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BLACK CHARI

e

FLORIDA DEPARTMENT QOF STATE

REGISTRATION SECTION - DIVISION OF CORPCORATIONS
1 P.O.BOX 6327 TALLAHASSEE, FL 32314

712717

LCear FLORIDA DEPARTMENT OF STATE,

Enclosed is the requiled paperwaik in addlition o the
filing fee. Flease add the two members io the
company.

Sincerely.

Black Chariot fic

L e e— - - -~ A S

CONTACT

9124 IVEY HILL CT
ORLANDO, FL 32819
" RPARVEEN1959@GMAIL.COM ‘
407.437.9113 |

<o



TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

%Qbk (/Iﬂfu ot L

Name of Limited L ihility Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspandence coneerning this matter to the following:

?\U\\'(\'\ Lna

P&( VEev)

Plack Oladiob

Name of Person

|

e

Finn/Company

Q24 Ty i ¢4

Address

@v\mﬂo Fl 3249

¢ ity/State and Zip Codé

KPARVEEN 14949 B, (GMATL -

(oM

I--mail address: (10 be used for suture annual report notilication)

For further information concerning this matter, please call:

\ﬁjw\al Nasé f

ml_qc-? )

P 437902

Mume ot Person

A Code

Enclesed ts a cheek for the following amount:

9/525.00 Filing Fec

MAITLING ADDRLESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

3 $30.00 Filing Fee &
Cenificate of Status

0] £55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

Davtime Telephone Number

0 360.00 Filing Fee,
Certificate of Status &
Certifted Copy

(additional capy is enclosed )

STRE l T/COURIER ADDRESS:

Run:.lr.ilmn Seclion

DIVISIOII of Corporations

Cll!lon Building

2661 I xeeutive Center Cirele
ailahasse:.. FL. 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

Black (hariot LLC

{Name of the Limited Linhilitv Company as it now appenrs on our records. )
(A Flonda Limited Liability Company )

The Articles of Organization for this Limited Liability Company were filed on (Olzgl to and assigned
1

Florida document number L—‘ 00120 (0"*7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linhility company here:

N4

. ] . . - . . . oy . N iy . - . ..
The new name must be distinguishable and comain the words “Limited Linbility Company.” the designition “LLCT or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: N!ﬂ’

(Principal offive address MUST BE ASTREET ADIDRESS)

(Muailine address MAY BE A POST OFFICE BOX)

Enter new mailing address, if applicable: }{!AL

B. If amending the registered agent and/or registered office address on our records, enter _thempuame of the new
registered agent and/or the new registered office address here: NS

Name of New Revistered Agent: Nlﬁ
!

New Reeistered Office Address:

Erser Floride sireet address

J . Florida = -2
Ciey ST A Code

New Registered Avent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree 1o actlin this capaciiv. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familior with and
accept the obligations of miy position as registered agent as provided\for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address) I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nae

HM H{ ii‘\mﬁ \ NGS" {

Address

Auer Nasir Mo

Page 2 of 3

B

I'vpe af Action

ﬁﬁi

Gy Tvey

Fo 3294

O Remove

()V(Cmtlafx

O Change

ql?—“f _f]:»ﬁy

ki (.

s

{

@I’[ﬁﬁ,a‘_&v ]

FL 21418

{} Remove

T

O Change

O Add

O Remove

O Change

0O Add

J Remove

O Change

O Add

O Remove

O Change

O add

O Remove

0 Change




deditional sheets. if necessary.

D. If amending any other information, enter change(s) here: (duach ¢

Nl

Vg snngi

ST e

(optional)
or mare than 90 days afier filing.) Fursuant ta 605.0207 (3)(b)

fiting requirements, this date will not be listed as the

E. Effective dute, if other than the date of filing:
Ut an effective date is Tisted, the date must be specitic and cannot be prior to date of filing

Note: [fthe date inserted in this block does not meet the applicable statwory
document’s effective date on the Department of Stale’s records.

ve time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but not an effecti
(b} The 90th day after the record is filed.

Tuly 27 . 200)

Dated
[
;2 : pa/f—y/d@u

Signature of 0 member or authorized representmtive of @ member

Q\f\\(\\"ﬁ?ﬂ‘?\ PG( easd
Typed or printed name of stgnee
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Filing Fee: $25.00




