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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 5/{/ C%/— /G’/V/ ék’{)!—/p L[ C

Nume of Limned Liahility Lumpam

The enclosed Aricles of Amendment and fre(s) are submined for filing.

Please return all correspondence concerning this maner to the following:

an/?c?‘rcé ﬂd/mb — /ye}mes

Name of Person

5///%/4%/ éeaa;o’ LLC

Firm/Company

7200 WV 57 ave

Address

‘/ﬂark’ldm/’ Fl_ 3307,

Ll[\f‘s! ite and Zip Code
Z( e %{fgmd//dm

E-mail addres® 1o b«. used for Tuture annual n@n notifeation)

For further information concerning this matter. please call:

Lovrpido foodsorr-foymes 756, 967 ~F/02

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

7 $25.00 Filing Fee PS30.00 Filing Fee & {1 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Curtified Copy Certificate of Status &
tadditunal cupy 1 enclosed) Certttied Copy

taddional copy s enclosed)

Mailing Address:
Regstration Section
Division of Corporations

Registration Section
Division oi Corporations

P.O. Bux 6327 The Centre of Tallahassee
Talahassce. FILL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B fack Lion (Grop L.l

(Name of the Limited 1.iahility Company as it now appears on our records. )
(A Flonda Tamrted Lability Companyy

The Anicles of Organization for this Limited Liability Company were filed on 0/@@/25? and assigned
Florida document number A '?0 CO00 /d?.?. 7

This amendment is submitied 10 amend the following:

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

Blacklrions Coroup LL.C

v . g ¥ . . - -
T'he new name must be distinguishahle and contain the words Limiied Liability Company.” the designation

“LELCT ar the abbreviation <1..1.C”

Enter new principal offices address, if applicable: ~
~3
{Principal office address MUST BE A STREET ADDRESS) "__:
e

= T

. —

o

" . . i

Enter new mailing address. if applicable: -2
{(Mailing address MAY BE A POST OFFICE ROX) -~
52
(&3]

w registered

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

Name of New Revistered Agent:

New Registered Otfice Address:

Enter Florida sireet adedross

. Florida
Ciry Zip Coele

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment s registered agent and agree 1o act in s capacine. 1 further agree 1o comply with the
provisions of all situres relative to the proper and complere performance of my duties, and Tam familiar with and
aceept the oblizations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed tor merely reflect a chunge in the registered office address, I hiereby confirm ihat the limied liahilin
company fas heen nenified in writing of this chunge.

If Changing Registered Ageny, Sigaature of New Hegistered Agemt




‘If amending Authorized Person(s) authorized to man'agc. enler the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAD fhracio vz 2238 Sraljihy #2388 i
Mﬂﬂﬁg FL 3’@)/ %/ CIRemove

O Change

OAdd

ORemove

r~3
e |

ZChange
<

= N

Q,\d‘ﬂi

o ™

=i
TRemitve

N

k]
%Change

Cladd

ORemove

CJChange

OAdd

CIRemaove

D Change

Ciadd

ORemaove

CIChange




D. If amending any other information, enter change(s) here: sduach uddivional sheets, if necessary.)

4

9+ KNET 120

J3774

i
»
i

I

9%

0//9//;02/ {optional)

E. Effective date, if other than the date of filing:
Uran etfective date iy lisied. the date must be specific and cannot be prior 1o dute of filing or more than 90 day s afier fling. b Pursuant 10 6050207 (b
Note: [ the date inserted in this block does not meet the applicable statutory $iling requirements. this date will not be listed as the

document’s effective date on the Department of S1ate’s records.
i the record specifies a delayed effective date. but not an effective time, at 12:01 a.m, on the carlier of: (b} The 90th day after the

record 15 filed.

Drated sz/j—,/ 20207

ot < - ——
_Sigmatere T 1 menmber or authorized representative of @ MEMTE—

[ eovrail y Tersres

I's ped ar prinied name ot sigace

Filing Fee: $25.00



