- Feb 222025 5:02am

Sosme Fax
2122125

06 AM

9545731480

Note: Picase print this page and use it as a cover sheet. Type the fax audit number
{shown below) an the top and botiom of all pages of the document.

(((H25000068116 3)))

NN AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

: (B5Q}617-6383
From:

Account Name

e L=y
P ]
/:_; (‘53' a——
: SOSME ACCOUNTING & TAX SERVICES LLC e ~ r—‘
Account Number : 123202208187 N i
Phone : {954)998-1835 = . ‘ M
Fax Number : {954)573-1488 i - =
L ‘.\? L
**Enter the email address for this business entity to be used for Futurégj %ﬁ
annual report mailings. Enter only one email address please.**
Email Address:
&L -
- g . .
o . E5E LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
o™ TED
Wi 2 oosa CLIMA BLISS LLC
—— o ('_‘;:j-_-_n' - —
<Z. . 2% [Cenificate of Status [ 0 ]
A - . Foliihe i s
“"(:_ - 5 Certificd Copy |0 |
Li. v 13':3 Page Count [ 0l |
¥ -t gyl
o C:%"' Estimated Charge |[ §25.00 !

Electronic Filing Menu Corporate Filing Menu Help
K. SALY

FEB 25 2025

nitps:tefile. sunbiz.arg/scripts/cfilcovr.cxe



. Feb2220265:02am  Sosme Fax

TO: Registration Section
Division of Corpnrations

CLIMA BLISS LLC
SUBJECT:

9545731480

COVER LETTER

Naunie of Limited Lisbiiiny Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concening this matter 1o the following:

REINALDO ROLDAN MARQUEZ METNAS

CLIMA BLISS LLC

Name ot Person

18333 SW 47TH COURT

Firm/Company

MIRAMAR FL 33029

Address

CinwrSiate and Zip Code

REMARQUEAGGMAIL.COM

E-mail eddzess: {10 e used [or Rrture annual report notification)

For further information concerning this matter. please call:

REINALDO MARQUEZ

954 657-6966
at { }

Name of Person

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee T 330,00 Filing Fee &

Certificale of S1atus

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code [Yastime Teleghone Number

1 $35.00 Filing Fee &
Ceitified Copy

(additiconnl copy 15 enclosed)

71 $60.00 Filing Fee,
Certificate of Staws &
Centified Copy

(additional copy 1s enelosed)

Street Address:

Registration Section

Division of Corporations

FThe Centre of Tallahassee

2415 N Manroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT F/L £
ARTICLES OF ORGANIZATION ‘”:8&_ .
OF sl Wy,
"l"ll' PRI P i’
i .‘ll’l’: r1~,., X
R
CLIMA BLISSLLC Ry ;l}:_:_'.‘[-';

Name of the Limited Liahility Compansy is it now appenrs on our records.)
(A Florida Limned Liapiity Company)

02/19/2025

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L.25000073201

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited linbility company here:

The new name must be dislinguishable snd vontuin the words “Limited Liability Company,” the designaiion "LLC™ or the abarevinion "L.1L.C."
1855 SW 47TH COURT
MIRAMAR FL 32029

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

1855 SW 47TH COURT
MIRAMAR FL 33029

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Regisizred Agent: REINALDO ROLDAN MARQUEZ MENAS
New Registered Office Address: 1855 SW 47TH TERRACE
Enter Floride sireet address
I\'"R."\.\'IAR . Floridﬂ 33029
i Zip Code

New Registered Apent’s Sigongture, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition us registered agent ay provided for in Chapter 603, F.S. Or. if this document is
being filed (0 merely refleci a change in the registered office address. | hgreby confirm that the limited Hebility
cenmpuny has been notified in viriting of this change.

If(‘.Wg Registered ;\gyﬁ&ﬁ?ﬂurc of New Registered Agent
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<

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

or remuved from our records:

¥YIGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOHNATHAN FRANK BECERR/ 4712 NW [0FTH AVE 404 -
A

DORAL FL 33178

B Remove

O Change

:"'%,_ r\‘/\’
e \.& (

32T Remeve
_-.:-.- [ ({ .

E R ¢
e > -

Chang
< o8° 7
".f,’. {_))
L -

Dadd>

I Remove

DChange

Add

ORemove

CiChange

Add

_IRemove

TIChenge

1Add

{CiRemove

TiChange
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D. If amending any other information, enter change(s) here: (duach additional sheers. if necessary.)

(=
== 0\
T ?
A A )
U h)

E. Effective date, il other than the date of filing: (optional)
(If an effective dae is listed, the date must be specific and cannol be prior to dute of filing or more than B0 days atter Hling.) Purseam o 6030207 {3}(b)

Note; [f the date inserted in this block does not meet the applicable statutory filing requirements. this daic will nat be listed as the
dacument’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective tinwe, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

FEBRUARY 21 20258
Dated / .

il T T
Tized represenianye of a member

/V'ér:m‘m’c o u member

REINALDO ROLDAN MARQUES MLEJI

Typed or printed mune ol sgike

Filing Fee: $25.00



