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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACK WOLF HOLDINGS. LL.C

(Name of the Limited Liabilits Cumpany a3 it nim appear o6 our records.)
(A all RE v Company)

The Articles of Orpganization for this Limited Liabilitv Company were filed on AUGUST 10, 2017 and assigned
7000171023

Florida document number |

This amendmeni is submitied to amend the following:

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

Yhe new name must be distinguishable und contain the words “Limited Liahilits Company.”™ the designation L1 C or the abbres iation =L [0

Enter new principal offices address. if applicable: .

(Principal office address MUST BE A STREET ADDRESS) V9501 SOUTH TAMIAMI TRAIL

FORT MYERS, FL. 33008

19561 SOUTII TANIAMITRAIL - 223

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT MYERS. FL. 33908

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

Name v New Revistered Apent: STEVEN GAME

New Rewistered Office Address: 19361 SOLTH TAMIAMITRAIL .
Enter Florida sireet acdreas

FORT MYERS Florida 33908
e 21 Cende

New Repistered Apent’s Signature, if chunping Registered Apent:

[ herehy uceept the appoimiment as registered agent wnd agree 1o act in this capaciy. [ further agree (o comph with the
provisiens of ull statutes relative to the proper and complete performance of my dutivs. and { e familiar with and
accepr the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing fited 1o merely reflect a change in the registered office uddress. 1 herehv confirm that the limited liohilin:
company s heen notified in writing of this chenge. -

Qo

anging ch_is_lg_r_cd.e\Etnl. Signature of New Registered Apenl




ll':imemiing Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR STEVEN GAME 2303 STATE ROAD 80 EAST
= A\dd

LABELLLE. FL 33033
—Remove

ZiChange

AMBR TRISTA MARIE CARTER 3807 SV, WOOD STREET
ZAadd

ARCALIA, FI 34269
= Remove

TIChange

TAdd

JRemove

OChangw

ZIAdd

TRemove

“IChange

JAdd

JRemove

T Change

JAdd

T Remove

JChange




D. If amending any other information. enter change(s) here: (dutuch additional sheers. i neeessar.y

E. Effective date, if other than the date of filing:
i17an effective date is listed. the date must be specific and cannot be prior 1 dat
Note: [f the date inseried in this block does not meet the applic
document’s effective date on the Depaniment of State's records.

(optional)
e ot filing or more than 90 dax s afier filing.» Pursuant to 603 0207 (3 by
able stawtory tiling requirements. this date will not he listed as the

[ the record specifies a delayed efeciive date. but not an effective time. at 12:01 a.m. on the earlier of* (b1 The 90th day after the
record is filed.

vaed b/ OF - R .
jﬂv%mée JZ&QZL«T—/

Signature of a member o wuthorized representative ol o member

TRISTA MARH: CARTER

[yped or printed nase of wignee

Filing Fee: $25.00



