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COVER LETTER

.
TO:  Registration Section

Division of Corporations

BLACK BEARD GROUP INVESTMENTS 11
SUBRIJECT:

Nunw of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DANIELE TAVELLA

Nanmie of Person

RBLACK BEARD GROUP INVESTMENTS [1.C

Firm/Company

901 PENNSYLVANIA AVE SUITE 4

Address

MIAMI BEACH. F1L 33139

City/state und Zip Code
BLACKBEARDMIAMIG GMAIL.COM

E-mail address: (1o ke used tor fnure innual repon notitication)

For further information concerning ihis matter, please calk,

DANIELE TAVELLA 780
at( )

3393200

Name of Person Area Code

Enclosed ts a check for the following amount:

% $25.00 Filing I'ec Z $30.00 Filing Fee &

Centiticaw of Status

i $53.00 Filing Fee &
Centified Copy

Dastine Telephone Number

1 860.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

NMailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

tadditional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Sireet, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELACK BEARD GROUPINVESTMENTS L
{Naune of the Limited Linbility Company as it now appears on our records,
A Flarda Linnted Lishifim Compuanyy

D47 202 :
a2l and ussivned

The Anticles o Organization for this Limited Liabitiy Company were [ied on

T 210000 1963
Florida document number L2 Fni:

This amendment s submined 1o amend the following:

A. I amending name. enter the new name of the limited liabihty company here:

The new nsme st be distinguishable and contain the words “Limied Linbility Company.” the degignation “LLCT or the abbreviation 71L1L.C7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Maifing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office addyess on our records, enter the name of the new resistered

aoent and/or the new resistered office address here:

Name of New Revistered Aoent:

New Reoistered Ofee Address:

fonier Floridea soveer address

. Florida
fne 2 Cinde

New Registered Agent’s Sigpatyre, if changine Registered Aoent:

L herehy aecept the appainiment as regisiered agent and agree o act in this capacitv., { further auree o compiewith the
provisions of all siaries velative o the proper and complere perjormance of nncduies. and e famifionr swith aid
cceept the oblications of v position as regisiered agent as provided jor in Chaprer 603 F S0 Or, if this dociment is
heing fited 1o merehv reflect a change in the regisiered opfice address, [ hereby continmg thai the Hmired fichitine

compeniv baes been notiticd inweitine of this change.

If Clianging Registered Agent. Sieauture of New Kegistered Asent




Ii amending Authorized Person(s) authorized 1o manaec, enter the Gtle, nanme, and address of cach person being added
or removed from our records:

* I

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
Al IO AVERS A QOT PRENNSYLVANLY AVE SUTTRE 3 MIANME BEACT
ZAdd

B Remuoy

— Change

IAdd

CiRemave

gy

T add

T Remove

]

tChange

iJAdd

IRemoeve

— Change

_ —Add

- Remase

—Uhange

Zade

— Remove

— Change



= .

D. Hamending any other information, enter change(s) here: reditach addditioicd Miecis, (iceessar

I

I Effective date. if other than the date of filing: {optional)
HEan ziective dare s Hated the date must be speciiic and cannat be prior o date of filing or more than 90 davs after filng Persiant to 6050207 (3
Note: IWihe date inserted in this block does nont meet the applicable stuuntory iling requirements. this date will not be Listed as the
document’s effective date on the Deparimeni o State's records.

If the reeord specifies a delased etfective date. but not an eitective thme, at 12201 aume on the caclier o (b The 90th das atier the
record is led.

[0/ 02 [

Pated . i

\

Al
/N A

Sionaere ol o membet T authorzddFepresentaiive of o menther

PANIELE TAVELLA

Paped ar prinicd neme of -z



