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COVER LETT

T
~

T(): Registration Section
Division of Corporations
r
The Black M Company
SUBIJECT:

Nawe of Limited Lishility Company

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

Please return all correspondence concerning this matter to the following:

ramied Madero

Name of Person

The Black M Company

Firm/Company

S04 NWODTH STREET

Address

FORT LAUDERDALLE. FLL 33309

Cits /Siate and Zip Code

intuegthehlackmeompany.com

iz-mail address: {10 be used for fuinre annual iweport notitication)

FFar further information concerning this matter, please call:

[aniel Madero 361 Q04736

auy )

Nume of Person Area Code

Lnclosed is a cheek for the following amount;

= 523.00 Filing Fee (3 530.00 Filing Fee & ] 835,00 Filing ¥ee &
Certificaic of Status Cerntified Copy

taddimonal copy s enclosesd)

[y time Telephone Number

] $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
(additional copy s enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL. 32303
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AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Black 8 Company, LEC
iName of the Limited Linbility Company as il now appears an our records,)
A Flonda Toimated TiabiTiny Company)

hl Ay .
002 and assigned

The Articles of Orgarization for this Limited Ligbility Company were filed on
L.21000062136

Flonda document number

This amendment is submitted to amend the tollowing;:

A. I amending name, ¢nter the new name of the limited liability company here:

The new mme must he distinguizhable and contain the words “Limited Liability Company,”™ the designation ~LLC™ or the abbreviation »1L.1..C
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRENS)
= 0
183 -

par o

e

=
Fnter new mailing address, if applicable: ! e

g Pl —p—= -,
(Muailing address MAY BE A POST OFFICE BOX) = ';. o
g
o) z

B. if amending the registered agent and/or registered office address on our records. enter the name of the oty refristered

agent and/or the new registered office address here:

Name of New Rewistered Acent:

New Registered Otlice Address:
Enter Flovida sireet adddross

. Florida
Zip Code

Cin

New Registered Agent’s Signature, if chunging Registered Agent;

I herehy accept the appointment as registered agent and agree 1o act in this capacine, { furiher agree to comply with the
provisions of all statutes relavive to tie proper aind complere performance of my duties, and Tam famifiar with and
aceept the obligations of myv position as registered agent us provided for in Chapter 603, F.8, Or, if this docament is
heing filed 1o merely veflect a change in the registered office address, 1 hereby confirn thar the limited fiahitity

company: has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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1 AMENUITE AULROFIZCU FECSILY) dULIOTLZCO 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ruobert V. Lange 303 NWAOTIL STREET
Ciadd
FORTLAUDERDALE. FLL 33309
ORenove
W Change
AMBR Daniel Madero 041 NWAOTH STRELT
Dr\dd
FORT LAUDERDALE, FL 33309
ORemove
= Change
AMBR WS CONMPANY HOLDINGS 2598 B SUNRKISE BLVD, SUTTE 2104
CAdd
FORT LAUDERDALE, FLL 33304
CiRemove
= Change
OAadd
CRemove

O Change

D Add

O Remowve

C Change

Dr\dd

ORemove

CIChange




DoceSgn Envelope |0: DB604E2D-4552-43E(-915E-9AGAS5B90F65

D. If amending any other information. enter change(s) here: (liach addicional sheeis, if necessary)

E. Effective date, if other than the date of filing: {optional)
(1fun cffective date is listed. the date must be spevific and cannat be peive te date of tiling or more than Y0 das s atler tiling.) Pursaant o 6050207 (3ub)
Note: Itthe date inserted in this block does not meet the applicable stmutory filing requirements. this date will not be listed as the
document’s eftfective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: tb)  The 90th day after the
record is filed.

Febaury 23 2021
Dated .

Doc_usiqned by:
3
P 22 )

Ca=rai AAED

Signature o' a member or authorized representative ot a member

Daniel Madero

Tvped or printed name of signee

Filing Fee: $25.00



