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COVER LETTER

TCy; Registration Section
Division of Corporations
Black Sheep Ventures, LIL.C
SUBIECT: _ .

™ Naing of Limited | ibility Company

The enclosed Articles of Amendment and [ec(s) are submitted for filing,

Pleuse return all corespondence concerning this matter to the following:

Alan J. Periman

Nume of Person

Roetzel & Andress, LPA

Firm/Company

350 East Las QOlas Blvd,, Suite 1150

Address

Fi. Lauderdale, FL 33301

City/Swate and Zip Code
aperiman@ralaw.com

Ti-mail address. (Lo be used for future annual repart netification)
For further informatisng concerning this matier, please call:

Alan J. Periman {954 } 462-4150
at

Name of Person Arca Code

linclosed is & cheek for the oflowing amouni:

Daytime ‘Telepbene Number

03

0 525,00 Filing Fee O 330,00 Filing Fee &
' ' Certlficate of Stars

MAILING ADDRESS:
Registration Section
Division ol Corporaions
12,00 Hox 6327
Tallahasses, L 32314

T $55.00 Filing Fee &
Cerified Copy
(additionni copy is enclosed)

0 $60,00 Filing Fee,
Certificate of Status &
Cerlitied Copy
{addilionn! copy is onclosen)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporalions

Clifton Ruilding

2661 Lxecutive Center Circle
Talinhgssee, F1, 323010
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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

Black Sheep Venturss, LLC
{Name of the Timited TIabiliy Company py it npw TS 00 pur records.)

onida Limied Tamility Compuany

The Articles of Organization for this Limited Liability Compeny were filed on 05/19/2014 and assigned
Florida document number AE:‘_‘LQQ_Q(_)_B_EBOG

This amendment i submiued 10 amend the following;

A. Ifamending name, enter the new pame of the limited liahility company here:

The new nanse must be distinguishable and end with the words “Limited Liahility Company,” the designation “LLLC” o1 the abhseviation “L.L.C.”

Euter new principsl offices address, if applicahle:

(Principa! oflice address MUST BE A STREET ADDRESS) e e

inter new mailing address, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

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

registered agent and/or the new registered office address here:

Naine of New Repistered Agent:

Enser Flovida sireet addrass

, Florida
Clity Zip Code

New Reglstered A gent's Signature, if changing Registered Agen

I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes reletive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change,

IF Changing Hegistered Agenf, Signature of Now Regiviered Apen
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Iramending the Managess or Authorized Member on our recotds, enter the title, name, and address of each Manager or
Authorized Member being udded or removed from our records:

MGR = Manager
AMUER = Authorized Member

Title Namg
MGR Alan J Perlman

MGR Maverick Futures, Inc.

Address Type of Actlon
350 East Las Olas Blvd,, Suite 1150
O Add
Ft. Lauderdale, FL 33301
A Kemove
350 East Las Olas Blvd., Suite 1150
. B Acc
Ft. Laudardale, FL 33301
B e e e e o 0O Remove
O Add
e Ll Remowe
O Add

O Remove

L] Add

O Remave

L) Add

0O Remove
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D, It amendiog any other information, enter change(s) here: (Atfach additional sheels, if necessary,

E. Effcctive date, it other than the date of (ing: {optional)
{Mhe ¢Nective due mizst be specilic, cannet be prior o date of reeeipt or liled date and cannot be more than 90 clays afler
e dale this document is $iled by she Florida Depactnent of Stne)

saieq PRI 13 /!7[ [) 2015

S

" er or anthorized representative of ¢ meinber

Alan J Periman

Typed O printed nume i ¥ignee
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