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COVER LETTER

TO: Rewistration Section
Division of Corporations

BLACK RIVER PARTNERS IV, LLC
SUBIECT:

Nuame of Limited Liahilins Company

The enclosed Articles of Amendment and fee(s are submitted for Hing.

Please return all correspondence concerning this matler Lo the following:

ALEIANDRO VILARELLO

Name ol Persan

ALETANDRO VILARELLO PA

P Company

[H400 NW 39TH AVENUE 2ND FLOOR

Address

MIAMI LAKES, FL 334

Cits /St and Zip Cade
AVEAW@ VILARELLO.CONM

E-mail address: (o b used for future annoal report notification)

For further intormation coacerning this matter, please call;

ALEJANDRO VILARELLO RIS 827-3003 X143
Al )
Nume of 'erson Arei Cade Dayume Telephone Nuiber

Enclosed is a check for the fullowing amount:

O S$25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & B S$60.00 Filing Fee,
Certificate of Status Certified Copy Certificaue of Status &
additnal copy is enchosed ) Certified Copy

{addimonal copy s encloseds

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Taliahassee, FLL 32514 2661 Exceutive Center Cirgle

Tallahassee, F1, 32304



ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
OF

BLACK RIVER PARTNERS IV LLC

tName ol the Limited Liability Company s it now appears on our reeeeds, )
1A Florda Timned Tl Companyg

L A .
a0t and assigned

The Articles of Oreanization for this Limited Liability Company were tiled on

. . S 7
Florida document number 14000130957

This amendment is subnnitted to amend the following:

A, [T amending name. enter_the new name of the limited liability company here:

The new e must be distingutshable and contitin the words “imited Lishilieye Company.” the designation “ELCT o the abbreviation <100 G,”

Enter new principal offices address, if applicable: 16400 NW 39TH AVENUE

(Principal office address MUST BE A STREET ADDRESS)

MIAMILAKES, FL 33074

Enter new mailing address, il applicable: o
{Muailing address MAY BE A POST OFFICE BOX) _:rf\
.

B. If amending the registered 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: . w

Nime of New Revistered Avent: ALEJANDRO VILARELLO 1A

H = N WOS9T) TN TR
New Registered Otfice Address: 16400 NW 39T AVENUE

Enter Florida sircer addideess

MIAMI LAKES Florida RN

Ciny Zip Code

New Registered Agent’s Sienature, il changing Registered Avent:

Fherehy accept the appoiniment as registered agent and agece o act in this capacite, [ paether agree i complye with the
provisions of all stainies relative o the proper and complete performance of my duties. ad Fam jamiliar with and
aeeept the obligations of i position as regisiered agent as provided oA Chagger 605 F S O if this document is

; jongirm thae the dinieed liabilite

i\lcréﬂ’:(l_wnl. Sivnature of New Reoistered Avent




if amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person being added

or removed from our records:

MR = Manager
AMBR = Authorized Member

Name

SGHA LLLLC.

MARTIN CAPARROS IR

MGR

Address

SO GLENWILD DRIV

PARK CITY. UT 54045

I'vpe of Action

O Add

B Remove

O Changw

& Add

16400 NW S9TH AVENUE

O Remove

MIAMIELAKES, FLL 33014

0 Change

0 Add

8 Remaove

O Change

Cheshange
o

1 Add

O Remove

0 Change

0O Aadd

O Remove

O Change
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"D, Ifamending any other information, enter change(s) here: cdrrach additional sheets, if necessary.s

E. Effective date. if other than the date of filing: (optional)
Can efective dite s listed, the date must be specific and canraa be prioe w date o filing ar more than M dass atter Gling,) Pursamt .o 60384207 {3ty

I the date inserted in this block does not meet the applicable statetory filing requirementa, this date will not be listed as the

Note:
document’s etfective date on the Departmieat of State’s records.

[f 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.

NOVEMEBER S 35 )| 7

| /‘///1/

wember or authorized representative of i member

14/,» Jeadr) ]/Lﬁa //o

Ty \p d or printed name o signee
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