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COVER LETTER

TO: Registration Section
Division of Corporations

BLACK TRIDENT INLAND DIVERS, LLC ‘
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feu(s) are submitted for filing.

Plcase retum all correspondence concemning this mater to the following:

Cheyenne Moseley

Mame of Person

legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd,, 1 [th Floor

Address

Glendale, CA 91203

City/State and Zip Code
Jjustin.champagne@yahoo.com )
T E-mal address: (to be used Tor future enn. 3] report notification)

For further information conceming this matier, please call:

Chevenne Moseley 800 ) 773-0888 ext. 9724
at (
Name of Persun Arca Code Daytime ‘Telephone Number

Enclosed is a check for the followiny amount:

O $25.04 Filing Fee 01 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing V'ee,
Certificate of Status Certified Copy Certificote of Status &
{additional copy is enclosed) Certified Copy

{additionst enpy is enclmed)

MAILING ADUDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2681 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACK TRIDENT INLAND DIVERS, LLC
oy 7 TR N R - -

onda Limite ity Company)

The Articles of Organization for this Limited Liability Company were filed on 96/07/2016

L160001 tO1 88

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending nume, gnter the new name of the Emited liability company here:

The frew name must be distinguishable and end with the words “Limited Tiahility Company,” the desigration “L1.07 or the abbreviation “L.L.C."

Eater new principal offices address, if applicable:
{Principal offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing ad OST y

3308 Lisa Lanc, Apt. 2

Naples, FL 34109

3308 “isa Lanc, Apt. 2

Naples, FL 34109

‘.'

8l

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

= ™
- = cne
o
. =
Name of New e [
2 ]
New Registered Oflice Address: - §
Eruer Florida street address EE
e , Florida o3
Cety Zip Code
New Registe nt's Signat ch '

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby canfirm that the limited liability
company has been notified in writing of this change.

H Chaoging Regirtered Agent, Sigpature of New Registered Agens
Page 1 0f 3
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If amendlng the Mnnsgers or Authorized Member on our rccords, cpter the title, name, and address of each Manager or
Au , o

MGR = Manpager
AMBR = Authorized Mcmber

Title Name Address Ivpe of Action
AMDBR Justin D Champagne 1338 Immokalee Rd., Site #410 0O Add :
Naples, FL 34110 & Remove 5
F
AMBR Justin Douglas Champagne 3308 Lisa Lane, Apt. 2 & add
Naples, FL J410% 0 Remove
O Add
0 Remove
L 0O Add
O Remove :
0 Add 5
£ Remove
O Add
1 Remove

Page 2 of 3




To. FageBol6 /472018 11:33:59 AM PST

13239628300 From: Amanda Sandoil

D. If amending any ether information, enter change(s) heve: (Arrach additional shects, if necessary)

E. Effective date, if other than the date of filing:

{optional)
{The effective dite must be spocitic, cannot be prior w date of receipt or flod date and ot be mure then 949 dayy alte
the dale this document is fiked by the Florida Department of Siete)

Dated S22 85=  RO/7.

represcntative of o member
Justin Douglas Charmpagne
Tyvped or printed name ol signee

Pagcd of 3
Filing Fee: $25.00
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