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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BLACK EYES LLC
|Name of the Limited L'lhix Iz% g‘gmﬁgf Ev il me ABIVEATS 00 put recprys,)
(A Frorida Dimuted Lisheliiy Compeny)

10/16:2020 and assiguqd

el

The Articles of Qrganization for this Limited Liability Company were fifed on

Florids document number L200003285¢8

This amendment |5 submitted to amend the following:

A, Ifamending name, enter the new pame of the limiled ligbility company here: S
[

D D! | vy

=4 by

The new rame must be distinguishsble tind contain the words “Limiled Liability Company,” the designation “LLC™ or the abbrevintion o
- T =
~ 3

b

Enter new principal offices address, if applicable:

(Priucipal office nddress MUST BE A STREET ARDRESS}

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

H. If amending the registercd agent and/or regislered office nddress on opur records, gpter the name of the new

registered agent andfar the new replstered ufflee nddress bere:

Name of New Repistered Agent:
New Registered Office Address:
Enter Floride street address

, Florida

City Tip Code

New Registered Agent’s Signature, [ changing Registered Agenf;
[ Bereby accept the appointment os registered agent and agree to act in Ihis capacity. 1 furither agree to conply with the

pravisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
avcept the obligations of my position as registered agent as provided for in Chapter 803, E.8. Or, if this documen! is
being filed to merely refiect a change in the regisiered office address, I hereby confirm thai the limited liahifiny

conpany has beer notified in writing of this change.

1f Clhianging Negistered Agent, Sipnature of New Registered Aecot

Page ! of 3

H21000188849 3



To: 18506176383 “Page: 4 of & 2021-05-11 16:04:20 GMT 17867131940 From: TAXLEAF.CCM CONTADORMAIMI.COM

H21000188849 3

If amending Authorized Person(s) authorized to mannge, enter the title, name, and nddress of each person being adiled
or remgved from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARIA SOFIA ROMANO 10185 COLLING AVE APT 1103 B Add
BALHARBOUR, FL 33154 0 Reimove

o,
g
1 17a¢

!
5

MGR ALBERTO BEN ROMANO 10185 COLLINS AVE APT 1103

BALHARBOUR, FL 3354 20 Remave

{1 Change

0 Add

0 Remove

O Change

0 Add

£ Remove

0 Change

0 Add

1 Remove

3 Change
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D. Ifamending any other information, enter change{s) here: (dnnch addlional sheers, i nucessory.)
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E. Effcctive date, if pther than the date of flting:

(I an cffective dete 3 lisked, Ihe dame mst be speeific and cannot be priss 1o dave of filing or more then 90 days afler filing.) Purseant ko 605.0207 (3Xb)
Note: [f the date inserted in this block does not meei (he applicable stawtery filing requirements, this date wilk not be ltsizd ay the

tocument’s effcelive date on the Department of State’s reeords.

If the record specifies a delayed effective date, but ngt an effective time, at 12:01 a.m. on the earller of;

{b) The 90th day after the record 15 filed.

Dated A_?Ry'?fm[( \ 7 20 7.
A (= it vills L

/SueeTic of @ menbef or mpforized representative af n nember

ISAAC MARCELQ ROMANO

Typed or printed pame of signes
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