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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

BLAQUE INK LLC

(Name ol the Linited Liability Company as it now appears on onr records.)
{A Tlorida Timited Liabifity Conpany)

The Asticles of Organization for this Limited Liability Campany were filed on October 16, 2013

L13000149421

and assrgned

Florida document number

Thig wrendment is submitted to amend the following:

A, 1 amending natne, enter the new name of the limited liability company here:

The new naime must be distingbishable and conlain the words “Limied Liahilir}' Company,” the designation "LEC" ar the abbreviation “L.L.C.”

. . . 6550 W. Rogers Circle
Enter new principal offices address, if applicable: gers =

(Principal office address MUST BE A STREET ADDRESS) Suile 8
Boca Raton, FL 33487

Enter new mailing nddress, it applicable: 6590 W. Rogers Circle

{Mailing address MAY BE A POST OFFICE BOX) Suite 8
Boca Ralon, FL 32487

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

Name of New Repistered Agent: Dayna N. Carrano
New Registered Office Address: 6590 W. Ragers Gircle, Suite 8
Enter Flovida sieer addiess o
Boca Raton Florida 33487 -
Ciry Zip Code

New Repistered Agent’s Signature, if changing Reaistered Agent:

! hereby wccept the appointment as registered agent and agree to act in thiy capacity. [ further agree to camply with the
provisions of all stawes relative 1o the proper and complete performance of my duties, and I am familiar with end
aceept the obligaiions of my pasition as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, Ihereby confirm that the linited linbility
compenny has been nolified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuager
AMBIR = Authorized Member

Title Name Address Type of Action

MGR Carolyn Carrano 12525 Oak Arbor Lana (I Add
- A

Boylon Bench, FL. 33436

ARemove

 LChange

MGR Dayna N. Carrano 6590 W, Rogars Curele

TAadd

Suite 8
LiRemove

Boca Raton, FL 33487
Xl Change

CrAdd

ElRemove

TChange

Gadd

_ORemove

 CChange

T add

ClRenmove

O Change

Iadd

CIRemave

O Change
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I3 [Famending any other informartion, enter change(s) heve: (duzach addiiional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional}
{Iran eifective dnte is Tisted, the date must be specific and cannot be prior 1o date af filing or mure than 90 days after filing.) Pursuan: 10 605.0207 (3)%b)
Nate: 1fthe date inserted in this block does not incet the appiicable statulory filing requirements, tlis date will uot be tisted as the
document's cffective date on the Department of Stale's reeords.

If the record specifics a delayed elfective dite, but not an effective ume, at 12:01 a.n1. on the earlier oft (b)  The 90th day afier the
record is filed.

Daled Oecember 21 2023

/M:
/‘fu

Signatire of a member or authonzed representanve of a memher

Dayna M. Carrane

Typed o printed aume of signee
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