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TO: Registration Section

Division of Corporations

Quincy Knighten LLC
o SUBJECT:

>

et COVER LETTER

““Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s)

e Picasc-rclm'n-ull-corrcspcmdeucu<e0ncc|~'ning ths

Quiney Knighien

are submitted for filing,

matter to-the following: - - -

CUTOQUMEY Knighten TG e

Namce of Person

4102 Hiad Ct Apt 203

Firm/Company

Tampa. FL 33613

Address

blacklensmedialle@amail.com

E-mail address; (10 be used for 7

City/State and Zip Code

For further intormation concerning this matter, please call;

Quincy Knighten

Name of Person

uture anmual report notification)

S13
at( )
Area Code

4952746

Enclosed is a check for the following amount;
= 52500 Filing Fee 1 530.00 Filing Fee &
Centificate of Status

Mailing Address:

v eRegistration-Seetions + o s
Division of Corporations

P.O. Box 6327

Talluhassee, FL 32314

Davtime Telephone Number

L2 $55.00 Filing Fee & O $60.00 Fiting Fee,
Centified Copy Certificate of Status &
taddiriuaal copy is enclosed) Certified Copy

taddutional copy is enclosed)
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Street Address: :|

- Registration Section Vo)
Division of Corporations N
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' ' ARTICLES OF AMENDMENT

TO
s — s e CARTICERES OF ORGANIZATION
OF

Quincy Knighten LLC

{Namue of the Limited Liability Compainy as it now appears on our records.)
o e e e mime s e i i o e UAGEIORA Linted Laabilicy Company)

- : . o e IR . 31181202 -
The Articles of Orgaization for this Limited Liability Company were filed on n3ns021 and assigned

1.21000129066

Florida dJocument number

..This amendment 1s submitted to amend the following: . . ... . ..

If amending name, enter the new name of the limited fiability company here:

Blace Lens LLLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatton "L1LE or the abbreviation *L.L.CY

S e e N S e St mr e N b -; o N7 ”i : N
Enter new principal offices address, if applicable: 4102 Tiad C¥ Apt 203. Tampa. FL 33613

{Principal office addvess MUST BE A STREET ADDRESS)

Fntvl new mduhnn a(ltlress il applu‘ll)lu

(Mailing address MAY BE A POST OFFICE BROX)

B If 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 Registered Agent:

T N Registerdd OICEASdess T D T

Fmter Flortda sireet address

. Florida
Ciry Zip Cuede

_ New Revistered .-\_ggll}'s Sign:ilure._il' changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacie. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my dutios, and 1 am fgmilisy with and
accept the obligations of my position as registeved agent as provided for in Chaprer 603, .5 Ofr_g’:irﬁfuc TR
being fited to merely veflect a change in the registered office address, | hereby confirm that fhfrhmhm@uhmh’"-g
company /m\ b('(’u ur)nfwd in \umm; Uf t!m chunge
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-------- H-amending-Autherized-Person(s) authorized o manage,-enter-the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

.“.w—nm..w-_.w......-.}\;‘m-]s BRI e it D e ke e - unm’s e T\' ¢ OfAt.‘IiUI]
- OAdd
OChange
o i} e, JAdd
ORemove
U Change
D Add
O Remove
CChange
- O add
DO Remove
ClChange
OCAdd
ORemove
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D. If amending any other information, enter change(s) here: (Auach additional sheers. if necessary.)

BTN e et e s s o R i K

E. Effective date, it other than the date of filing: 3-07 - ZOZS {optional)

UFan effective date is Hsted. the date must be specitic and eannot be prior o date of filing or more thar 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: If the daie inserted in this block does not mect the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

e e - - -

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recerd is filed.
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Signature of a member or suthorized representative of a member o Ll
=
Otiney Knighten -
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