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COVER LETTER

TO: Registration Seciion
ivision of Corporations

SUBJECT: BLACK GOLD CHARTER LLC

Nume of Limied Liabilite Company

The enclosed Antickes of Amendment and feels) are submitied fur hling

Please return afl correspondence concerning this matier 1o the lollowing;

__ Michael Nastasio

Nune of Person

BLACK GOLD CHARTER LLC

FirmiCompany

400 TREVISO GRAND GIR  UNIT 309 NokoMisEL 34275

Address

NokOmis FLORIpA 34275

Ciy/State and Zip Code

Mikey 2604 D GMAIL. COM

FaiuThaddocs (1o Te used Tor Future annual teperl nouheaton |

lor turther intormation concerning this matter. please call;

Michael Nastasto art 94

_892-0669

Namie of Person

Enclosed is a check for the following ameunt

382500 Filing lee 3 $30.00 Filing Fee & A $35.00 Filing Fee &
Centificale of Status Ceriitied Copy

tuddiiional copy s enclosed)

Mailing Address:
Regisiration Secton
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Regtstration Scction

Division ol Corporations

The Centre of Tallahassee

24135 N Monroe Streel. Suite &)

Arca Code Davtime Telephone Nuniher

0 560.00 Filing Fee,
Certificale of Status &
Certified Cop
tauddational cop s enclosed)

Tallahassee. FI. 32303 °

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACK GolLD CHARTER LL\C

IName of the Limited Linbhility Company as it now
- i v Compumnyy

A
The Articies of Organization for this Limiied Liahility Company were tiled on __JUNE 1, 2020 and assigned
Florida document number = 209009 14778 2 . ;- "f’j
S b
This umendment is submitted to amend the following: = -
. Z ;
. - - g ?
A, If amending name, enter the new name of the limited linbility company here: : ro —
< i
BLACK GOLD FaosSIL CHARTERS L\¢ el
The new e must be distinguishable and contan the words “Limited Liabiliy Company . the Jestamation “LECT or the ;:hl,\:,i'_'\ifﬂmn oottt

el
d

Enter new principal offices address, if applicable: \ -L;f‘ -
re
(Principal office address MUST BE A STREET ADDRESS) /B/\ .
\‘

Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OFFICE BOX) \/

8. 1f amending the registered agent and/or registered office address on our records., enter the name of the new regisiered

agent and/or the new registered office address here:

Name of New Registered Agent:
T —
New Regrstered Oihce Address: K
/ Floruda steeer umw\
. . Florida
Zip Ceneler

Cuy

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepr the upponinient as registered ugent und agree 1o act i this capaciiv. | further agree to complyvwith the
provisions of all statutes relative to the proper and complete perfornance of my duties. and | am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605. I.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. | heveby confirm that the limited liabifity

IT Changing Regis Agent, Sig'mlmMr\s' Hegintered Asent

company fias been notified in writing of this change.




If amending Authorized Persan(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 Tvpe of Action
add
JRemave

DChange

—Add

TRemove

—Chunge

TAdd

TJRemosve

1Change

TTAdd

TRemove

THChange

OAdd

_JRemove

Change

TiAdd

CRemove

SChange




D. If amending any other information. enter change(s) here: (luach addivional sheets. i necessary.)

E. Effective date, if other than the date of {tling: {pptional)
I an effectiv e date s histed. the dine must be speetiic and cannot be prior to diste of tling or more than 90 Jus s atier filing ) Puisaant i 603 8207 (35
Note: [ the date inserted i ihs block dues not meet the applicable statuory lihing requirements, this date will not be listed as the
Jocument's eflective date on the Department of Stae’s reconds,

It the record speaities a delaved eftective date. but not an effective time. a1 12:01 a.m. on the catlier of: (b The 9th day atier the
record 15 tiled

Dated Auguq{' ¥ o 20210

“;u_n lllIlL vl et m%r o .lul;lurVLLTrL;HL\uH tive ol i membyr

Michae! Nastaso

Tvped or printed name of sigince

Filing Fee: $25.00



