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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

AYESHA A. BOYD

BLACK + BOUND, LLC

756 OVERLOOK GROVE DR
WINTER HAVEN, FL 33884

SUBJECT: BLACK + BOUND, LLC
Ref. Number: L21000169241

We have received your document for BLACK + BOUND, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms; partner, officer, owner or member. You mustinsert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managenal
capacity. If the individual or busingss entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

You must insert the title or capacity of person(s) authorized to manage:- thrs
limited liability company above the name(s) and address(es) listed. Such- titles
may inciude: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR). ,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, pleasé éail
(850) 245-6051.

Stacy Prather
Regulatory Specialist 1} Letter Number: 521A00013869

www.sunbiz.org
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COVER LETTER
TO: Registration Scctin;l

Bivision of CoTparations

sumiect: _Plack + Bounsl LG

Name of Limited Liahility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the Tollowing:

_ﬁ\y_c&n_@_&._ﬁou o

Nufne of Person

Bioik 4+ Bound | L

Hirm/Company

A5 ¢ Qverlonk Cavove Dr.

Address

Wirntoer dtayun o 35v8A

Cigy/State and Zip Code
G—Y-W
F-mml address:

For unber information concerning this matier, please call;

s a. ). co

to he used future annueal repont notdication)

_A‘;yﬁim“&f_ét:._gﬂy,& (993 ) 200- 5370

Namw o Person Area Code Daytime Telephone Number
Enclosed is o cheek for the following amount:
(] $25.00 Filing Fee Ol $30.00 Filing Fee & (71 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate ot Status Cerufied Copy Cenitieate of Sttos &

{udditional copy is enclosed) Cenified Copy

{additionl copy is enclomed)

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

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

Black + Bound, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this magter to the tollowing:

Avyesha AL Boyd

Name of Person

Biack + Bound, [.1.C

FirnvCompany

7536 Overlook Grove Dr.

Address

Winter [laven. FL 33884

City/State and Zip Code

aveshal bovd@pmail.com

E-mail address: (1o be used for future annual report notification)
For further information cencerning this mater, please call:
Avesha A, Bovd LR 280-5376

at { )

Niune of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

[ §25.00 Filing Feu [T 53000 Filing Fee & ) S55.08 Filtng Fee & {J $60.00 Filing Fee.
Certificate ot Status Certitied Copy Certiticate of Status &
(additionasl copy is enclosed) Certitied C()p)‘

{udditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taltahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .y
L
OF .
=
Black ¢ Bound, LLC L
{(Nume of the Limited Liahility Company o5 il ftow appears on our records. ) e
A Flonda |.|mrlc!l bty Company) e
- -l .
Y
- . - e e - 27202
Ihe Articles of Organization for this Limited Liability Company were filed on (471272021
- . 2 (Vi)
Florida document number -219001692-H
This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Black + Bound, [LLC

23781 US HWY 27 #2202
Enter new mailing address. if applicabie:

“LLC or the abbreviation "1 1L.C

Lake Wales, FI. 33859-7502

(Mailing address MAY BE 4 POST QFFICE BON)

i3lack + Bound. LLC

23781 US HWY 27 4202

Lake Wales, FLL 33859-7802
agent and/or the new registered office address here:

Nante of New Repistered Ayent:

Bovd, Ayesha AL
New Repistered Ottice Address:

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

23781 US HWY 27 #202
New Registered A

Lake Wales

seni’s Signature

Frer Flerida stree address

il changing Re

City
istered Apent:

- I3RIU-T802
. Florida 27839780
! herebv aecept the appointment as registered agent and agree to act in this capacite, I further agree 1o comply with the

ZJ‘,’) Code
provisions of afl statutes relative to the proper and complete performance of my duties, and T am familior with and
aceept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, i this document is

heing filed to merely reflect a change in the registered office address, herebyv confirm that the limited liabilin
company has been notified in writing of this change.

. L B o
Ifc

u'inu Registered .-\f_'cntffsiﬁ'ﬁmurc of New Registered Apent
4

'y

y

.

i



if amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each persuon_being added
or removed from our records:

MGR =

AMBR = Authorized Member

Manager

Name

Bovd. Avesha A.

Address

23781 US HWY 27 #202

i Add

Lake Wales, FLL 33859-7802

ORemove

O Change

OAdd

ORenvove

CIChange

CIadd

CIRemove

[C1Change

OAdd

CJRemove

CChange

-
CRémive
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. . . 04/10/2021
k. Effective date, if other than the date of filing:

(optional)
{1 an ellective date is histed, the date must be specific and cannot be prior to date of Ailing or more than 90 days atter filing.) Pursuant o 6850207 {31
Nate: I8 the 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,

[T the record specifics o delayed cffective date, but net an cffective time, at 12:00 aom, on the carfier of: (b) - The Sth day
record is filed.

=
- =
::]'_Ilg:r the ™2
o
June 26 2021
Dated

€
i

L.

a}duuwv Q. Bou o

.‘:Tl—gn:ll@ o a member or aushonized representative of a member
Avesha AL Boyd

YRR

Typed or printed name of signee




