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1T0: Registration Section
Division of Corporations

BLACK SPURLLLLC
SUBJECT:

COVER LETTER

Name of Limited Liubilitng Company

The enclased Articles of Amendment and feersy are submitted for tiling.

Please return all corresponduence concerning this matier 1o the totlowing:

JARRET JOHNSON

N of Person

437 EVANS ROAD

FiemCompieny

NICEVILLE. FLL 32578

Address

jarret93@email com

Citv/State and Zip Code

17-mail address; (10 be used for future annual repornt notitication)

For further information concerning this matier, please calt:

Jarret Johnson

830 SR3-T118
at { )

Name of Persan

Enclosed is a check for the following amount:

= $23.00 Filing Fee 0O £30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Aren Code Darvtime Telephone Number

[J $55.00 Filing Fee &
Certified Copy

(addinonal copy 13 enclosed)

T $60.00 Fiiing Fee.
Centificate of Status &
Certified Copy

taddinonai copy s enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallghassee

2415 N. Monroe Street. Sune 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLACK SPLRLLC

iName of the Limited Linbilitn Company as i now appears on our records, b
1A Florda Limsted Srabiliny Comgany)

o . . . TANUARY 20,202
I'he Ariieles of Organization for this Limied Liabihits Company were filed on ANUARY -6 -0l
. N
Florida document number = FU00038038

and assigned

This amendment is submitied 10 amend the tollowing;

A. If amending name. enter the new name of the limited liability company here:

The new name musi be distinguishuble and comain the words “Limiwed Liabilins Compans.” the designation “LLCT or the abbreviation

Enter new principal offices address, if applicable:
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[ =
LT s
—_ ~>
=5 g
T = e
AP e — -y
Enter new mailing address. if applicable: = =
(Mailing address MAY BE A POST OFFICE BOX) Com  pe il
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the iéw registered
agent and/or the new repistered office address here:

Name of New Revistered Agent:

New Regpistered Office Address:

Lorer Florida sireet adddress

. Florida
Citr

Zip Code
New Registered Agent’s Sienature, if changing Registered Apent:

Fhereby accept the appaintment as registered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and {am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. ifthis document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the linmited Liability
compay has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tyvpe of Action
MNBR CHARLES KEEBAUGH 15303 GELENLAKE CIRCLE
ZAdd

NICENVILLE, F1L 32878
= Remove

IChange

T Aadd

JRemove

TiChange

CiAdd

CiRemove

CJChange

OAdd

D Remove

OChange

OAdd

D Remove

OChange

Oadd

OORemove

OChange




D. I amending any other information. enter change(s) herer Cluach addivional sheers, it necessary )

E. Effective date, if other than the date of filing: (optional)
(I an eflective date is listed. the date must be specific and cannot be prior w date of Hling or mone than 90 davs afier filing.) Pursuant to 605.0207 (3)b)
Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State's records.

1#the record specities a delaved eflective date. but not an etfective time. at 12:01 a.m. on the earlier of: (by The Hith dav afier the
record is filed.

NOVEMBER 3 2022
Dated .

o
/ !\'ig\fﬂltm.&fu'mcmhcr or authorlzed representalive ofa-member

JARRET JOHNSON

Tyvped or printed name of signee

Filing Fee: $25.00



