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COVER LETTER

TO: Repistration Scection
Division of Corporations

BLISSFUL DAYS ADULT CARE. LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Anicles of Amendment and feefs) are submined for filing.

Please return all correspondence concerning this matter to the following:

Osvaldo Leon Herrera

Name of Person

BLISSFUL DAYS ADULT CARE, 11.C

Firm/Company

2300 W OSATH ST STE 602A & 603

Address

HIALEAH, FIL 33016

Citw/Steee and Zip Code

blisstuddaysadulicarellc@gmail.com

E-mail address: (10 be used for Tuture annual report notilication)

For further information concerning this matter, please call:

Osvaldo Leon 239 363-8430
at o )
Name of Person Area Code Dayuime Telephone Number
Enclosed is a cheek fon the following amount:
3 §23.00 Filing Fee = 530.00 Filing Fee & i $55.00 Filing Fee & 0O 560.00 Fling Fee,

Centificate of Status Centified Copy Certificate of Status &
(addizionzl cupy is enclosed) Ceruified Copy
{additional copy is enclused)

Mailing Addresa:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahussee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REISSEUL DAYS ADULT CARE, LLC

(Namee of the Limited Linbility Company as it nuw appears on our recards,)
A Florida Timned Taabiliy Company)

o . - S e ; 812712024 )
['he Articles of Organization for this Limited Liability Company were filed on vs/aTi20 and assigned

L L23000376031

Flarida documeni mumnber

This amendment is submitied to 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 Liability Company,” the designation “LLC™ or the abbreviation LG

. . . i . 2300 W SSTH ST
Enter new principal offices address, it applicable: w m : =2

£
(Principal office addross MUST BE A STREET ADDRESS) ~ STIH601 & 603 b 02
HIALEAH, FL 33010 o E?, -
= oo i
Enter new mailing address. il applicable: 20 W SHTH ST %‘:2, ) [
(Mailing address MAY BE A POST OFFICE BOX) STE 601 & 603 r T
HIALEAH. FL. 33016 S
IR =~

B. 1f amending the registered agent and/or vegistered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

. v B \ K h .| \ .
Name of New Registered Agent: Mabel Ariet

New Repistered Office Addiess: 2300 W SJTH ST, STE 601 & 603

Enter Florida sireet address

HIALEAH 33016

. Florida
Ciry Zip Code

New Hegistered Agent's Signature, if changing Reyistered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with cnd
aceept the obligations of my posiiion as registercd agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office addvess. | lereby confirm thar the fimited liahiline
compeny fas been notificed inwriting of this change.

ot ;\‘p“ Registered Agent

\

It Changing Registered Agaentds




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

or remwved from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
P LEON HERRERA, OSVALDO 300 W SITH ST
O add

STE 002A & 003

- Remove

HIALEAH.FL 33016

O Change
P ARIET. MARBEL 2300 W SATH ST

".:.i:\tlti
STE 601 & 603

ORemove
HIALEAH, FI1. 33010

= Chunge

OiAdd

ORemove

—
[ I THIFTE

O Add

CiRemove

O Change

CiAdd

O Remove

CIChangw

T Add

ORemove

O Change




. 1Ifamending any other information. enter change(s) here: (drach additional sheets, if necessan)

Remuove Osvaldo Leon Herrera conpletely.

Add Mabel Arict as the President with new address 2300 W 83TH St Ste 604 & 603, Hialeah FL 33010

082172024
E. Effective date. if other than the date of filing: (optivnal)
(I an cffective date s listed, the date must be specific and cannot be prior to date of fling or more than 90 days afier {iling.) Pursuant tw 605.0207 (321b)
Note: If the date inserted in this block doues 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 speeifies a delayed eflective date. but not an effective tme, at 12:01 wm. onthe carlier ofs (b) - The Y0th day after the
record is filed.

September 07, 200249 12:03 a.m.
Dated

Signature of a member or mthorized representative ol @ member

Osvaldo Leon Herrera

Typed or printed name of signee

Filing Fee: 525,00



