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COVER LETTER
{
TO: Registration Scction
Division of Corporations

) BLACK KOIRELLC
SHBJECT:

Nanw of Linuted Ligbifny Company

The enclosed Articles of Amendment and feefsi are submitted for filing

Please retutn all correspondence concerning this matter to the following.

ALEJANDRO RAMIREZ
Name o Person
FormCompan
304 INDHAN TRACE PMB 504
Address
WESTON FL 33326

Cinn Stz and Zip Code
JUAN RODRIGUEZG VIBRASLAB.COM

L-maif address: (1a be used for future annual report natihcanon)

For fwither information concerning this matier, please cail

ALEJANDRO RAMIRLZ 786 4619572
at )

Nume of Persan Ay Code Davitime Telephone Nember

Eaclosed i3 a vheck for the follovang ameunt:

0 $22.00 Fuliny Fee O £30.00 Filing Fee & [J $35.00 Filing Fee & — $50.00 Filing Fee,
Ceruificate of S1atus Cerutied Copy Cettificate of Status &
arcdditianat copy is enclosed) Cerutied Copy

vidditowal copy is enclased)

Mailing Address: Strreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Streel, Suite 810

Taltahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLACK KOl RE LLC

1072342019

The Aructes of Organization tor this Limited Liability Company were filed on
L19000266371

and assigned

Flosida doctinent number

This wnendment ks submitted w amend the fullowing:

A, [famending name, enter the new name of the limited liability company here:

kosa Ritma lic

The new mme must be distnguishable and comain e words “Limited Liabilay Cermpaon . the designaton “LLC™ ot the abbiestaion "LLC T

Enter new principal nffices address, if applicable:

{Principul office adidress MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address ALAY 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: C T
o=
I~ >
L |
New Regisiered Otfice Address: e
Fonter Flurade sireel wedeess
it 4
. Florida .
Ly - Zp Code
()
wew Registered Agent’s Stgnature, if changing Registered Ageny: e

1 hereby accepr the appomiment as registered agent and vgree 1o act i s capaciry. 1 furiher agree to complyv with the
provisions of all siatutes relutive to the proper and complete performance of my duties, and am familiar with aind
accept the obligations of my position ax registered agtent as provided for in Chapter 603, 1.5, Or, of s document is
heing filed 10 mercly reflect a change ui the regusicred aoffice address, 1 herehy confira thar ihe limued liabifity
compny Hax been norified inoweiting of this change.

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

CIadd

ORemove

CChange

C]:\lid

CiReinove

OlChange

C}r\lld

ORemove

OChange

O Add

D Remove

OChunge

J Add

ORemave

OChange

Dr\dd

ORemove

TJChange
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D. If amending any other information, enter change(s) here: (A fiach adduional sheens, if necessan)

S . . . 050472023
E. Effective date. if other than the date of Oling:

From: Alfonsc Velez

(If an etlective date is hsted, the date nmwest be specitic and cannot be prior W die ol fihng ar more than W2 days atler Bing ) Pursuant 1o GUS.0207 (3KD)
Note: 1f the date inserted n 1lis block does nol meet the appheable statuiory filing requitements, this date wilt not be listed as the

document’s ellective dute un the Depastrent of Stale’s records

It the record ¢pecities a delayed cffeative date, but nor an erfective time, at 1201 am an the earhier of" (b)

record 15 filed

0504 2021 P!
Dated . - e
i /

~
- )
7/ /;

Signawure ol a plwnbyd (142 representave of a membet

Algandro Ramirez

Typed or printed name ol signee

Filing Fee: $25.00

The virh day arter the



