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TO -
ARTICLES OF ORGANIZATION
OF

ARTICLES OF AMENDMENT '!i

BLACK ZEN LLC
Name of the Limite

01/29/2021 and assigned

The Articles of Organization for this Limited Liabitity Company were tiled on
L21000054122

Florida document nunber

This amendment is submitted to amend the following:

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

SLLC" or the sbbreviation!*L.L.C."
]
)

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation

Enter new principal offices address, if applicable: Do
T o~
(Principal office address MUST BE A STREET ADDRESS) ==
T -
T rc?:' T
—_ T *
AN S
el Ve 2‘
Fnter new mailing address, if applicable: Tlen o -
= 0 v
(Mailing address MAY BE A POST OFFICE BOX) - o5 cy
: 5 Ll em
o

BR. If amending the r
agent and/or the new registered officc address here:

Gonzalo Carranza

Name of New Registered Agent:

New Registered Office Address: 13025 SW 112TH ST
Enier Florida sireet address

M1AMI , Florida 13186
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this |
provisions of all statiites relative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if rhf.s'idocumem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

I
capacity. [ further agree to comply with t}

atore of New Repistered Agent
1

If Changing Registe

egistered agent and/or registered office address on our records, enter the name of the new[registcred
! [
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person Ihéing added
or removed from our records: I

!
MGR = Manager | a|
AMBR = Authorized Member

i

Title Name Address Typeiof i.Mtiun
AMBR  Liliova Batbor. . (3OLS Sw lith ot =
L - _L_&}JML_O-——QRCH;DVQ
_M-me_p A e
C];Changc
AnpR Gorula Carranza 3015ty !k st glagg

M—Eu.Mﬂ&’ CiRemave

_ DChange

t
i ___[i].*’\dd.

_ ORemove

CChange

Cladd

.
_ ICI Remove

I
i Change

Oadd

CORemove

. OChange

| ClAdd

1
'

. D Remove

OChange
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D. If amending any other informatisn, enter change(s) here: fAtach additional sheets, if nevessary.)
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E. Effective date, if other than the dare of [iling:
e an effective diie ié Tistod. the datz awst be specific and cannot be prior t date of riling or mene than 90 days after filimy.} "umsnant w f)ﬂj 0207 (3Kby

Mute: 11 the date inserted in this block docs rot meet the ppplicable siagtutory Nling requircmments, this date will not be ln.:cn as the

document’s cffective date un the Depariment of S1ate’s reconds,

17 the record specifics a delayved effective dute, but notan effective fime, at 12:00 a.m, on the earlier of: (b} The O0th day afier the

reeond is filed.

2021

o T

Stgnature of & member or Sethorized representative of n member

Ll'arna Beeborag.

Fypea or princad nane ol sipnec

Barted July 26

Filing Fee: S25.400



