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ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF
BLACKLABELL | LLC
Na g ted Liability Company as it now o 0 ards.)
{ onda Limn 1ability Company
Articles of Organization for this Limited Liability Company were filed on 10/18/2019

da docuiment number L 19000262693

and assigned

amendment is submitted lo amend the following:

f amending name, ¢nter the new name of the limited liability company here:

iew name must be distingaishable and contain the words “Limited Liability Company,” the designation “LLC™ or the :ibhrcvialitngi_.L.C;"

'r new principal offices address, if applicable:

3400 NW 30TH ST = :-:i

rcipal office address MUST BE A STREET ADDRESS) ~ COCONUT CREEK, FL 33066 E e
L2 =iy
> -

:r new mailing address, if applicable: 4400 NW 30TH ST

iling address MAY BE 4 POST OQFFICE BOX)

x
At
COCONUT CREEK, FL 33066 s

If amending the registered agent and/or registered office address on our records, enter the name of the new
stered apent and/or the new registered office address here:

Nanme of New Registered Agent:

New Registered Office Address:

Enier Floridu street address

, Florida
Cine
istere !

Zf.p Chcf{’
C Wl jstere

reby accepit the appointment as regisiered ugent and agree 10 act in this capacity. { further agree (0 comply with the
isions of all statutes relative to the proper and complelte perforinunce of mv duties, and [ am familiar with and

:pt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

g filed tv merely reflect a change tn the registered office address, [ hereby confirm that the limited liahility
pany has been notified in writing of this change.

If Changing Repistered Agenr, Signature of New Registeced Apont
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wending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
moved from our records:

= Manager
IR = Authorized Member

Name Address Type of Action

IGLIANQ, FE D
BR MIGLIANO, FERNANDO 4400 NV 30TH ST e

COCONUT CREEK, FL 33066 1 Renove

B Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

{1 Remove

{0 Change

0 Add

0O Remove

I Change

H20000026354 3
Page 2 of 3



haad Ak Rl e AR R
I e

H20000026354 3

amendiog aoy other information, enter change(s) bere: (Autoch additional sheets, if pecessary.)

Hective date, if other than the date of filing: {opdosal)
meﬂcuived:tislimldnmwmbcspciﬁ:udmmbcprkxwdmo{ﬁlin;ummwmpaﬂn fiting.) Purs:ant 10 605.0207 (3 )b}

ofe; |7 the date inserted in this block does nol meet 1he applicsble sandory filing requirernents, this date will not be lisied as the
scumnent's effective date on the Deparimen of State's records.

2 record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
The 90th day after the record Is filed.

wted DECEMBER §TH . 2019
Signair fa/u‘-fﬂ:u rcptucmal:v: of a membar
FERNANDO M ANO
Typad or prartal neme ol signes
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