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COVER LETTER

TO: Registration Secelon
Division of Corporations

BLESSED 5300, LLC
SUBJECT:

Nazie of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

SARAH GULATI

Name of Person

GULATILAW, P.L.

Fim/Cornpany

479 MONTGOMERY PLACE

Addresa

ALTAMONTE SPRINGS, FL 32714

City/Sure and Zip Code
OFFICE@GULATILAW.COM

Ll addreas: (fo be used for furure annual report cotilication)

For further information conceming this matter, please call:

SARAH GULATI 407 9G0-5054
8t ( )

Name of Person Area Code Duytime Telephone Nurnbe:

Enclosed is a check for the following amoun:

= $25.00 Filing Fee 3 $30.00 Filing Fae & 2 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(nddidonal copy is exclosed) Certified Copy

(additionn] copy is enclosed)

Maling Address; Street Addresy;

Registration Section ‘Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

P 002/ 00S
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLESSED 5300, LLC
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Qiame of the I.Imited Linbliﬂ% g‘gmg ny as It new our records.
(A FTorida Timited LiabiTity Cnmpmy#

The Articles of Organization for this Limited Liability Company were filed on 0%/14/2024

and assigned

Florida docunent numbey 124000081375

This amendment is submitted to ammend the following:

A. If amending name, enter the new name of the Uimited lisbility company here:

The new narme must be disticguishable and contain the words “Limited Liskility Compasy,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

2137E, ORANGE AVE, SUTTE A

BUSTIS, FL 32726

TBE ASTREE DRESS,

ce addres,

Enter new mailing address, {f applicable:

(Mailing address MAY BE A POST OFFICE B(X)

B. If amending the reglstered agent and/or registered office address on our records, gnter the name of the pew registered

agent and/or the new repistered office address here:

Name of New Hegistered Agent:

Ne istered Office :

Enter Florida streeq address

City

New Repistered Agent's Sipnature, jf changlne Repistered Agept:

. Florida

Zip Cade

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely refleci a change in the registered office address, | hereby confirm that the limired liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




08,701/ 2024

15: 32 (Fax) F.004/005
If amending Authorized Person(s) authorized to wunage, gntey the title, name, and address of gach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR SIMRANPREET KAUR 475 MONTGOMERY PLACE 0
Add
ALTAMONTE SPRINGS, FL 327114
CRemove
W Change
JAdd
CIRemove
. DChane
ZE R
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27 Jadd e
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T‘QRemogc‘, m
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- Oadd
DRemove
COChange
JAdd
ORemove
TiChangs
CAdd
ORemove

OChange
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(Fax)

D. If amendiug sny other Information, enter change(s) here: (Anach additional sheets, if necessary.}

FL 0057005

e

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed, the date nrest be specific and canot be pior to date of filing or mors thar: 90 days ofter filing.) Pursuan: w 603.0207 (3Xh)
Note: If the date inserted in this block does not meet the applicsble statutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State’s records.
If the record apecifies a delayed effective date, but nat an effective time, a1 12:01 a.m. on the earliar oft (b) The 90th day after the
record is filed.
Dated L] Jgue,-t: 1Dy 2024

Signature of & memnber or authErizéddepiesentative of 8 member

SIMRANPREST EAUR,

Typed oz printed name of signee

Flling Fee: $25.00



