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COVER LETTER

T Registration Section
Division of Corparations

SURJECT: %\CLC\C S\(\ﬂﬁD T(CLT\Q, U-C/

. ., . o -
Name of Limited iabitins Compuany

The enclosed Articles of Amnendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mar\C Aven  Rell

Name o Persan

DlaclC Sheep Vranz, LLC

Firm/Compinn

2920 Widhle Drive

Adddress

(Goeen Cove Spri ngs, £L 32042

Citv/State and Zip Code

Ma L blaclsnesntrans - g

F-minl address: (o be used Tor Tuture annual report natilication)

For lurther infosntation concerning this matter, please call:

A W Be A2, 2 W-a218

Name of Person Arva Coude

s time Telephane Number

Ifycd is ot check for the tollowing amount;
Y1 S25.00 Filing Fee (23 830.00 Filing Fee &

(185300 Fiting Fee & .} $60.00 Filing Fec,
Certificate of Satus Ceriitied Copy Certiticate of Staus &
Gaddsienal copy s enclosed) Certitied Copy

tadditmal copy v enelosed)

Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations

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

5

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blaci Sheep Tranz, LLC

{Name of the Limited Liability Company as i siow_appears on our records.)
(A Flonda Tinnted Tiabily Campanyy

The Articles of Organization for this Limited Liability Campany were filed on > l 2—| 20l L\’ and assigned

Florida document number L‘\ lp ODOD% @Sq 3

This asendment is submitted to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

Blackk Sheep Delense, LLC

The nesw name must be distinguishable and contain the words “Limited Liability Compans.” the designation “L1LC™ or the abbreviation =310
iy
Enter new principal offices address, if applicable: E
(Principal office address MUSNT BE A STREET ADIDRIESS) ?_;
e —
[ _
[ ]
- !
Enter new mailing address, if applicable: ;
(Mailing address MAY BE A POST QOFFICE BOX) ,‘ ~
Gl

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

Nine of New Regisiered Avent:

New Registered Oftice Address:

Enter Florida sirect cacdedross

. Florida
(ll'.fj' Zf[) (-mﬂ'

New Registered Agent’s Sienature, if changing Registered Agent:

T hereby accept the appointment as registered agenr and agree to act i this capacite. { frther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and §am familior with and
aceept the obligarions of my position us registored agenr as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reficet a change in the regisiered office address, 1 hereby conjivm thar the Limited Liabilin:
canpany has been notijied inwritine o this change.

IT Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR =
AMBR = Authorized Member

Titl

Munager

Name

Address

I amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added

Tvpe of Actinn

T Aadd

CiRemove

ZJChange

O Add

DORemove

CiChange

add

ElRemowve

[dChange
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OChange




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

. Effective date, if other than the date of flling:

i an etteetive date s Tisted. the dite must be specific and cannot be prior to dute of Hiling or moree thin 90 duys atter 13ing.) Pursoant o 6050207 (3)ith)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dite on the Depariment of State’s records.

The 9l day atier the

I the record specitics a delayed citective date, but not an ertectve time, at 12:00 . on the carlier of: (39)

record is fited.

5 2020

B % /é\ |
Nignature of o member or authorized representative of @ member

M 1< Allen 1D

Ty ped or printed nmne of signee

Filing Fee: $25.00



