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T Regishration Sectian
Divisien of Cacporacions

.

COVER LETTER

BLACK AND DADZIE CONSULTING .40

SUBJECT:

Namg of Lisited Liabiflity Company

‘The enclosed Asticles of Awendment abd feefs) are sobumitted for filing.

Plesse return all comesphndence concerning this ranet to the following:

JONATHAN R BLACK

Mame of Person

BLACK AND DADZIE CONSULTING L1LC

Fle/Company
31} NW 207 STREET
Address
MIaMLFL 33169
T City/State and Zip Code

JroycedS@gmail.coro

E-mait address: {to be wyed [or Mture uasunl repart notification)

For further inforsnation sopcerming this matker, please call:

al ... : e
Nume of Person Aren Corde Daytime Teizphone Number
Enclosed is 4 check for the fotlowing amount:
O $23.00 Filing Foe - {77 $30.00 Filing Fee & [l $55.00 Filing Fes & L $60.00 Filing Fee,
o Centificate of Status Certified Copy Certificite of Status &
{sddititnul copy 25 ruclosed) Certified Copy
{ndditional copy i enclosed)
MAILING ADDRESS: STREEL/COURIER ADDRESS:

Registraiton Section
Pvision of Corporations
P.O. Boux €327
Tallahagsee, FL 32314

£8/2p Zowy

Registration Section
Trivision of Corporstions
Clifton Building

2661 Execntive Center Circle
Tallshassee, F1. 3230}
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ARTICLES OF AMENDMENT i
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ARTICLES OF ORGANIZATION 2&’/5 ~
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Bluck and Dadzie Consulting LLC . LY KA o 05
Name of the Lilﬂﬁ?j ﬁ’gm‘g:ﬁ Comgnn! 73 it nuw_ApPenrs ou our records.) - QE‘ IR
onda Liuirted Linhdity Company) ' ’(,/ i:';,
The Asticles of Organization for this Linited Liability Company ware filed on Jimuany 14, 2015 and assigned
Florida document mbey MON007710 SO

Thig asmendmoent 1s submitted to amend the following:

A I nending name, enter the new pare of the limited liahility cormpany here:

Black zad Black Cousulting LLC
The pew noue muwt be distpnislabie a0d comain the words “Limited Liability Cunpimy,” die desiguation “LLC” ot e ablneviation "L 1..C."

Enter new principal offices address, if applicable;

(Pringipal office address MUST B A STREET ADDRESS)

Eater new mailing address, If appiicable:

{Muiling address MAY BE A POST QFFICE BOX)

B. If ameoding the registéered ageol und/or registered office address on our records, emter the name of the oew
repistered acent ang/or the new registered oifice address biere:

Name of New Registered Agept: e .
New Repistered Office Addresy:

Enizz Florida street acdross

, Floridz
Ciry Fip Code

New Registered Arent’s Sigmature, i€ changing Regixtered Ageat:

1 hereby accept the appoinancist as registered agent and agree w act in this capacity. [ further agree 1o comply with e
provivivas of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Qr. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited fiability
comparny has been notified in writing of this change.

I Changfﬁtgwﬁ;gisterud Agent, Sipnature of New Revietered Agent

Page J of 3

SB/E68 39vd vSN Ju00 9696EE950E 6:68 918Z/91/E8



P

{f amending Authorized Person(s} authorized to manage, enter the fitle, name and sddress of each pergon beiny added
or vemoved (rowm aur records:

MGR= Manager
AMBR = authorized Member

Titde Name Addvesy Lype of Action

L Add

0 Renove

[T} Change

O Adid

Ll Remove

O Remove

0 Change

(1 Add

U Remove

L1 Change

03 Aadd

{0 Remove

- 0 Change

Poge 2 of 3
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E. Effective date, if other than the date of fling: (optioual)
(Ifan effective dare is listed, the date mmst be sperific atd catwot be prior to date ot Bltng e wose o 90 doys aftor Gling y Pinsoant 10 605.6507 (3Xh)
Note: If che date inserted io this block does not imeet the applicable starutory fling requirsments, this date will pot be listed 45 the
docnment’s sffective date on the Department of State’s records,

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

Dated }}’Lm,m(. ' RO
77y
G, PBec

4 /’ Signareref of d trember oF 2ulionzed IepressDIALVE OF 2 INELDET
Jovathan R Black

Typed or prinsted mnne of signee

Page 3 of3
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