1 855.00 Filing Fee & & 560.00 Filing Fee,
Certificale of Status Certitied Copy Certificaiv of Status &
(additional vopy is enclosed) Certitied Copy

{additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blondeliont  Lic

(Name ofthe Limited Liability Company as it now appears on our records, )
(A Flonda Linnited Liabithty Company)

-
The Articles of Organization tor this Limited Liability Company were filed on D('H 0} l r()r}’ﬁ and assigned

Florida document number Lg’g 000 g;Q‘ é ‘f ?’

This amendment is submitted to amend the following:

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

The new mme must be distinguizhable and contain the words “Limited Liability Company.” the designation “LILC™ ar the abbreviation “L.1..C."

Enter new principal offices address, if applicable: L) 54 wfﬁ'\/ Y\q i\ WlJ“ LQ' g" G‘C/H B],,»g/#f
(Principal office address MUST BE A STREET ADDRESS)  ewlovo¥e Vav FL 35033

Enter new mailing address, if applicable: Q’}L{ | 2w ) by po Ave
(Muailing address MAY BE A POST OF FICE BOX) MfTOxW\cZ ( \ F I 32p 2 7’

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

Name of New Repistered Avent;

New Registered Otfice Address: '\)\ A !

fonter Flovida sireet adedress

. Florida o
Ciry Lip Crodle:

-~
~r

New Registered Agent’s Signature, if changing Registered Agent:

{hereby accept the appointment as regisiered agent and agree to act in this capacitv. I further agree o comply with the
provisions of all siatues velative to the proper and complete performance of my duties, and am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




“1f amending Authorized Person(s) authorized to mfiriage. enter the title, name, and address of each person _being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEN londsdy Ferdinand Toantors Lo w - vollandale Bractl D1,k s ofha

(D‘e ‘Mb(m&ﬁ (\?L‘l cth \ F) Q)Hso 2N ClRemowe

ClChange

(S \JJ?_\\OV\E(LL \J O\(’.\l\ Uuoo W) Ha\lunda\s  Begrtt 2lulgeeriaa

(\-D-QW\‘O{U\JW' Q{J\i’ iA F{- (S gD }3 ORemove

CIChange

< -
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DicChange-
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OAdd -

—

CIRemove

ClChange

O Add

ORemove

LI Change

Ol Add

ORemaove

OChange




D. If amending any other information. enter change(s) here: (Artach additional sheets, if necessan.)

AR

D

Ny

1
E. Effective date, if other than the date of filing: OQ» Ia'} l }03‘3 (optional) ’
(ITan elfective date is hsied. the date must be specific and cannat bd prior W date of filing or more than Y0 davs afler fihmge.) Pursuant to 603.0207 (3)(b}
Noge: [fthe date inserted in this block docs not meei the applicable statutory filing requirements. this date will not be listed-as the
ducument’s effective date on the Departient of State™s records. ™~

o

If the record specifies a delaved effective date, but not an effective time, at 12:0¢1 a.m. on the carlier of: (b} The 90th day afier the

record is Niled.
paed_ O(Aor D4 C Dodd

Sign"u?h(nfa 1128/61 her or authonzed representative of a member

E\ ondeJt{ ending W Tean Louis

Typed or printed name of signec

Filing Fee: $25.00



