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i ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
. OF .
BLACKLABELL | LLC
o Limit abilit 2 it pow ary On oy
orida Limited Liabiliy {ompany
The Anticles of Organization for this Limited Liability Company were filed on 10/18/2019 and assigned

Florida document number 19000262695

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC"” or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
Principal o uddresy MUST BE A 1]

Enter new mailing address, if 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 agw repistered
agren the new ce pdd here: ST N
:;_'_ . : . -1
o ™
Name of New Registered Agent: T .
New Registered Qffice Address: . ¥
Enter Florida street addrexs A
Florida 23—~ =¥
Ciry - Zip Coutg

S

New istered Apent’s Signature, if chapging Registered Agent:

! hereby accept the uppoiiment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisians of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mercly reflect a change in the regisiered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address gf each person being added

gr removed from our records:

MGR= Manager
AMBR = Authorize:d Member

Title Name Address Type of Action

AMBR MIGLIANQ, FERNANDO DAMIAN 4400 NW 30TH STREET
: = Add

COCONUT CREEK, FL 33066
ORemove

CIChange

AMBR LILIANA BEATRIZ REAL 4400 NW 30TH STREET O
Add

COLCONUT CREEK, FL, 33066
=WRemove

O Change

OAdd

ORemove

(OChange

DAdd

ERemove

OChange

OAdd

D Remove

EChangs

OAdd

ORemuve

OIChange
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D. If amending any other information, enter changels) here: (Attach additional sheets, if necessary )

E. Effective date, if ather than (he date of filiog: {optional)
{17 an effoctive date b lined, the dais mun be specific and cannsi be price t date of ling or mere than 90 days after filing ) Pursuant (2 6050207 3)b)  *
Note: Ifthe date Insented in this block does not mest the applicable siatutery Siling requirements, this date will not be tisted as the
document’s ¢fTective date on the Department of State's reconds.

I the record specifics a delayed effeciive date, but not an effective time, at 12:01 a.m. on the easlier of: (b) The 90th day nfier the
record is filed

FEBRUARY 3RD
Dated

HADIA MARIEL DI CBLLO

Typed or printed nams ol signes
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