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TO:  Registration Section:
Division of Corporutions

sussecT: _Dlagkl 4 /4(:*0»“ 5p9r4) S)'\op LLC

Namne uI'leﬂod Lisbility Company

The enclosed Articles of Amendment and _l‘eé{s) ar;:ASub_minc-d for filing.

Please return alt correspondence concerning Lhis matter.to the following:

SHeven. Ca}o

e - Nnmcofj’emm ‘

B’dc&’f\y* /L.‘l-mi" Spor'h SLaa LLC
T an!Company

!f?.f--%f.f :

For further mformnuon concerning th:s maner, plcasc cal!

RS ‘." : }.';-:; ,:'.':-':' -»..1’ ’,.:‘.‘“ ’
.o A “‘:-H . \
Yeven Caro L g SR3G Sedsy
" Namc'of Person e L. s Ared Code™ - ¥ Daytime Telephane Number
Enclosed is a check for the following-‘mn.oun_t':
£1§25.00 Filing Fee 1 $30.00 Filing Feé & £1 $55:00 Filing-Fee & 3.$60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additionai copy is enclosed)
Malling Addyess: ‘§tmgg'- : Address 53;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



. TO.
ARTICLES.OF ORGANIZATION
OF

Blacklisd Ackon Spob Shap LLC
(Name of the gg'mgﬁ' %gbﬁi_ﬁi mpany now rds,)
. | o7t imat Hity Company
The Articles of Organization for this Limited Liability Company were filed on J:J.:— 20, 223¢ and assigned
Florida document number LJWWJ’ @1 01 Z .
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited-lig__lzilitv company here:

Ty
e . . e - et ™~
The new name must be distinguishable and contain the words “1imited Liability Company,” the designarion.“LLC" or ﬂiéfﬂbbrcﬁg;ﬁg;"‘ﬂ:_ o
.. - Co gt s - ’ . E.‘ = r-T
Eater.new:principal offices address, if applicable:: : LS
incinal office address MUST BE A STREET ADD I N
S - . ——— T N - = ]
o - am n
re-n X
. A <_J_1" o] c
Enter new mailing address, if applicable: 2 A
) R P z_’_E o

(Maiting pildress MAY-BE A POST OFFICEBOX)

_B. If amending the registered agent and/or registered office address on our. records, enter the name af the new registerg

agenta nd/or thé pew registered -office address here:

o

i cw Registe D - :

ice Add:

Enzer Florida sireet adkiress

. Florida
City Zip Code

New Regis nt’ i anging Registe t:

! hereby accept the appoimiment as registered agent and agree 10 act in this capacity. | further agree to comply with 1}
provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm ihat the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



or-removed from our.pecords:

!

MGR=_ Manzger
AMBR = Authorized Member

Title Na_me

Zt’C‘IE {@aro, A'a n\rc.z-r'-'*ﬂ i

Address

Type of Action

joiY E.Se,qn 54%70@99 FL 3360y  Diadd

WRemove

{OChange

TAdd

[JRernove

ey =

CiChange

C3Add

{ORemove

DChange

CAdd

CIRemove

TliChange

AT



D. Ifamending any pther;_ipfo‘nnatign. Eiqtgn change(s) hére: (Anach additional sheets, if necessary.)

Y.
L2
92:8 WY %1 90V 0200

- .
- . . e
L -4

i

Lt ---u(optionnl)

. ,' .
o - I3
'

-vJ'

E. Effoctive daté; lfother than ‘the date.of ﬁlmg :
(lfnn cﬁ‘och\-c date is hstod. the dare mus: hc‘éﬁacmc and cnnnm bc prior 1o dm ofﬂmg ormort than 90 days aftef ﬁlmg.) Purs.uam o 605 0207 (b

Note; /If the date inserted i in_ ‘this block does not mcct lhc apphcable stan.uor) ﬁlmg rcqmn:m:nts :this date will, not.be listedias-the
« document’s effective date on lhc -Departmént 4 of Smc s n:cords :

+

If the record specifies a delayed effective dale, but not an effacnve nmc m 12 01 a.m. on the ea:her of: (b) The 90th day after-the
record is filed.

Daied /4(413 Z ,_D-_Z,gr);l&_

~ Signufurc of o member or authorized representative of a member

5 {eue/\

Typed or printed rame of signee



