LI OO0 B

- QARG

400329387854

(Address)

{City/State/Zip/Phone #)

[]eickup  []war [] ma

AT/ 15-- 0100 --005  #HER. 0
(Business Entity Name)
(Document Number)
Centified Copies Centificates of Status
Special Instructions to Filing Officer:
b ro
(i =
- =
s ..
or = 1
s i 3 "
S
L = .
Ak IR
TR ¥
5l — Ko
2" )
o0

Office Use Only




COVER.LETFER
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T(n Registration Scetion
Division of Corporations
Black Tourmaline 1L1LC
SUBJECT:

Name of Lindted i

The enclosed Articles of Amendment and tee(s) are submitted

Please return all correspondence concerning this matter to the

Alina Dorina Minea

hility Company

or filing.

filowing:

Dapford's Marina MY {inpetuous

Mame of Person

25 E Broadway

“irme Company

Port JefTerson New York 11777

Address

City

alinamineaht@ vahouo.con

Brate and Zip Code

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Alina Dorina Minna

30 9133303

ard )

Nuanw of Person

Enclosed is o check for the foflowing amount:

0O $30.00 Filing Fev &
Certificate of Stutus

B 525.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32344

O 855.00 Filing Fee &

Area Code Daytime Tetephone Number

03 $60.00 Iiling ec,
Certificate of Status &
Centitied Copy
{addhitional copy s enchred)

Certified Copy

additronal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeedtive Center Circle
Tatlahassee, 1 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF = gy vy |
S W

Black Toummaline LLLC

(Name of the Limned Lmbify € Y ax M now TS O OOT recorgiy: p :
(A Flanida [ muﬁ f::aE:lr[y Compuny) ‘-“m 'E”S' { 2 b p I 38

o . - Lo - Sy L . O3/18/19 AL P O
I'he Anticles of Organization for this Limited Liability Company were filed on ’ s e ..an(’%a_sggr}cd‘_

Florida document number L “‘f OUOO 86 6 {—; 1) R G

LA TR | BV oL W el
This amendment is submitted to amend the following:

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

The mew name must be Wstinguishable and contan the words “Limitad Liahiliey Company,” the destgnaion “LLC™ or the abbreviation 117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Narmne of New Registered Awgent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Cenle

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

I hereby accept the appointiment as registered agent and agree to act in this capacity . { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fumiliar with and
aceepr the obligations of iny position as registered agent as provided for in Chaprer 605, F .S Or _ if this document is
being filed 10 merely reflect a change in the registered Ioﬁi('e address, | hereby confirm that the limited tability
company fies been notified in writing of this clange.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person being added
or removed frony our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Enk iDel Carlo 1931 Cordova Rdoao 47 LFort
7 aunderdale 33316 Flond:
ﬂt lLaoderdale 16 Flonda & Add

/S

OO Remove

O Change

0O Add

0 Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

¥ Add

O Remove

O Change
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D. If amending any other information, enter change(sy bere: (Amach additional sheets. if necessary.)

05/182019
E. Effective date, if other than the date of filing: | (optional)
(11 zm efleative date is listed, the date mes be spealic antd camok be prior to date of filing or more than 90 dayvs afier filing.) Parsuant to 605.0207 (3Xb)
Note: Ifthe dute inserted in this block does pot meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s redords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

N | A

= Stgnature ol a member ofauthorzzed representative of a member

Dated

Alina orina Minna E(l\ <. Net Qf'\'ﬁ\..i) éu{/y/

Typed urfprinted name of signee / V/
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