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BLACKSTOKE LEBAL SUPPLIE @0002/0004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ABRUZZC ISSUES MANAGEMENT, LLC
ame of the Limit izbil] ADY a5 [ pow a OT 0Ur records.
A rlonda Limited Lrabiiity Company

2 2.

The Articles of Organization for this Limited Liability Company were filed on 04/12/2013 an&Bssighed

= & '-;:'.
Florida document number L13000054333 S Lo
RER T Lol
. . ~ S
This amendment is submitted to amend the foliowing: AR T

= 3

A. If amending name, enter the new name of the limited liabiltty company here: :_f. )

o2 ==

The newi rame must be divlinguishable and cantain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L -
i
Enter new principal offices address, it applicable: 7000 WEST PALMEITO PARK ROAD SUITE 210
(Pringipal office address MUST BE A STREET ADDRESY)  BOCA RATON FL 33433
i

Enter Tcw malling address, if applicable:

(Maifing address MAY BE A POST (OFFICE BOX)

B. If ay

agent aongd/or the new repistered office address here:

nending the registered agent and/or registered office address on our records, enfer the name of the new registered
Name of New Reistered Agent: Jonathan D. Louis, P.A,
| New Registered Office Addiess:

7000 WEST PALMETTO PARK ROAD SUITE 210
BOCA RATON, FL 33433

Enter Florida strest address
Boca Raton , Florida 33434
Clry
New Registered Agent's Slgnature, if changing Registered Agent;
|
|

Zip Code
[ hereby accept the appointment as registered ageni and agree lo act in this capacity. I further agree to comply with the
being fil

7777 Glades Road Sujte 315-B

provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
!

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
ed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. :
\

| If Chanping Registercd Ayent, Signaiure of New Registered Apent
l Jonathan D. Loulsz, President
|
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umend ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title |- Name Address Type of Action

NN DAdd

. ORemove

O Chunge

_ {JAadd

ORemove

O Change

O add

ORemove

OChange

Oadd

ORcmpve

OChange

OAdd

CIRemove

OChange

CAdd

ORemove

OChenge

LI 100NN A~
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
Roplace Address of Manaping Member, Joseph Abruzzo with the following address:
7000 WEST PALMETTO PARK ROAD SUITE 210
BOCA RATON, FL 33433
R/
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E. Effective date, if other than the date of filing;

{optional)
ﬂfan: effective dale is listed, the date must be specific end cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doclumcnt's effective dale on the Department of State's records.

If the [e(::()[d specifies a delayed effective date, but not an effective time, at 12:0) a.m. on lhe enrlier of (b) The 50th day uller the
record 1 filed.

Dated August 26 , 2021

P

Signature of u member or authorized ropresentative of a member

Joseph Abruzzo, Managing Member

Typed or printed name of signce

Filing Fee: $25.00
H2 10000047



