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CARTICLES OF AMENDMENT _ o

_ TO _
ARTICLES OF ORGAMZATION
| OF -

“BLACK OFVFER LI.C
i

o the Limilg vur resords.)

1

_ and assigned

At 272018
The Articles of Qrganization for this Limited Liubility Company were tiled on 03270l

\] YT
Flosida document nuibber 13000078274

This amendiment is submitted o amend the following:

A, f amending name, gnter the new name of the fimited liability company here:

T ONIA

The newy mame must be distinguisheble and cowain te wards “Limited Liability Company.” the designation "LLU™ or the abbrevindon “LLCT

Eater new principal offices address, if applicable:

“(Principal office aidress MUST BE A STREET ADDRESS] YA

[Enter new mailing address, if applicable: R

* (Malling address MAY BE A POST OFFICE-BOX) - "' VA

B. If amending the registered agent. and/or registered office address on our records. ente
repistered agent and/or the new registercd office pddress here: - ’ '

Name of New Hegistered Agent:

N

New Repistered Otfice Address: | .

Frer Fluvida strcet adidress

, F!urida_
: . ?fip(.'of.’c

‘New Registered Apent’s Signagyre, if changing Registered Agent:

Ihereby accept the appoittteni as registered ugent and agree 1o aci in this capacity. 1 furtiier agree 1o comply with the .
provisions of alf stutuies relaiive 1o the proper omnd complete performance of my didies, and [am familiar wirk amned
accept the obligationy of my pusition as registered agent as provided for in Chaprer 603, F.8. Or, if this ducument is
being filod 1o merely reflect o chonge i the reisiored office address. 1 hereby contivm tiat the timited lability
company has been notified inwriting of this change. - ’ '

H Changing Revntered Apent, Slpnature of New leginvtered Avent
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If amending Authorized Person(s) authorized 1o manage, enier the iir'e, name. and address of cuch person being added

or removerd frou pur records: - " o ' ‘ . '

MGR= Manager

AMBR = - Authorized Member

“Title Name o o ~ Address ‘Type of Action
MGR COSENZA RICARDO ’ T 1309 SANTA ROSA DR 301

et . . ' © I Add .

KISSIMMEE FL 34741

O Kemove

woohange

MGR - - PERES COSENZAJULENA M £309 SANTA ROSA DR 301 - 2 nds
S : ' T Ad

KISSIMMEE FL 34741

D Renwove

LY Change

VIGR CONSEZA. RIC.AI{DO . . 309 SANTAROSA DI 301

{1 .»\(_!d
TKISSIMMEL FL 34741 o

v - . E{Rcmnvc

0O Change

MGR PERES CONSENZA. HELENA M 1300 SANTA ROSA DR 301 ‘
: : . G Add

FISSIMMEE FL 34741 C!(Re.mo»;c

&1 Change

b .
- I 0] Add -

3 Rergudc -E%I'

3 Change |
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. If wmending any other information, cnter

From, TIFTOS IMNT'L LLL
- S : 80001110123
change(s) heret (dArech additionul sheets, 1 necessary.) :

E. Effective dnte, if other than the date of filing:
(1 an eifective date is S,

the date musi be specifi and caanot be priar to daws of filing or mo
Note: 1§ the date insered in this block dues not meet the applica

docmment’s effective date on the Departmens of State’s records.

(optional) - : ©
re: than 90 Jays after tiling.} urswant o HUS.0207 (310}
ble statutory filing reguiremens, tis date will not e tisted as the -

if the record specifles a detayed effective aate, but not an cffective tir_ne, at 12:01 a.m, ¢n the ea_r.l_ler of: .
{b) The 90th day after the record 1s filed. _ - '
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