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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Black Mene Forever LLC

~ame of the Eimited Liability Company as it now appears on our records.)
(A Flonda Lumited Labihty Uempanyt

07126123 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 23000352005

This amendment is submitted to amiond the following:

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

The new name must be distinguishabde and contain the words “Limited Liabitity Company,”™ the designaiion “LLC™ or the abbreviiion L. L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Regisiercd Qftice Address:

Enrer Florida sereet address

i L0dy

. Florida B
Cay Zip Coder’

New Registered Agent's Nignature, if changing Registered Apent:

{ herehy accepr the appointment axs registered agent and agree (o act in this capacite. | further agree 1o r_'n_r?':p{ viwith the
provisions of afl stututes relative to the proper und complete performance of my duties. and {am familiar swith amd
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decument is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the liniited liahilin:
company has been notified inwriting of this change.

If Chupying Registered Agent, Signuture of New Registered Apent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Nume Address Type of Actitn
MGR Hammonds, Michael 7901 4th St N
TAadd
STE 300
CiRemave

S1. Peteisburg, FL 33702
¢ O Change

CAdd

ORemove

Ol Change

fJAdd

O Remove

MChange

1 Ackd

ORcmove

O Change

Oadd

CIRemove

OChange

[Jadd

JRemove

G Change
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D. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessarn:)

E. Effective date, if other than the date of filing:

Fex: 8134365206

(17 an effective date 15 listed, the date must be speeific and cannol be prior 1o date of filing or more than 90 days after filing } Parsuant oo 6080207 {33
Note: Hthe date inserted in this block does not meet the applicable siatuiory filing requircments. this dawe will not be listed as the

document’s effective date on the Department of State™s records.

i1 the record specifies a delayed etfective date, but not an effective time, at 12:U1 aun. on the carlier of: (b} 'Hhe YUth day after the

record is filed.

Dated December 6th ‘ 2023

/. _ -
/‘?/(/—"/M N }C'-‘ TN -’V

Signature of a member or authdnized representative ol a member

Robin Jones

Typed or printed name of signee

Filing Fee: $25.00



