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COVER LETTER
T Repistration Section
Division of Corporations

MR BLACK INVESTMENT GROUPLLC
SURJECT:

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and feetss are submitied tor diling.
Please return sl correspondence concerning this matter to the tollowing:

MARNENE JUSTE

Nuame of Pesson
MR BLACK INVESTAMENT GROUIP O

Firm/Company
[4848 NE I4TH AVE

Address
NOREIH MIAMIL FLAL 33161

) CatyState and Zip Code
mjuste | & vahow.com

[L-myan) address (1o be used for future wmual report natdication)
For further informution concerntng this matter, pleuse call:
MARXENE IUSTE 786 661 -7

ad ]
Namg ot Persen Arei Code Davtine Telephone Numbe

inclosed is a check tor the following ameunt:

B S25.00 Filing Fee O 530,00 Filing Fee & 0 $35.00 Filing lFee & O 5604 Filing e,
Certificute v Status Ceriitied Copy Certificiate of Status &
taddimonal copy s enclosed) Certificd Copy

fddimenal copy i enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registrution Section Registrution Scction

Brivision of Corporations Divigion of Corporations

.0, Bos 6327 Clitton Building

Talluhussee. FL 32514 2601 Exceutive Cener Clirele

Tallubassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F ! L, ol D
OF
0I9HAR -6 PH 3: |3

MR BLACK INVESTMENT GROUP LLC

CCompany as il now appear™ on our records.) T .
vl TN
< L

abithty Company) LS

(Name of the Limited Liabilit
(A Flonda Linmey

- . . Lo . e R . JANTUARY O8TH. 2019 .
- The Articles of Organization {or this Limited Liability Company were tiled on and assigned

FAEQOOOOM0MG R

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new nanwe mast be distnguisbuable amd congain the words “Limited Linbiliay Company,” the designatien “LLCT or the abbrevation =L

Faoter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE 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:

Naime of New Registered Apent:

New Registered Otice Address:

Fnter Floride street adidress

. Florida
it i Cewle

New Repistered Apent’s Sipnatoare, if changing Registered Apent:

{hiereby accept the appoiniment as registered agent and agree o act in this capacite 1 further agree 1o comply wielh the
provisions of all statites relative 1o the proper and complete performance of my duties, and Fam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 8. Or. if this docimient i
being filed o merely reflect u clange in the rexistered office address, I hereby confirm that the lmited fiahifity
company has heen novified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
RONNY PHITIPPE [J848 NE IFTH AV
AMBR NORUH MIEAME FL. 33161
H Add

£ Remove

O Change

O Add

O Remove

O Change

D !\L]LI

0 Remnve

O Chunge

O Add

0O Remove

O Change

D :\Lid

O Remove

O Change

O Add

O Remove

O Change
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-

D. If amending any other information, enter changelsy here: (Avach additional sheets if necessary )

E. Effective date, if other than the date of filing: {optionaly
HEan eltective dage is listed. the date must be specific and cannot be price w date of lihng or mwee than W dass atier diling.y Pursuant w o035 0207 (3xb)
Note: Fibe date inserted in this block does not meet the applicable stawtors tiling requirements. this date will gt be lisied as the
document’s effective date on the Department of State™s records,

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.

MARCHOITH 3019
[ated

Ty ped or printed mune ol signee
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Filing Fee: $25.00



