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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE, FI. 32300

(830) 324-3437

(830) 524-624

Pleasc use funds from this account: [2021000160:  $25.00
Authenzation Signature: /La-}f
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NEW FILINGS AMMENDMENTS

Profi X__Amendment

Nottor Profi Resignanion of R.AL Otficer/Director
__Limated Liability _ Change of Registered Agent

Domaestication Dissolution/Withdrawal

Other Merger
___caRre Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Arnual Report ___loreign filing

Limited Partnership
Fietttious Name __ Remstatement
APOSTIL Other
Country

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Scction
Division of Corporations

HOLUISE OF BLESSED 1LC
SUBJECT:

Name of Limied Laability Company

The enclosed Acticles of Amendinent and fee(sy are submitted for liling.

Please return all correspondence concerning this matter 10 the following:

Mame of Person

RS ACCOUNTING AND TAX SERVICES INC

Firm/Company

10 FAIRWAY DRIVE SUI'TE 306

fanlh ]
Adddress . :
-
DEERFIELD BEACH, F1, 3311 . s
Lo .
Cits/State and Zip Code L Wi
o
infodirsace inei: - L. I .
infodr rsaceountingias.com Frm e B
E-mait address: (1o be nsed tor Tuture annual repart notification V'Y L
-T] :—;;1 e
For further information concerning this matier. please call: = R
e Slghin v ¢ ths Ny . please call: P -
RODRIGO P SHLVA DR} 623-7615
ai )
Namie of Person Arca Code Duvtime Telephone Number

Enclosed is a cheek for the following amount:

= 52300 Filing Fee 23 830,00 Filing Fee & 0 $33.00 Filing Fee & O $66.00 Filing Fee,
Certificate of Stalus Centitied Copy Certificate of Status &
Caddational copy is cnclosed) Certified Copy

Mailing Address:

{additional copy is enclosed)

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallzhassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



: | ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

HOUISE OF BLESSED LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limied Tiabliny Company)

241202 .
7247204 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 3 5
Florida document number 1-= 00610

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Linbility Campany,” the desigmation “LLCT or the abbresiaion ©1,.1.C

Fnter new principal offices address, if applicable:

(Principal vffice adidress MUST BE ASTREET ADDRESS)

- o . ]
Enter new mailing address, if applicable: - I
[
(Mailing adidress MAY BE 4 POST OFFICE BOX) Pl Em L
i T - T oa
W
-"2 — 23
o=
s T

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

agent and/nr the new registered office address here:

Nanwe of New Registered Acent:

e Peetstered Ottice Address:
Fner Florida sireet address

. Florida

Cine Zin Code

New Registered Acent’s Signatere, if changing Registered Agent:

I hereby aecept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duties. and [am familior with and
accepl the ahiigations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed i merely reflect a change in the registered office addrexs. § hereby confirm that the limited liehitity

company has been notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added

- or removed from our records:

MGR =
AMBR =

MOR

MGR

Munager
Authorized ¥Member

Name

CHARLESA-DIAS BERIA A

UHARLES-DIAN.BERIA A

VIEIRA RODRIGUES. EDGAR

Address

3T WILDWOOD LANE E

Tvpe of Action

DEERFIELD BEACH, FI. 33142

T Add

mRemove

CiChange

2T WILDWOOD LANE E

= Add

DEERFIELD BEACH. FILL 33142

CiRemove

Change

19 BROAD ST

JAadd

DANVERS MA 01923

ORemove

= Change

ClAdd

ORemove

~o

7 .OChange

tat
t CiAadd
.:/_;- ot
,';'.’.'—r I -
i —— - "
™ e -
e TiRemove
3
m

DiChange

T Add

ZJIRemove

IChange




D. Hamending any other information. enter change(s) bere: fdurach additional sheets, if necessary.)

L
o !
-t [
oy -
il P
—tey,
Men o &
> gl o e
AN
e
] -
(optional)

E. Effective date. if other than the date of filing:
{Ean etective date is Bsted. the date must be specitic and cannot be prior o date ot tiling or more than 90 davs after lling.) Purseant to 605.0207 (3)hy
Note: |1 ine date inserted in thes block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document s etfective date on she Departunent of State’s records,

[t the record specities a delaved effective date. but not an eftective time. at 12:01 a.m. on the carlier of: (b} The 90th dav afier the

record is filed
2024

BERIA A CHARLES-DIAS

Signature ol a member or authorized representiive af a member

CHARLES-DIAS. BERIA A

Twvped vr printed name of signee




