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¢ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACKTORO HOLDING LLC

REW AD

Jabiny omm _v)

The Articles of Organization for this Limited Liability Company were filed on 9%/032021
121000 1908918

and assigned
Florida document numbes

This amendment is submitted to amend the following:

A. Il amending name, he i

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the desighation “LLC™ of the sbbreviation “L.LaC ~
D

Enter new principal offices address, if applicable: o
3

Enter new mailing address, if applicable: L

(Meiling address MAY BE A POST QFFICE BOX) 9

B. If amending the registered ageat and/or registered office address on our records, enter the rame of the new registersd
sgent apd/er the new registered office addreys bere:

Name of New Registered Agent:
New Registered Office Address:
Emer Florids sireet adidre ss
. Flarida
Cry Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of ail statutes relative io the proper and complete performance of rry duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 645, F.S8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change,

If Cbaoging Registcred Ageot, Siguatury of New Registered Agent
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i é;_uc}gqiqg Authorized Persan(s) anthorized to manage, gn

 MGR= ' Mansger .
AMBR =" Adthdrized Member

" LUCAS E PESCARMONA 2330 PONCE DE LEON BLVD

WAdd

CORAL GABLES, FL 33134
ORemove

TlChange

UAdd

Remove

{IChange

Dadd

O Remove

CiChange

DAdd

[(JRemove

DIChange

DAdd

iRemove

TiChange

T Add

ERemove

TiChange
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D’ FI’ amending any other information, cater change(s) heres (Artach additional sheets, if necessary. )

E. Effective date, if other than the date of flling: (optional)

(1fan effcctive date i listed, the date roust be specific and connot be pricr to date of filing or more than 90 days efler filing, ) Pursuant to 605.0207 (3Nb)
Note; 1 the date inserted in this block does not meet the applicable stanstory filing requirements, this date witl not be listed as the
document's effective datc on the Department of State's records.

Ifthe record specifies a delayed effective date, but not an cffective time, &t 12:01 a.m. on the cadier of: (b) Thc 9%k day after the
record is filked.

12/23/2022
Dated

Signature of ¥ meadber o adthorized repressarative of & menber

ALEJANDRO GOLDARACENA
Typed or printed name ol signee
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