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ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION

OF

BLACKLEDGER ENTITY ADVISORS LLC

a 1 HOW apprars on ou cords.)
A Florida Limied Liatility Company

031 8/2014 with effoctive
The Articles of Organization for this Limited Liability Company were filed on date of 03/04/2011 ___ and assigned

Florida document surmber L14000046091

This amendment is submitted to amend the following:

A. 1{ amending name, gnter the new pame of the limited liabllity company here:
Blackledger Entity Management LLC

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation "LLC™ ar the abbreviation “L.L.C."

Enter new principal offlces address, if applicable: “ o
Princi ic BE 4 STREET ADDRESS, s i
it ‘ .-3 I
‘: . - ,“ ::‘_;"!’a
Enter new mailing address, if applicable: : . Loed
L L
(Mailing address MAY BE 4 POST OFFICE BQX) L Lo
. Y
S e
B. If amending the repistered agent and/or registered office address on our records, eutg th g name_of the new
registered agent and/ov the new registered office address here: .
Name of New Registerad Agent:
New Registered Offiee :
Enmter Fiprida sereet address
, Florida
City Zip Cods

New Registered Agent’ ature, if thanging Repgistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office addvess, I hereby confirm that the limifed liability
company has been notified in writing of this change.

¢ Changing Reglstered Agent, Signature of New Reglstered Agent
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H amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Mempber beine added or removed from our vecords:

MGR= Manager
AMBR = Authorized Member

Title

MGR

MGR

Name

BLACKLEDGER ENTITY ADVISCRE LLC-DELLC

Address Lype of Action
8411 SILVERSIDE ROAD RODNEY BUILDING #104

Add

Hemandez & Company CPAs, LLC

WILMINGTON, DE 19810

B Remove

2320 Ponce De Leon Blvd
Coral Gables, FL 33134

W Add

O Remove

0 Add

O Remove
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[ Add

& Remove
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D. If amending any ather information, enter change(s) here: (Attach additional shests, if necessary,)

E. Effective date, if other than the d
(The effective date must be spesific,
the date iltis document is Sled by

fillng:

(aptionat)
c prigr tg dete of receipt or filed date and canaat be more than %) days after
id} Department of State)

of s member ot suthonzed representative ot @ member

Attorney-in-Fact

Typed or printed name of signee
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