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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Blackln lvkll HOM(’ LLC.

Namd of Limited Liability Campany

The enclosed Articles of Amendment and feels) ure submitted tor iling.

Please return all correspondence concerning this matter o the lollowing:

Wenoae i Meorold

Name of Persan

Blackiin Totadd Bome 1LC-

U FimuvCompany

el Summer St SE

Address

Yolm Ban. T %2809

('iiwjﬁ'{mc and Zip Code

Vmnarold R4 @ ama | o

E-miail address: (1o be used Tor Tulare Jnnfi 1 repont natitication)

For further intormation concerning this matter, please call:

Wenneth  Maold WAL _Se1-9504

Nume of Person Arca Code Dastime Telephone Number

LEnclosed is o check for the following amount:

O 82300 Filing Fee % £30.00 Filing Fee & O $55.00 Filing Fee & O $o0.00 Filing Fee,
Certitivate of Status Cerntilied Cupy Certificate of Status &
(additonal copy s enclosed ) Certitied Copy

faddational copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Taliahassee
Talahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tattahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blacthin Toral Heme LILC

(Name of the Limited Liability Company as it new appears on our recorids. |
(A Flonda Tined Taabaliny Company)

\ - ?)O' 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number __L15 00D60H0 300

This amendment is submitted to amend ithe following:

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

Weonedin Ma_m\ﬂ\, VA ; —

The new fune must be distinguishable and contain the words “Limited Lisbility Company,”™ the Jesignation “LLC™ or the abbreviation

Lot Summec Sy SE

Enter new principal offices address. it applicable:

(Principal office addresy MUST BE A STREET ADDRESS) Yalnn Bean B 22%C9 o
: =
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= =

>z; =< .

L2 ! .
Enter new mailing address, if applicable: L. o
(Maiting address MAY BE A POST OFFICE BOX) e I
ey =)
=0
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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:

Name of New Registered Avent:

New Revistered Office Address:

Fater Florivhe street address

. Florida

Ciny Aip Code

New Repistered Apent’s Sienature, if changing Registered Apent:

I hereby accept the uppoiniment as registered agent and agree to act in this capaciv. | firther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Lam famitior with and
accept the obligations of my position as registered agent us provided for in Chapter 605 F.S. Or. i this document is
heing filed 1o mereh reflect a change in the registered office address, Thereby confirm that the limited liabiliny

compenny has heen notified in writing of this change.

If Changing Registered Ageal, Signature of New Registered Apent



‘

It amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

or removed from our records:
I\l o Qh&w@@
Type of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address

OAdd

CHiRemove

OChange

OAdd

CIRemove

D) Change
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LiAdd
CIRemove
OChange
dAdd

ORemove

OChange

Oadd

OKemaove

OChange




D. If amending any other information, enter change(s) here: (Auach wdditional sheets, if necessary.s
C_,l/\CLﬂC\LﬂO\ name  ofF  huSiness o

\\/\(D{Dorc&c W Real\iy
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(optional)

Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannol be prior o date of Bling or more than 91 dan s after filing.) Pursuant 1o 602.0207 (31h)
Note: IFthe date inserted in this block dues not meet the applicable statutory filing requiremends, this date will not be listed as the

document’s etfective daite on the Department of State’s records

The 90th day afler the

I1 the record specities a delaved ctlective date. but nut an eftective time. at 12:00 am. on the varlier off (b)

record is Hled,

Dated A'Pf t. ) 2 ,) . E{OQLD

Signature of u member or authorized representative of @ member

V enneti Me.ro)d

T Typed ar printed nume o1 signee

Filing Fee: $25.00



