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ARTICLES OF AMENDMENT LRSI PY g L6
- TO
ARTICLES OF ORGANIZATION

OF

BLACKLABELL 1.LLC

Nams ol the Llmited ”.bigﬁ §’nmﬂn‘§ H iLnre apDeRr On Rar recprdy
. . . fA T amred Laakiny L ompany) . .

The Asticles of Organization for this Limited Liability Company were filed on 1071872019 and assigned
Florida document nurnber 119000262693 ‘ :

This amrendment is submifed to amend the following:.

A. If umending pame, gpter the new namg of the limited {labilily company here:

The new rame must be dinmguishable tnd castam the words “Limpied Lithiliy Conipary.” the designating "LLC™ ot the abbreviatian o S g

Enter new princlpal offices address, If applicoble;
{Principal sMUST BE A STREE REES)

Enter new malling address, if upplk-;.nble:
‘Mailinp address MAY BE ST X :

B. If amending the regisicred ayent apdior registered office address oo oor records, enter the name of the new

£ for the n te) o dress : '
MNaue of New Registered Agent:
New Registered Office Address:
Enter Florida sirees address
, Florida _
iy Zip Code
ny's Sipnat il ghan, jater: ’ ’

[ hereby accept the appointment as regisered agent and agree 1o act in this capacity. 1 further agree io comply with the
provisions af all sieatutes relative.to the proper and complate performance of my duties, and { am Samiliar with and
accep! the obligations of my position as regisiered agen! as provided for in Chapter 605. F.5. Or, if this document is
being filed 16 merely refiect a change in the regisiered office address, | hereby confirm that the limnted liability
compuny has peen notified in writing of this change.

If Changing, Reghiered Agent, Shnature of Moy Hesiperol Axtal
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If amending Autborized Person(s) nvthorized to mnn#ﬁm&sﬁh&ﬁﬂg_&:ﬂuhmdﬂﬂwmm-ﬁﬂm

rem our records:

MGR = Manzsyer
AMBR = Autbor’lzc\jl Member

Titk Npme
MGR DI CELLO, NADIA M 14334 BISCAYNE RLVD O Add

Agddress Type ol Action

NORTH MIAMI BEACH, FL 33181 8 Remove

O Change

D Add

03 Remove

O Chznge

0 Add

O Remove

DCh:;ngc

3 Add

O Remowve

[ Change

0 add

] Remuve

[j Change

3 Add

O Remove

O Change
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D. If ameoding auy other information, enter chonge(s) here: (Antach additional sheets, i necessary.)

E. Effective date, if other thao-the date of filing: . (optional) ’
(1 an effective dae is Isied, the dur must be spoci fic 20d cannol be prios W datc of Bling ar mwre tan X1 days after fAling.) Pursua io 605.0267 {3Xb)
Notgr Hihe date inseried in this block does not meet the applicabie stetutory filing requirements, this date will not be listed a8 the
dociment's = ective date on the Departmem of State’s reconds.. ,

If the record specifles a delayed effective dafe, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th doy after the record is filed.

. Daed NOVEMBER |5TH 20 =W
,u/ s

Signature of u :%Wd [CprewDlsG YT of § membe
FERNANDO D MIGLIANO

“Typed or prmed came of signec
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