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TO: Registration Section
DYivision of Corporations

SUBMECT:

COVER LETTER

__Black Hearts United LLC

Nume of Limited Liabilny Company

The enclosed Articles of Amendment and feeisy are submitted Tor filing.

Please return all correspondence concerning this matier 1o the following:

‘CCLQ{% Cbummm,&f )

Name ol I‘gr\ )

KCE | pw/

FinsCompany

802 NE 20t Ave

Address

F+  Laudevdale , FL 33304

tiStale lm(/lp Conde
Casey (4 :Z wSenbevg C

wmming: (g v

1o Fdross: (ke be used tor mmrcﬂl}ﬁu:tl report notification) Jf

For turther inlormation concerning this maiter. please cell;

Casevf Cu,mmqu

w267, 700 242y

/\.um ol TPerson

Enclosed is a check for the following amount:

7(5:5_00 Fifing Fee

7 $30.00 Filing Fee &
Crertilicate ol Status

Mlailing Address:

Registration Secthon
Iivision of Corporations
1'.0. Box 6327
Tallahassee. FIL 32314

Arca Code hastime Felephone Number

[ $35.00 Filing Fee &
Certilied Copy

{additionad copy s eaclosed)

5 $60.06 Filing Fee,
Certificate of Status &
Centitied Copy

vadditional copy s enclosedy

Street Address:

Registrution Scction

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street. Subte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L

OF Lt GO

Rlack Hearts [Jnited. LLC 21#R-8 MITE

(Name of the Limited Liability Company as it now apprears on vur records.)
(A Florda Tamtted Tishiliey Compans

The Articles of Organization for this Limued Liability Company were liled on /;/, 3/2' 020 and assigned
Florida document number L20000 3 6 0 70 7 /

This amendment is submitted to amend the Toliowing:

A, I amending name, enter the new name of the limited Liability company here:

The new mapie muost be distingmshable and contiin the words *Limited Liabilits Compans she designation “LLCT o the abbreviation =L L O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY 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:

Name of New Reeistered Awent:

New Registered Otfice Address:

Fnter Florida steevr address

. Florida
( 71’_\‘ XJ]{? Conde

New Resistered Avent’s Signature, if chanpinge Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv, I further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of wy duties. and D anm famitior with and
aceept the obligations of my position axs registercd agent axs provided for in Chapeer 603, P50 Or, if this docuament is
heing filed to merelv reflect a change in the regisicred office address, [hereby confiron that the limited labiline
campany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person _being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

AMER

Name

Evic Lass}%ey

Address

-y .
RS

VI L Ui e NN

1200 NE T Ave 6

F+ Laudedele, FL 33304

21 APR -8 AM10: 29 Lipeofaction

md

CIRemuowve
CChange
O Add
CRemove
O Change
CiAdd
ORemove
OChange
Cadd
CORemove
CChange
Oadd
O Remowve
TiChange
C1Add
CiRemove

O Change



D. I amending any other information, enter change(s) here: (duach additional shees, if necessary.)

LTl
SOV LN DR

21 APR -8 AMI0: 29

t.. Fffective date, il other than the date of filing: {optional)
{Ean elfective date is listed, the date must be specitic and cannot be prior to date o iling or more than 90 dovs adter Rling.) Parsuant wo 6030207 (31(by
Note: U ihe date inserted inthis Block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Departiment ot State’s records.

i the record specifies a delayved elfective dase, but not an effective time. at 12:01 aam, on the carlier of: (b1 The 901h day: after the

record is filed.

[Yated Mc-."C_L\ ’Z°| - Zoud

: lgnuiWﬂ‘Kr wnthorized representative of s member
(13817 (Lm mikrg §

Tvped or praimgd name o signee




