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COVER LETTER

o

TO: Amendment Section
[3ivision of Corporations

NAME OF CORPORATION: THE BLESSING FAMILY STORE INC

P20000041032

DOCUMENT NUMBFER:

The enclosed Arricles of Amendment and fee are submitied for filing.

Pleage relum all correspendence coneeming this matrer to the following:

ISIDRO ] ABREU

Name of Contact Person
THE BLESSTNG FAMILY STORE INC

Firmy Company
1270 HOLDEN AVE

Adcrass
ORLANDO

City/ State end Zip Code

ISIDROS: 064@GMAIL.COM

F-mailaddress: (to be used for feture annual report notification)

For further information sorcerning this mater, please calk

MARIA VENTURA 201 6538-4938)

i

at( )

Name of Contact I'erson Arza Code & Dayume Telephore Number

Enclosed is a check for the following zmount made payable to the Florida Departingnt of Stare:

& 35 Filing Fae [Gs43.75 Filing Fec &  £1$43.75 Filing Fee &  [(J$52.50 Filing Fee
Certificaic of Status Cemified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additionai Copy
is enclosed)
Muailing Address Street Address
Amendment Seciion Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taliakassee, FL 32303
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Articles of Amendment

Page 50f8 '

Lo
Articles of Incorporation P - e
of b =2 g en

THE BLESSING FAMILY STORE INC

{Mume of Corporation as currently F—E]ed with the Florida Dept. of State}

P20000041032

(Document Number of Corporation (it known)

Pursuan: 1o the provisions of section 607.3006, Fiorida Statuies, this Flarida Frofit Carporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amendineg name. enter the new name ot the corporastion:

rhe new
acme must be distinguishable and cormain the word “corporation.” “tompany, " or “incorparcted” or ihe abbreviation “Corp.,”
“Inc.,” or Co.” or the designatior "Corp,” “Inc,” vr "Co". A4 professinnal corporalion name mus: conlain the word
“chartered,” “professionel association,” or the abbreviation "P.A.7

127 LDEN AVE
B. Enter new principal office address, if applicable: 0 HOLD

{Principal office address MUST BE A STREET ADDRESS )

ORLANDO, FL 32839

C. Enter n¢w mailing address. if applicable:

70 HOLDEN AVE
(Mailing address MAY BE A POST OFFICE BOX; 1270 H0

ORLANDO, FL 32835

D. Jf amending the registered agent andior registered office address in Flurida, enter the name of the

new registered uwwent and/or the new registered office address:

Same of New Regisiered 4gent ISIDRO J ABREL

1270 HOLDEN AVE

(¥ioride straot wdldress)

32839

CRLANDO Florida’

New Registerec Office Address:

(Ciryi (2ip Codey

New Registered Agent's Signature, if chunging Registered Agent:
I hereby accept the appainmment as registered agent. [ am familwr witk and accept the obligations of the position.

=l A

Stynarure of New Registered Agems. {f changing

Check if applicable
C The amendment(s) isvare being filed pursuant 1o 5. 8070120 (11) (c), F.S.
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, pame. und
address of each Officer and‘or Director being added:

{Atrach addiioral sheets, i necessary)

Please note tha officer/director title b the first leiter of the office title:

P = Presiden:; V= Vice President; Te Treasurer; §= Secretun: D= Director; TR= Trustee. C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Gfficer. If ar officertdirecior halds weore than one title, lisr the first letter of each affice held.
President, Treasurer. Dirccror would be PTD.

Changes shou!d be noted in the following manner. Currentdy Jikn Doc is fisied as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Seiith is named the ¥ anet S. These should be noted as John Doe, PT as a Change,
Mike Jonvs, Vs Remove, and Sally Smith, S¥ as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Adé SV aily Smith
Tyne of Action Tiile Name Address
(Check One}

X p ISIDRO J ABREU 127 HOLDEN AVE
1) Chang=

ORLANDO, FL 32839
Add

Remowve

2) Change

Add

Remove
1) Change

Add

Remove

) . Change

Add

Remove

)] Changs

Add

_ Remove

8) Change

Add

Remove
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E. If amending or adding additional Articles, eater change(s) here:
(Anach additionai sheets, if necessary).  (Be specific)

18884530509 From; Tax Zone

F. If an amendment provides for an_exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable. indicate N/4)
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The date of cach amendment(s} aduption: R-02 —20 . tf other than the
date this document was signed.
Effective date if applicable: -0z -20

{no more than 90 days afler amendmen: file date)

Note: [f the date inseried in this block do2s not meet the applicable statutory filing requirements, this daie will not be listed as the
documcnt’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) [CHECK ONEK)

ZThe amendment(s) wes/were adopted by the incorporators, or board of directors without sharchoider aciion and sharchoider
action was nol rcguired.

(T The amendment(s) was/were adopied by the sharcholders. The number of votes cast for ths amendmem(s)
by the shareholders was/were sutficient for approval.

(1 The amendment(s) was/werc approved by the shareholders through votimg groups. The following siatement
mus! be separately provided for each voting group entitled 1o vote suparasety on the amendment(s):

“The number of votes cast for the amendment(s) wesfwers suffiziznt for approval

by

{voting group)

Dawcd G - 02 —Z20)
Signamm-l)ﬁfcl’fﬂg . MDYC’QL :

(By a dirsctor, president or ather officer — if directors or officers have not been
seleciec, by an incorporator — if in the hands of u receiver, trustee, or other cownt
appointed fiduciary by the: fiduciary)

Y dva T . Aovew .

(Typed o printed nzme ot person signing)

(—PWSi d€“+

(Title of person signing)




