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CUVER LETTER

)

TO: Registration Section
Division of Corporations

BLACK NIGHT HERON LIL.C, a Florida limited liability company
SUBJECT: .

wame ot Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Stephan 1., Cohen. Esg.

Name of Person

Stephan L. Cohen, PLA.

Firm/Company

20801 Biscavne Blvd., Suite 400

Address

Aventura, FFL 33180

Citv/State and Zip Code
Office@ONdFloridaTitle.com

F-mail address: (to be used tor future annual report notitication)
For further information concerning this matter. please catl:

Stephan L. Cohen, Esq. 305 792-9777
atg )

Name ol Persan Arca Code

Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee [0 530.00 Filing Fee & O $55.00 Filing Iee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N, Monroe Street. Suite 810

Tallahassce. '], 32303



.
f

OocuSign Envelope |D: 4E9CIB4F-3AD6-4294-A251.34D8592AAB06

AKTIULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
=
= —
BLACK NIGHT HERON LLLC . (= b
(Name of the Limited Liability Company as it now appeirs on our records,) - i .
(Al aability Company) T -
: o -
BN 4
The Articles of Oreanization for this [ lmited 1 iahility 21HI15 and o oned: =
I'he Anticles of Organization for this Lirmted Liability Company were filed on and zgsmgncd\ \
- e
_ 26245 - ey
Florida document numbcr |-13000026243 -
o~
gy v - . - \-D
Fhis amendment is submitted to amend the following:
Ao If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation ©1.1,.C."
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:

(Muailing address MAY BEE A POST OFFICE BOX)

apent and/or the new registercd office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet adidress

. Florida
ity
New Registered Agent’s Signature, if changing Registered Apent:

Zip Cencle
I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statwies relative to the proper and complete perfornnce of my duties, and I am familior with and

aceept the obligations of my: poxition as regisiered agent us provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, Therehy: confirnr thar the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




DocuSign Envelope I0: 4E9C9B4F-3ADE-4294-A251-34D8592AAB06 . .
1 AINENUINE AUUOTIZACU FEFSOMIS) AUnurizceu w manage, enler the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Nicholas Gordon-Smith 3737 Collins Avenue. Unit North-401
= Add

Miami Beach, FI. 33139
ORemove

O Change

Member Gabricla Gordon-Smith 3737 Colling Avenue, Unit North-401
= Add

Miami Beach, IFLL 33139
ORemove

OChange

OAdd

ORemove

ClChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

OiAdd

ClRemove

CiChange
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D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(FCan eflective daie is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after tiling.} Pursuant to 603.0207 (3)(h)
Note: If the date inserted in this block docs not mect the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delaved effecuive date, but not an effective time, a1 12:01 a.m. on the varlicr of: (b)  The 90th day after the
record is filed,

July 9th 2020
Dated \

DocuSigned by:

ﬁldwta.s QV&W»SM(&

N— rsgpuapsbgmatore of a member or anthorized representative of a member

Nicholas Gordon-Smith

Tvyped or printed name of signee

Filing Fee: $25.00



