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TO: Registration Scction

Division of Corporations

BLESSED OGB COOL AC LLC
SUBIECT:

COVER LETTER

Name of Limited Lishility Company

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

Please return all correspondence concerning this matier to the fotlowing:

OSCAR GONZALEZ BAUTA

Name ot Person

Firo'Campany

Addiess

Citys State snd Zip Code

E-mal addreess: (1o be used for future annual report notilication}
For further information concerning this matter. please vall:

Name ol Person

at (

Area Cude

Enclosed is a check for the foHowing amount:
W S25.00 Fiting Fee 3 830,00 Filing Fee &

Cenificate of Status

Muiling Address:
Registration Section
Division of Corporations
1’.(). Box 6327

Tullahassee. FE 32314

Davtime Telephane Number

] 853,00 Filing Fee &

0 S60.00 Filing Fee,
Certitied Copy Certiticate of Status &
Cadditivnal copy 1~ enclosedy

Certified Copy

taddinonal copy s enclosedy

Registration Section

Drvision of Corpurations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 810
Tulluhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BLESSED OGB COOL AC LLC

t Name of the Limited Liability Coanpany as it now appears on our records.)
(A Flonda Cimuted Tiabiliy Companyy

Fhe Arucles of Organization for this Linited Liability Company were filed on
IFlorida decument namber 123000505959

11/7/2023

and assigned
I'hix amendment 13 submitted o amend the following

If amending name, enter the new name of the limited liability company here
BLESSED OGB MULTI-SERVICES LLC

The new name must be distingsishable and contain the wards “Eimited Liahility Company

the designation “LLC

Enter new principal offices address. if applicable

“ar the abbreviation

CLLGT
{Principal office address MUST BE ASTREET ADDRESS)

8840 LIDO LN PORT RICHEY FL 34668

Enter new mailing address, if applicable
-

PO.BOX 263504 TAMPA FL 33685
(Mailing address MAY BE A POST OFFICE BOX)

B. Hamending 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 A

B
New Registered Otfice Address =0 ﬂ;. =g
Fonter Florida streer address rl": ; : ':(_2 ‘___-:r_
P baaail
. Florida o n .
Cry '%ggulc - B 1 i
New Registered Agent’s Signature, if changing Registered Agent ‘;,’\..—" = ‘:-)
N
{herehy aceept the appoinmment as registered agent and agrec to aet in s copacin, [ further agree @«,‘Enp.’.ﬂt ith the
provisions of all starutes relative to the proper and complere performance of my dutics, wrd {am familiamiv ithTind
accept the obligations of my position as registered agent as provided for in Chapier 603, F 8. Or, if this document is
being jiled to merely reflect a change in the registered office address, Thereby confirm that the Timited liubilin
coumpany has been noiificd inwriting of this change

If Changing Registered Agent, Signature of New Registered Avent




or removed from our records

Manager
AMBR = Authorized Member
Title

Name

if amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person _being added
MGR =

Address

Dr\dl]

ORemove

O Chunge

TAadd

ORemove

OChange

ClAdd

CIRemave

CIChange

Cladd

CIRenmwosve
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CAdd

ORemuve

CIChange

Tvpe of Action



D. M amending any other information. enter change(s) here: Cttach additionea! sheees, i necessarn.)

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

{optional)
(11 an ettective date is listed, the date must be speeific and canet be prion w date of iling or more than 90 days atier tiling.) Pursuant 1o 603.0207 ¢ 3) by
Note: 11 the date inserted i thiz block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,
record is filed.

It the record specifies o delayed effective date, but not an efiective time, at 12:010 a.mn. on the carlier of: (b)
_ 11/3/2024
Baed

P
The 90t day FBer the

Ay =t
P, =

-t g

A (:n Y

P

N

= O
p—
Signature of 3 member or authonived representative of i member .F.'

w
OSCAR GONZALEZ BAUTA

Tvped o printed name ot signee

Filing Fee: $25.00




