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ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

ARGCANIER NOIR LLC

(vame of the Limired Liabilicy Company as it now appears on vur records.)
(4 Flonda Envared Ladylay Company)

- . . . . - Co . iy . - 1
ibe Articles of Organization tor this Limited Liability Company were filed on ol

119000263437

and assigned

Floaridie document number

his amendment is submutted e mnend the followng:

Ao Ifamending pame. enter the new name of the Hmited linhility company here:

The sew name must he distingnishable and contain the words “Linuied Linbiliny Company . the designation “LLCT onbe abbrevinion “LLCT

t.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS

Enter new mailing address, if applicable:

(Madding address MAY BE A POST QFEICE BON)

.
- >

o>
g . B .
B. If amending the registered a2gent and/or registered office address on our records, enter the nume of the new registeres
. . . [
agent and/or the new registered office address here: )
i
Name of New Repistered Agent:
New Registered Office Address: =
Fuper Ftovwda street aderess .
4 ol C ¢lede n
[S4)
. Florida
iy Aap Caxlde

Mew Registered Avent’s Sigmature, if changing Kegistered Apent:

[ herely aecept the appraintoient us vegistered agent aml gayree to ol in this capaciee, ! farther agree 1o comple wicli 1
grravisions of all siatutes relative to e propes sd complete perjormanee of nie duties, and Fam familice wicle and
accept the obligations i my position ax registered agent a8 provided for in Chapter 0031780 G if this document iy
being filed 1o merel reflect a change in the revisiered office addeess, Fhereby confiom that the liniited liahifin
compam has heen notitied in writing of this change.

H Chanzing Revistered Avent, Sipoasture of New Registered Avent
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title NI Adhress Fype ol Action
MGR ZAHRAQUIL LAMYA 7901 4TH ST. N STE 128672 5 add
- . LA

ST PETERSBURG, FL 33702

CRemone

K Change

A

D Renwave

O hange

Cadd

Ciemove

H hange

—

radd

JRemaove

3 hange

Cradd

LIRemuove

T hange

iJAdd

CIRenne

C{hange
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D, I amending any other information, enter chanee(s) herer fdaach additioned shecis, i necessame )
B oan i [ :

E. Effective date, if other than the date of filing: {optional)
(I an ettective date s listad, the date must he specitic and cannot be praer o date of Thag or more than 90 daas afior fhing) Pursuant 0 6050207 (1T
Nole: ifthe date inserted in this biock does not meet the applicable statwory filing reguirements, this dite will net be Hsied as the

document’s effectve date o the Deparuiment ol State s records.

B the record specities o deluved eltective date. bt sotan clfective tame, at 12200 win. on the curchicr oftob) The Sth day atier the
recard 18 Nled

. Seplember 12t 2023
Daied .
R R Py
. Senaluge of a member o anthonzed (epresermGee of a e

Rabin jones

Ivped o prnded name of sjunee

Filing Fee: $25.00



