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Decembar 8, 20135
FLORIDA DEPARTMENT OF STATE
GUZMAN & GUZMAN, PA Davision of Corporations
SUBJECT: BLACK TYPE BLOODSTOCK LILC
REF: L14000GB6066
- —t
=i N
o
¥ - ?-: ‘l:‘.?_.. -r\
We received your electronically transmitted document. Bowever, thQM-A L B
document hag not been f£iled. Please make tha following corractionsfaﬁa v
refax the complate document, including the electronie filing cover L m
An individual mist sign on behalf of the business entity you have L
designated as the raegistered agent

Please return your document, along with a copy of this letter, withiﬁéﬁb
days or your filing will bae considered abandoned.

8{:6 HM

If you have any gquestions concarning tha filing of your document, please
call (R50) 245-6051,

Shelia H Young

FAXY Zud. #: H15000288439
Regulatory Specialist II Letter Number: 315A00025597
Amount charged: 25.00

{5 0EC -9 PH L 13

P.O BOX 6327 - Tallahassce, Flonda 32314
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PAGE
ARTICLES OF AMENDMENT
ARTICLES OF '::)ORGAN.{ZAT]ON
OF
RLACK TY PR BLOCDSTOUK LLC

The Anicles of Ovganizalion for this Limited Liability Company were filed on 03/29/2014
Florida doctiment number _[:_'400008.6066 .

and assigned
This anendment is submitted 10 amend the following:

A. Iramending name, entcr the new name of the Uimited lability company here:

The new mame must be cistinguisheble aad eoaraia the wamds “Limsled Linnility Company,” (he dexignntinn 4 LC™ or the abbrovintion *L.1L.C."

Enter new principal officer address, if applicadle:
Principal office address

—pr—

! s Y " L
9510 § DADELAND RLVD by e
STBEA STREETADDRESS) ~ STEVS ?—:-_;:
MIAMIFL, A315A 3,;—3 =2 -
oo pepy e T
el g
A
Enter new mading address, if applicable! 9130 8 DADELAND RILAT) s " M
ailing addrexs MAY RE A P EFICE BO. STE I509 _ z 9
8.

MIAMI FL, 33 56

L,
=5 @
If amending the registered agent and/or registerod office address un our reeprds, cnjer the nmibie of the new
retisiered agent and/or the new registered otlice address here:

Name of New Regisiered Apent:

CGULMAN & GUZMANP A,
New Registered Offiee Addiess:

9130 S DADELAND BLVD STE 150

Entor Floride peect pidinss T
MIAM]

i . Floriga 3156
City

#io Code
1 hereby acveept the appoiniment as registered agent and agree 1o act in this capacity, { fiether agree ta comply with the
provisions of all staintes refative (o the proper and complete performance of my duites, and I an famitiar with and
accept the abligations of my position as ragistered agent as pravided for in Chapter 6035, F.5 Or., o this dogument i
feing fifed to merely reflect u change i the regisiered office aceress. [ ey,
company hus been notified in writing af this change,

¥y

nfieas that the limired Nehitin

1f Chapgingd
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If amending Anthorized Person{s) authorized to manage, entcr the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

MGR KQUTSOUKOS, THOMAS 250 NE 25TH STREET

£ Add

#1709
W Remove

MIAMI, FL 33137

B Change
MGR JAVIER MOREAU 11690 N US HIGHWAY 441

= Add
- r] ‘J
QCALA FL, 34475 ey O

0 Change

— [ Add

[ Remove

[ Change

0O Add

O Remove

O Change

0 Add

0O Remove

01 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary )
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E. Effcctive date, if other thau the date of filing:

(optional)
(1F an effective date is isted. (he dote must be specific and cannot be prior to date of [ling or more than 90 days afier fiing.) Pursuant to 6035.0207
Nate: If the dete inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as
document’s effective dare on the Department of State's records,

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

DE R
Dateq DECEMBER 7}

toa A 2015
N

=L

Signature o1 1 mamber or authorizad repregentative of a member
KOUTSOUKOS, THOMAS

Typed or printed name of signee




