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COVER LETTER
TO: Registration Section

Division of Corporatiens

Resilient Black Love., LILC
SURJECT:

Nume ol Limited Libility Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please return all correspondence coneerming this matter 1o the tollowing,

David Kenton

Name ef Person

Fim/Company

9398 NW 2th Coun

Address .
Coral Springs, Florida 330635 :
|

Crav/State and Zip Code ¢3

davidhkentm@gnil.com -

F-madd address. (10 be used Tor tuwere annual repon notification) .

L C . . . . [

For further information concerning this matter, piease call: ¥ %
MDevid Kenton 954 740-7951

at { }
MName of Person Area Code Irntime Telephone Number

Enclosed is a cheek for the following amount:

(J $23.00 Filing Feu 0 $30.00 Fihng Fee & J $35.00 Filing Fee &
Certificate of Status Certified Copy

m

$00.00 Filing Fee,
Cervficate of Status &
(additional copy 1s enclosed) Cerufied Copy

taddisonal copy s enclosed)

Mailine Address:
Registration Section
Dtvision of Corporations
P.O. Box 6327
Tatlahassce, 1. 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Resthient Black Love. LLLC

06/17/2020

The Articles of Organization tog this Limited Liabihity Company were filed on
L2000 68040

and assigned

Florida document number

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 disunguishabie and contam the words “Limited Liabibty Company,” the designation “LLC™ or the abbeevaation =4 1L C7

Enter new principal offices address, if applicable:

{ Principal office adidress MUST BE A STREET ADDRESS) =
-

Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX} -2
(:'J

VT, L

. [

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:

Name of New Registered Agent,

New Reaistered Offwee Address:

fonter Florda street address

. Florida
Criy 2 Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete pecformance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, IS, Ov, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
compeny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




L]
- '

If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AP Sakeenu Kenton

Address

9598 NW 2hth Coun

Corul Springs, Florida 33065

Tvpe of Action

ClAdd
= Remove
CiChange
JAdd
CiRemave
C}l('hangc

Fhadd

1
.2

EIRemove

[P ]

%g‘hnngc
O Add
ORemove
C)Change
Oadd
O Remunve
CIChange
CJAdd
CRemove

O Change



D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

{optional)

E. Effective date. if other than the date of filing:
(4 an effective date s histed. the date must be specilic and gannot be prior to date of Tiling o more than 90 dns atter filing.) Pussuant o 603 0207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable statutory Nling requirements, this date will not he lisied as the

document’s eftective dite on the Department of State’s records.

1t the record specities a delaved effective date. but not an effective time. at 12:01 wm, on the earher oft (b)Y The Y0th dav atter the

record 15 filed.

May 1Y 2023
Dated
f
representaiinve of o memher 2
o=
David Kenton o
- €0
Typed of prnted name of signee b ©oco
! <o
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