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COVER LETTER

TO: Registration Section
Division of Corporations

Blessed Brokerage LLC
SUBJECT:

Nime of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return ali correspondence conceming this matter to the following:

Naoy  Bass

Name of Person

%\&SSCCL %‘(b \d-l(c'u\g{, L.

Fim/Company

5,0 Tucne” Avtnue

Address

_\S(’;Ld:ggwu'\lc \//'(ov/ A P07

ClityrState and Z'p Code

Nanc bass ceg o o) amnele |:¢ﬂ:ﬂ’\

Tomai] addiTss: (to be used Tor future annual eport notification}

Far further information concerning this matter, please catl:

Némuq K ass oy B A e

Name of Persont Arca Cude Davtime Telephone Numbei

Enctosed 18 s cheek for the following ameunt:

.'KSES.OO Filing Fev [ 330,00 Filing Fee & [713$35.00 Filing Fee & 1 $60.00 Filing Fec,
Cerificate of Status Certified Copy Cernficaie of Status &
{additional copy s enclosed; Certifwed Copy

(addimonal copy iy enclosed)

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassce, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6\6‘?50* e)«’tsb?,fth-c, LLC / Vh

(Name of the Limited Liability Company as it now’appears on our records,) "//:,.",
1A Florda Limited Liabidity Company} {,,

The Articles of Organivzation tor this Limnied Liability Company were filed on g\ 3“-\\ 202> and assigned
L 23000310 254 r

Florida document number

This amendment is submitied to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “*L.[L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Fnier Floridea street address

. Flovida
Cizy Zip Code

New Registered Agent's Sionature, if changing Recisiered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam pamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being fited 1w merely reflect a change in the regisiered office address. T herehy confirmt that the limited liahiliny
company bus been notified invwriting of tis change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Moy Kasau\) Whidhard D0 Twner hve Y
Sscesond i le FL 32507 Homr

“iChange

N&)L N&X\D’v\) %&95 U A0 uxoel P\\TC/ RAdd
e \e o 30T o

_Change

P“‘(\bq/ \4&5&.} \D\(\\(J/u( CL ?J\OC \ (}{X\NJB b\é:\ Qk %(k.goif’.:,,\dd
| Deddegmalle FL 29307 o

crnuLve

“Change

Afnfyi _l\hm.ﬁ_@% Y2360 Tuwner  Auc AW
j(}—(/k"ébj\\“\l(/ H:[A 53—307 DORemnve

ZChange

—Add

ORemonve

TChange

CAdd

ORemove

ZChangy




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

E. Effective date. if other than the date of filing: (optional)
(1 an cflective dite is listed, the date must he specitic and cannot he prior o date of {iling or more than 90 days afier 11ling. ) Pursuant 1 6030207 (33h)
Note: 1 the date inserted in this block docs nut mect the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

-
ad

It the record specifics a delayed effective date, but not an effective time, at 12:01 wan. on the caricr of: (b) - The 90th day after the
record is filed.

Dated N\(U/ll\ \ . }b}\\

Signature of a mdgiher or authorzed represcatatise of a meniher

Nonw, Bass

Typed or-printed name of signee

L el L L e W i 7 1 8



