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C COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: BLACK TAG O, Ll .

P i e
Namwe of Limited Liability Company

The enclosed Articies of Amendiment and tee(s) are submitted for filing.

Please return all correspondence congerning this matter to the following:

RACc O TV errdsoed

Namg of Peron

FirpyCompany

0! = HinoRssees R 2024

Address

ORULANEDL | Fi 223 25 .

Cil_\'lJSlmc and Zip Code

CALH PSSO CUCTURE E &Gmdil - ¢ cwvn

E-manl address: 110 e used for fulere anneal report nonficaton)

For turther mformation concerning this maner, please call:

RAermeard IoHNDA ]l i R20 99711074

wName of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee $20.00 Fiting Fee & 0 83500 Filing Fee & O SoiL6 Filing Fee,
Certiticate of Status Certified Copy Certificate of Statuy &
tadditional copy is encloseds Certitied Copy

tadditional copy 1v encloned)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 Clifien Butlding

Tallahassee. FL 323014 26061 Executive Center Cirele

Tellahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2019

RAEDEEN JOHNSON
1041 S. HIAWASSEE ROAD #3024
ORLANDO, FL 32835

SUBJECT: BLACKTAGCO. LLC
Ref. Number: L16000189682

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 619A00004274

www.sunbiz.org
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ARTICLLS OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION =
OF r ! ﬂ - E D

BLACK TAGCD. | tLc

fiv as il naw appears on our records.)
Jability Company)

The Anicles of Organization for this Linvted Liability Company were tiled on
Florida document number _LV Epeoen 18 L2

This amendment 1s submitted to amend the following:

lo} ‘EDI,ZDIE and assigned <

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

CALY sy CUrMUuRE . [ Lo .

jn P 3 s R P - " T T -
Fhe new name must be distinguishable and contain the words “Limited Liability Company,™ the designation "LLC™ or the abbreviaton *L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

r|A (RemMAinS THe =mame)

Enter new maifing uddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N {p, LFQ@MAIM:‘; f%eﬂqnf\éﬁ

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:

Nanwe of New Registered Agent:

M%H C Reassteraeld AGeaT

RempiNs, The, ==Amea )

Fater Florda street address

N A

Cre'd

New Repistered Office Address:

Mlm

Zip Code

. Florida

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

! hereby uccept the appoimment as registered agent and agree (o acr in this capacity. | further agree to comply with the
provisions of all statutes relaiive 1o the proper and compleie pecformance of my duties. and [ am familiar with and
accept the obligations of my position us registered ugent ay provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address. | hereby conpivm thar the fimired tiahility
company has heen notitiod inwreiting of this change.

N

'_’,3‘_

If Changing Registered Agent, Si

nature of New Registered Agent
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IF amending Autherized Person{s) authorized to manage, enter the title, name, and address of cach person _being added

_ or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Activn
Nfp Na P QQ&YY\F) EMNSS Tre 5&(\/{.—.} O Add

O Remove

O Change

O Add

[ Remowe

O Change

O Add

0O Remove

0O Change

O Aadd

O Remove

0 Change

O Add

O Remove

O Change

L1 Add

O Remuove

0O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheews, if necessary,)

. M(H (_ Pefn nlss TrHeE ﬁﬂmﬁ\j

E. Effective date, if other than the date of filing: ?\L\ﬂ {optional}
(I an eftectise date is listed. the date must be speeific and cannot be prior fo date of filing or wore than 90 days afler Gling.} Pursuant 10 605.0207 (3Nk}
Nutes If the date inserted in this black does not meet the applicabie statutory Bling requirements, this dute witl not he listed as the
document's effective 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 earlier of:
{b) The 90th day after the record is filed.

Duted 5[/' JO! 2019

Stgnature of a member or atekposaldpresentative of a member

RAceae N JowN =l

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



