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"COVER LETTER

TO: Amendinent Section
. Division of Corporations

88 Blessings Inc.
NAMLE OF CORPORATION:

N TOOM0503
DNOCUMENT NUMBEFR:

The enclosed Articles of Amendment and fee are subminied tor filing,

Please retern all correspondence concerning this matter to the following:

ERICA WITSON

{Name of Contact Person)
88 BLESSINGS INC

(I"inn/ Company?)
153804 TISONS BLUFF RD

(Address)

JACKSONVILLE FLL 33208

(City/ State and Zip Code)
REBLESSINGSERICA@GMALL.COM

F-mail address: (o be used Tor Tuture annual Teport notilication)

IFor further information concerning this matter, please call:
ERICA WILSON 904

240)- 3584
1l
(Name of Contact Person)

(Arca Code)
Faclosed is o cheek Tor the following amouwnt miade pavahle to the Florida Department of State:

B S35 Filing Fee 843,75 Filing Fee & 0$43.75 Filing Fee &

D8$52.50 Filing I'ee
“AQ. - Certiticate of Status - Centified Copy Cenificate of Status
F&C ‘?AJ-—D tAdditionul copy is Certified Copy
.A(-wwj C‘_‘/‘i_ P“"F‘Q’L(M ] enclosed) (:‘\ddliliuz:il Capy is
=4 /7 inclosed)
Chuh 4 135 &/
Miiling Address Street Address
Amendiment Section Amendiment Scetien
Divisivn ol Corporations Division of Corporations
P.O)L Box 6327 Clifton Building
Tallahussee. FI1. 32314 2661 Lxceutive Center Cirele
Tallahassce, FL 32301

{Daytime Telephone Number)

URTAR NI ARIGES gl



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

ERICA WILSON

88 BLESSINGS INC.

15804 TISONS BLUFF RD
JACKSONVILLE, FL 32218

SUBJECT: 88 BLESSINGS INC.
Ref. Number: N16000004505

We have received your document for 88 BLESSINGS INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following hink for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 318A00017281

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation
of

88 BLESSINGS INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

N1AOOOS05

{Document Number of Corporation (i’ known)

Pursuini o the provisions of section 6 171006, Florida Statetes, this Florida Not For Profit Corporation adopts the 1ollowing
amendment(s) o its Articles of Incorporation;

A, Ifamending name, ¢nter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp.” or “lne.”

“Company ™ or “Cn.” may not be used in the name.

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
—
B =
C. Enter new mailing address, if applicable: N/A ?_:'_:." ?-, oy
{Mailing address MAY BIY A POST OFFICTE BOX) Sl [ -
S N
Sl 3
— !
e 3 O
RETFE 3
D. If smending the cegi ,‘ Ig
new registered agent and/or the new registered office address: ol o
NA

Name of New Repisjered Agen:

tFlorida streel address)

New Revistered Office Address:

. FPlorida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appoimimen as registered ageni.  am fumiliar with and aceept the obligations of the position.

Stgnature of New Registered Agent. if changing

Page Lof 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

{Attach additiomal sheets, if necessary)

Please note the officer/divecior title by the first tetter of the office ile:
I’ = President. V= Vice President: T= Treasurer: S= Secretary, D= Director: TR= Trustee; C = Chairnman or Clerk; CEO = Chief
Execrtive fficer: CEFO) = Chief Financial Officer. If an officerfdivecter holds more than one title, Lisi the first fetier of each office
held. President, Treasurer. Director would be PID.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type ol Action
(Check Oney

1) Change

Add
X
Remove
RS Change
X
Add

Remove
X
3 Change

Add

Remove

4 Change
Add

Remowve

5} Change
Add

Remove

) Change
Add

Remaove

eT John Dog
v Mike Junes
SV Sally Smith

Tide Namg Address

I’R QUA-KITA ANDERSON 9805 PATRIOT RIDGE DR
JACKSONVILLE F1. 32221

D ANISKA ELLIOT 15804 Tisons Bluff Rd

¢ \er ke CHARLOTTE LOVE

JTacksomville, FIL 32218

1421 CREEK POINT BIVD

JACKSONVILLE, FLL 32218
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K. If amending or adding additional Articles, enter change
(antach additional sheets, if necessary).  (Be specific)

Page Jof 4



SEBLESSINGS INC.
DOCUMENT #N16000004505

AMENDMENT FILING:

PLEASE NOTE OUR ORGANIZATIONS HAS THE
FOLLOWING TITLES:

PRESIDENT

STRATEGY DIRECTOR

SECRETARY

PUBLIC RELATIONS

VICE PRESIDENT

CFO

CLERK

CHANGES SHOULD BE NOTED:

REMOVAL: CURRENTLY QUA-KITA ANDERSON IS
LISTED WITH A TITLE PUBLIC RELATIONS. QUA-KITA
ANDERSON LEAVES THE ORGANIZATION.

ADDITION: ANISKA ELLIOT HAS BEEN ADDED AS
A (D) DIRECTOR

CHANGES: CHARLOTTE LOVE CURRENTLY IS
LISTED AS MEDIA.
CHARLOTTE LOVE’S POSITION WILL
CHANGE TO CLERK



The date of cach amendment(s) adoption: 7 /// '//d/ . if other than the

duie this documem was signed.

Effective date if applicable:

i more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not mecet the applicable statutory tiling reguirements, this date will not be fisted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopied by the imembers and the number of votes cast for the amendment(s)
washwere sufticient for approval.

There are no members or inembers entitled e voie on the amendmentds). The amendmeni(s) was/were
adopted by the board of dircctors.

Dated S@ﬁ—&ﬂw ?i 20( E/
Sigmaure % Le

(By 5€Shainman or vice chainnan of the board. president or other officer-if directors
have not been selected. by an incorporator - ifin the hunds of @ receiver, trustee. or
other court appoinied fiduciary by that tiduciary)

T rca W |6

{'Typed or printed name of person signing)

W fcs, dent

{Title of person signing)
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