From: Joshua Daorcey’ Fax: 12393215034 To: Sunbiz elile accoun! {LLC) Fax: (B50) 6.7.6383 Page: 10t 7 1171412023 19:59 AM

11/14/23, 1193 PM Division of Corporations

1ent Qf State
v'r S}?ect - g
\

et. Tyfle the faxghudit n
(shown below) on the top and bottom of all pages of'the document.

(((H23000393657 3)))

0 OO

H230003936573A8C5
Note: DO NO'T hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations ~
Fax Number : {850)617-6383 ~
CaD
From: = R
Account Name . DORCEY LAW FIRM, PLC L= - e
Account Number : 128230008134 =
Phone . (239)418-016% - .-
Fax Number . (239)418-0048 o= TN
5w -
*#*Enter the email address for this business entity to be used for future !‘! ro
annual report mailings. Enter only one email address please.** o >
Email Address:
LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
BLIND BIZ, LLC
ICerIiﬁcatc of Status | |
- [Certified Copy | 0 |
Lo H 2
ﬁ? - g IPagc Count “ 06 |
AL T e S
- = e |Estimated Charge JL_ $25.00 |
- = - " — = —_
- _ ‘ M. SOLOMON
: ' NOV 15 2023
i« . --"" :
[ .. :.:1__
Electronic Filing Menu Corporate Filing Menu Help

hittps:/fefile.sunbiz.org/scriptsfefilcovr.exs i



From: Joshua Doreey Fax: 12393215034 To: Sunbir elile account (LLC)Y Eax: (B50) 617.6382
DocuSign Envelope 10; 2B5E9E4B-8FFE-4EC4-BFOE-457TACB719BCT

COVER LETTER

TO: Registration Section
Division of Corporations
BLIND BIZ, LLC
SUBJECT:

Page: 4 ot 7

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Please return all correspondence concerning this matter to the fotlowing:

Luca [ Nunzio

Namne of Person

Dorcey Law Firm

Firm/Company

10181 Six Mile Cypress Pkwy, Suite C

Address

Fart Myers, FL. 33966

City/State and Zip Code
suppon@dliregisteredageni.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Luca Di Nunzia 239
at ( )

J08-1073

11114/2023 10:55 AM

(({H23000393657 3))}

Name of Person Arca Code

Enclosed is a check for the following amount:
= 52500 Filing Fee O $30.00 Fiting Fee &

£ §55.00 Filing Fee &
Certificate of Status

Certified Copy
(additivnal copy is enclosed)

Baytime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

tudditional copy is enclosedd

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassce

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

({({(H23000393657 3)H
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AKIIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLIND BiZ, LLC
{(Name of the Limited .

ability Company »s il now appears on our records.)

The Articles of Organization for this Limited Liability Company were tiled on 1170372023 and assigned

123000501475

Florida document number

This amendment 1s submitted to amend the following:

A. H 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 “1L1.C" or the abbreviation 1. 1.C."

~J

Enter new principal offices address, if applicable: §
(Principal office address MUST BE A STREET ADDRESS) 5 ’

=7

EEES

SR

-

Enter new mailing address. if applicable: AN

{Mailing address MAY BE A POST OFFICE BOX) U o

- o

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 Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cliry Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my dwiies, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registiered Agent, Signature of New Registered Agent

({(H23000393657 3)))
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L AIIERUDEYE AULHOMIZCY FECSONY) sutherizeo o inanage, enter the titdle, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGR

1639 CAPE CORAL PARKWAY E £101

Type of Action

= Add

Christina M. Rodriguez

CAPE CORAL, FL 33904

ORemove

CiChange

OAdd

ORemove

ON 207

L Chang

)

Dadd

WY
3

-7
[ ree—
ClRemov® ot

N
T

O Change

Oadd

ORkemove

OChange

Oadd

[JRemove

O Change

OAdd

ORcmove

OChange

(((H23000393657 3))
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D. If amending any other information, enter changes) here: (duach additional sheets, if necessary)
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(optional)

E. Effective date. if other than the date of filing:

(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3Xb)
Note: If the daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed cllective date, bui not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the

record is filed.

11/13/2023

Dated

Doculigned by:

[ -
"':-/ fﬁ@
Signature of a member or authorized representative of a member

-
— ]
\1

ICEITIFFB0EI42A |

Eduardo Rodriguez
Tvped or printed name of signee

(((H23000393657 3)))

Filing Fee: $25.00



