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TO: Registration Scection
Division of Corporations

Blackboard Labs LLC
SUBIECT:

COVER LETTER

Nanmw ol Limited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitted tor Tiling.

Please return atl correspondence concernimy this matter to the following:

Ruobert 3 Waliace

Blackbuourd Labs LLO

.

Nume of Person

15350 8W 130th Ave

Finm/Campiny

Ocala. Florda 34481

Address

blackbuardlaba gmail.com

Civ/Stawe and Zip Code

B address: (1o be used o future annoal report noditicatiom

For further information concerning this matter, please call:

Robert 13 Wallace

9451606
)

Nuame ot Person

Enclosed 15 a cheek for the following amount:

M S2500 Fihng Fee {1 530,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporatiuns
PO Box 60327
Tallahassee, FLL 32314

O $33.00 Filing Fee &
Certitied Copy

Cuddenonal copy is enctosed

Area Cuode Davtime Telephane Number

O $60L00 Filing Fee,
Certificate o’ Status &
Certitied Copy

Caedditional copyis enclosed)

STREET/COURIER ADDRESS:
Reuistrution Section

Division of Corporations

Chitton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
‘ TO
' ' ARTICLES OF ORGANIZATION
OF

Blackboard Labs 1L1.C

(Name of the Limited Liability Company as it now gappears on our records., )
(A Flonda Timited Laabddiy Company)

- : - s . Sy SR . - Nuvember 13th 2018 .
e Articles of Organization for this Limited Liability Company were filed on SR 12 and assigned

o ROO0264022
Florida document number L 18000264022

This amendment 1s submitted to amead the following:

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

Fhe new name must he distinguishable and contain the werds “Limited Liebilicy Compimy,” the designation “LLCT or the abbreviation =L

Enter new principal offices address. if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

p-—--\
Enter new mailing address. if applicable:

Pl
(Muailing address AMMAY BE A POST OFFICE BOX) o

agnid

£ Hd 02 J30B102

0

rm
B. If amending the registered agent and/or registered office address on our records. ¢nter_the name of the new
recistered avent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reasiered Oftice Address:

Forer Floridee streel exldress

. Florida

Cine Zip Cade

Aew Registered Apent’s Signature, if changing Registered Agent:

{herchy accept the appointmient as registered agent and agree 1o act in this capacine, 1 further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my dusies, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 6003 1.5, Or, if this document is

being fifed to mevely reflect a change in the registered office address, T hereby confirm that the fimited liabiliny
company has been notified in writing of this change,

If Chunging Registered Agent, Signature of New Registered Apent

Yage 1 of 3



If amending Authorized Person(s) zuthorized to manage. enter the title, name, and address of cach person being adde
ar removed from our records:

MGR=Munager
AMBR = Anthorized Member

Title Name Address Type of Action
James B Massengill S730SW 2 1th Cirele
MGR

Dunnellon, FLL 34431
e il s Add

O Remove

O Chunge

O Add

[} Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O} Remave

O Change

O Add

O Remove

O Change

Pace 2 0f 3



If amending any other information. enter change(s) here: lirach additional sheers, if necessar.)

E. Effective date. if other than the date of filing: (optional)
(it an ettective date is liswed. the date must be speeitic and cannet be prior o date of tiling or more than 90 dayvs atier (iling.) Pursuant o 6030207 (3b)
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayad effective datz, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Becember 18 2018

‘, i
‘\q_n.uuu ol a member or ullhqn/ui represemiaiive of o member

Typed or printed name of signee

Dated

Robert B Wallace
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Filing Fee: $25.00



