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= _ CCOVER LETTER

TO: Registration Section
Division of Corporations

ACTEAN HOLDINGS LLC
SUBJECT:

Name ol Limited faability Company

The encivsed Articles of Amendment and fee{s) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

MICHELEINE TALEGRANID

wame of Person

305 BIZ FILING INC

FinwCompany

2850 OKEECHORBELRE BEVD,, STEC

Address

WEST PALM BEACH, FL 23409

Citw/Sime und Zip Code
INFO@3GIBIZFILING.COM

E-mail address: (10 be used for fulure annual repor notfication)
For further information concerning this matier, please cabl;

MICHLELEINE 361 351-9260

al( )
Namg of Person Arca Code

Davtime Telephone Number

Enclosed 1s a cheek for the following wmount:

(0 §23.00 Filing Fee m S30.00 Filing Fee & 0 85500 Filing Fee & O $o0.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of S1zius &
Cadditional copy is enelosed) Certified Copy
(additional copy i< enclused)

Muailing Addruss:

Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Taliahassee, FI1. 32314 24153 N Monroe Streel. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

ASTEAM HOLIINGS 1.6

{Name of the Limited Linbility Company s il now appears on our records. |
(A Florrda Timited Trability Company)

e . . L - . L Ly - - h HO1Y. 202 .
Che Articles of Organizaton forhis Limited Liability Company were filed on MARCH 19, 2021 and assigned
E2HNOO116326

Florida document nember

This amendmient is submitted 1o amend the following:

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

BLACK BULLS HOLDINGS LLC

The new name must be distinguishable and conwin the words “Limited Liubility Company,” the designation *L1.C™ or the abbreviation “L.1.C.

R - . . VA
Enter new principal offices address, if applicable: N

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A

{Mailing address MAY BE 4 POST OFFICE BOX)

-

B. M amending the registered agent and/or registered office address on our records, enter the nameof th

¢ new revistered

agent and/or the new registered office address here: U )
)

- -y v . ‘, o 3 '.' 1

Name of New Reeistered Agent: Y- - R

G 5 ue
New Registered Office Address: s —
Enmter Florid sereer addross r F.'z [ov]

. Flortda

City Lip Code
New Registered Apent's Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree 1o act in ihis capacite. [ firther agree o comph with the
provisions of all statutes relative o the proper and complete performance of ny: duties. and Iam familiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 603, 1.5, Or. i this docionent ix

being filed to merely reflect a change in the regisiered office address. 1 hevehy confirm thai the finited Liahiline
compeany hus heen notified inveriting of this change.

I Changing Registered Agenl, Sigmiure of New Reoistered Aoceat




-
If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person being added

or removed from our records:

MGR =
AMBR = Authorized Member

Title

Manager

Name

Address

Type of Action

Tiadd

CiRemove

OChange

i Add

ORemove

[IChange

Ciadd

ORemove

TiChange

D Add

O Remove

CIChange

O add

ORemuove

Ci¢Change

Ciadd

O Remove

CiChange



D. T amending any other information, enter change(s) here: (duach additional sheets, i necessary.)

NA

E. Effective date, if other than the date of filing: {optional)
(ITan effective date is listed, the date must be speeific and cannot be prior to date ot tiling or more than Y0 days after filing.) Pursiant 1o 63,0207 (34h)
Note: Wihe date inserted in this block does not meet the applicable statutory filing requirciments. this date will not be listed as the
docuement’s effective date on the Depariment of State's records.

I the record specifies a delayed effective daie, but notan effective time. at 12:01 am. on the earlier oft (b)) The Yh day afier the
record 18 filed.

Dated

Stgnatire of a member or autforzed represaniative of @ imember

Z@ 25 7 AR

Typed or printed name of signee

Filing Fee: $25.00



