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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2019

ERIC S JOHNSON
PO BOX 331067
MIAMI, FL 33233

SUBJECT: BLACK'S DIGITAL, LLC
Ref. Number: L17000058095

We have received your document for BLACK'S DIGITAL, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Florida
limited liability company. Piease complete and return the enclosed blank form(s).

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.

Rebekah White
Regulatory Specialist || Letter Number: 813A00003201

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Lishility Copipany

The enclosed Articles of Amendment and fee(s) wre submitted Tor filing.

Please return ali correspondence concerning this maiter 1o the following:

Sl "

Name of Persen

Firm/Compgpy

Acdiess

MS% 30

Oniv/State and Zip Cody

s-mant] address: (to be used for future annual report notification)

For further information concerning this matier, please call:

SN 204 _Ll0-BB0A

Name of Peson Arey Code {xaytime Telephone Numnber
Enclosed is i check tor the following amount:
71523 (\H" lmi‘i E_lj O $30.00 Filing Fee & C $35.00 Filing Fee & D $60.00 Filing Fev,
C Ui L Cerificate of Stius Certilivd Copy Certilicate of Stius &
. SO Grdditional copy 1 cnclused) Certitied Copy
. ot Ladduiiond copy is enclosed)
: 2
N Tag
i - =
¢ o =
1 ','MES]I ING ADDRESS: STREET/COURIER ADDRESS: -a
r 'Rll___sn.umn Section Registrution Scetion 1
Bivision ol Corporations Division ol Corporations ™o
P.O. BBox 6327 Clifton Building 71
Tallahassee, FIL 32314 2661 Lxecutive Center Cirele -
Tallahassee. I8 32301 -
)
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ARTICLES OF AMENDMENT

FiLED
ARTICLES OF ORGA\HZA’I‘ION
I013FEB27 PM L= 35

/)xOM(ES MT&O Akt
The Articics of Organization ey this Limiied Liability Company were filed OIM IH aQ‘j_ and assigned
Florida document nunber iﬂD_ﬂDﬂEq D q 5

This amendment is submitied to amend the following;

A, [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ she designation “LLC™ or the abbreviation °1.1L.C7

Enter new principal offices address. if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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:

Name of New Repistered Agent: : “ IAE 2 E;, * N
New Registered Office Address: [ q Il) 0 )\*- %w

Enter FMorida street gddresy

/WIML . Florida -331 33( )

Citv Zip Cade

New Registered Agent's Sionature, if changing Registered Apent:

[ hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statiies relative 1 the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address. [ hereby conjinm that the limited liabiliny

compuny as been notified inwriting of this change,
A-33-19

If Changing Registered Age t.lﬁiuu;llure ol New Repistercd Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

O Change

O Add

O Remove

O Chuange

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0 Remowve

B Change

O Add

O Remove

O Change

Page 2 ol 3



D, If amending any other information, enter change(s) here: (Auach additional sheets, if negessary

NP
]
|
\

E. Effective date, if other than the date of filing: {optional)
(I an effective date is fisted, die date must be specific and cannot e priot W date ol filing ot more than 90 diys after fiting.) Pursuant 1o 6050207 (3Xb)
Note: 1ihe date inseried in this block does not mect the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Bepartment of State’s records.

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

Pated

Ssgnature of i member or authorized representitive of s member

Typed or printed mnne ol signee

Page 3 of 3
Filing Fee: 825.00



