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COVER LETTER

TO: Registration Section
Division of Corporations

BLACKGOLDCOLLECTION LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:
i

Michael P. Gable

Nuamie of Persan

Low Office of Gable & Heudt

FirmiCompany

4000 Hollywood Boulevard, Suite 735 South Tower

Address

Huollywood, Fi. 33021

City/State and Zip Code
michaelpeable@att.net

E-mitsl address: (10 he used Tor future annual repant notilication)

For further infornmation concerning this matter, please cal);

Michael I, Gable 954 966-23501
al( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a chcé;k for the following amount;
B 52500 Filing Fee £J 330.00 Filing Fee & O $35.00 Filing Fee & O 560,00 Filing Fee.
Centificate of Status Certificd Copy Certificate of Status &

MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations
P.0}. Box 6327 Clifton Building
Tallahassee, FIL 32314

taddstional capy is encloscd)

Tallahassce, F1. 32301

Privision of Corporations

Crertified Copyv

tadditional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Executive Center Circle



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACKGOLDCOLLECTION LLC

IName of the !‘lmltcd'Linhg"iig{ Comsanv a3 it pow appears va our recordy. }
{ onda Limit abihity Cempany)

The Articles of Organization for this Limited Liability Company were filed on '#23/17 and assigned
Florida document number 117000219422 _

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contan the wards “Limined Liabulety Company,” the designanon “LLC™ or 1he abbreviation “L L €.”

Enter new principal offices address, If applicable: 345 Occan Dnve, #82]

(Principal office address MUST BE 4 STREET ADDRESS) ~ Mami Beach. FL 33139 — P
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‘Enter new {nailing address, if applicable: 345 Qccan Drive, #821 & 2',?) 3
. . ™

(Maiting address MAY BE A POST QFFICE BOX) Miami Beach, FL. 33139 2 T2

— I
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If amepding the registercd agent andfor registered office address on our records, enter the name of tHnew
registered ogent andfor the new registered office address here:

|

!

Nallne of New Registered Agent: Fernand Vaillant
New Repistered Office Address: 343 Ocean Drive, #821

Enter Fluruta streer adidres e

Miami Beach _Florida 33139

Zip Cude

i
New Repistered Agent’s Sipnature, if changing Registiered Ageat:

! herehy accept the appointinent as vegisiered agent and agree 1o act in this capaciny. | further agree to comply with the
provisions ufu” statutes relative (o the proper and complete performance of my dutics, and | am familiar with and

aceept the of:hgarrmrs of iy position us regisiered agent as provided for i1 Chapter 605, F.S. Or, if this document is

being filed 10 mes elv reflect a change in the regisicred office address. 1 hereby confirm that the limited lability
company laas‘ been notified in writing of this change.

+

If Changing Reglstere f. Signature of Mew Repistercd Apent

Page 1 of 3

N3



C

ll'amcnqling Authorized Person(s) authorized to manage,
or removed from our records:

MGR = [ Manager
AMBR =} Authorized Member

cnter the title, name, and address of cach person being added

Title Name Address Type of Action
MGR Femand Vailkam 345 Occan Drive, #821, Miami Beach, FL 33139
. * & Add
O Remove
— O Change

LMKGR Giovanna L. Ferrer _

24095_5w. 109_Ct.,_ Homestead, FL 0O Add

33032
XRemove

O Change

0 Add

G Remove

O Change

O Add

_.ORemove

O Change

___DOadd

O Remove

_—— . OChange

0 Add

O Remove

O Change
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D. If amending any other informatian, enter change(s) here: (drtach additional sheets, if necessai )

l;'cm.md Vadlant shal have a 50% membership snterest and Grovanna L Ferrer shall have 2 509, membership

micrest Fernand Vaillant shall be sole manager and shall have the sale authortty 10 open bank account(s)
i

far the company. and sole authanty o sign checks and make withdrawals

n3nrd
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E. Effective date, if other than the date of fiting:
{17 an clTectie date 1s bisted, the date nust be specific and cannal be
Notr: [fthe }_.I:uc inseried in this block docs not meet the a
document’s cffective daic on the Department of State's rec

(optional)
priof to date of fiting of more than 9 days after filing ) Purstant 10 605 0207 {ixh)

pplicabic stutuory lilhng requirements, this date will not be hsied as the
ards

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.

¥
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Fernand Vw,meﬁber and Manager Giova L(}err . Member
|

L
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