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COVER LLETTER

TO:  Registration Section
Division of Corpurations

SURJECT: %\E\(K Onux (/\}Or d

\Tdn\pjl Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing,

Please return all correspondence concermng this matter to the following:

o e Ll ij\nofm—- Carvf bl

Name of Person

Llack Onuy Liodd LLC

Firm/C @dn\

3 | CMO’ fates TDr

Address

Ce wges [, 5590

Cily/Sl@ and Zip Code

coctelle ©%blackonuiorld -0

-manl address: (to be used tor future annual report no\)canon)

For further informaiion concerning this maticr, please call:

fole Bebum -Gl | 939, 943 -05]0

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratzon Section Registration Section
Division ot Corporations Division of Corporations
Clition Bmlding P.O. Box 6327
2661 Fxecutive Center Cirele Tullohassce. Florida 32314

Tullahassee, Florda 32301

Enclpsed is a check for the following amount:
'\/'T/S;Sti:iiing Fee U 855 Filing Fee & Cenified Copy

INHSIS (2714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2020

ROCHELLE GRAHAM-CAMPBELL
5891 COUNTY LAKES DR
FT MEYERS, FL 33905

SUBJECT: BLACK ONYX WORLD LLC
Ref. Number: L10000099402

We have received your document for BLACK ONYX WORLD LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist || Supervisor Letter Number: 020A00001546
™o
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. ARTICLES OF AMENDMENT
TO ’ D
ARTICLES OF ORGANIZATION '
F . e . R
0 AFIT -3 B 1108

Aack Oy (orict, ( L

(Name of the {.fmited Liability Company as4l now appears on our records.)
1A Florida Lunned Liabiliy Company)

The Articles ot Organization for this Limited Liability Compam' were filed on L):[/Z 2) /ZO /Oand assigned
Florda document number [/ ( DOOOO C? (‘f/O

This amendment is submitted to amend the following:

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

Gahabhe cod contain taye venrds L imited |ahilisy Company.” the designation “LEC™ ar the ahbreviation <L LL.C

-~

The oo name nust bl

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: /UJ\O /‘—’/d’- h Cbgﬁ\ - df—(f/,/@//
New Registered Office Address: 6‘2 COLLJ'? /&/‘L/ / C{#@g /\J//r

Enter Flgridue stree adidress

}/(){—7/ ﬂ/chl/é . Florida ; %66[5

ity Zig o

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

Fhereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete pefjm mance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as proj. or in Chapier 603, F.S, Or. if this document is
being tited to merely reflect o change in the registered offs ¢ address, yerehy confirm that the {imited {iability
company has been notified in writing of this change,

nt. SM&lure of Ne epistered Agent

If (.'han;!ing Registered A




]
»

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

CIChange

OAdd

ORemove

CIChange

OAdd

ORemove

O Change

OAdd

ORemaove

ClChange

Madd

CIRemove

OChange

Cladd

O Remove

OChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an clfective date is listed. the date must he specific and cannot be prior o dage of filing or more thin 90 days afler Oling. } Pursuant 10 603.0207 (3)(b)
Note: [fihe dule inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of Stale’s records.

11 the record specities a deluved effective date. but ndtan efteetive time, at 12:00 am. on the carlier oft (b)) The Y0th day after the
record is filed.

Dated &EDUON\ /&%ﬁ’—“\&){)&o
I .y @/éqg'/L

s, e Vel

SigmptugeletiDifeimber oraugorized reprysentative of o member

Wm\

Tvped or prnted name nI slgnce

Filing Fee: $25.00



