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‘ COVER LETTER

Ty Registration Scction
Division of Corpuorations

SUBJECT: /B‘ AN Y X (] k {'@LC({ <{’H FFMC,, /~L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

m(’{(vﬁq W g g

Numq}n' Person

SO‘(J"\ 1

Fin/Company

g w31t S

Address
Q \VI€rea

Bead |

CitysState und Zip Code

F 33do4

L-mail address: (o be used tor future annual report notification)

For turther infurmaion coneerning this matter, please call:

<O (J}‘\ A 0/\0‘2 U@) L l\lHFV}W

Nanw ol Person

:u(?o/'? } Z?C,L 672 / 3

Area Code l)::_\"limu Telephone Number

Encloased s o cheek Tor the tollowing amount:

rd
/82500 Filing Fee M1 $30.00 Filing Fee &

Ceruficate of Stutux

{1 $35.00 Filing Fee &
Certified Copy

tadditional copy 1~ enclused)

{1 860.00 Filing Fee.
Certificate of Status &
Centified Copy
{addional vopy 1s enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporaiions
P.Q Box 6327
Tallahassec. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 310
Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Sophia_(Hary ] o LLc

(Nume of the Limited L iability Company as it now nppmrs On Dur rcmrdri AR 3y T
(A Flonida Linuted Liability Company) L~

3
)
.y

and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on - G, i% L

Florida document number _L LIO0 o 4o U3 I 4{

This amendment is submitted to amend the following:

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

Blacyyn  PHack Shabfine  LLC

Fhe new nanie munt be s dintmpnshable and contun the words “Limiied Lahlity C'mnp'fn\ th dL\lzmlmn LLC" or the abbreviabon *[LL.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Nuante of New Registered Apent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida
Cinv Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appointmeni as registered agent and agree to act in ihis capacitv, ! further agree to comply with the
provisions of all siaiuies relative to the proper and complete performance of my duwties, and § am familiar with and
aecept the oblivations of my pusition as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
hotng flled v merelv reflect a change in the registered office address, | hereby confirm that the limited liabilin
company his been notified inwriting of this chunge.

[f Changing Registered Agent, Signature of New Registered Agemt




Il amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Autheurized Member

Title Name Address I'vpe of Action

OAdd

O Remove

CChange

ClAadd

Remove

O Change

Oadd

ORameve

CIChange

OAdd

DRemove

Change

CAdd

ORemove

O Chunge

Oadd

CORemove

OcChange




»

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

K. Effective date, it other than the date of filing: (uptional)
HCan eflects e date as Bisted, the date must be specific and cannot be prior 1o daie of fling or more than 90 Jdays afler filing.) Pursuant w 6050207 (3)h)
Note: [Fthe dote mserted in thes bleck dous not meet the applicable statutory tiling requirements, this date will not be listed us the
document’s eftectve date on the Department of State’™s 1ecords.

[ the record speeifies a delaved effective date. bat not an effective time, at 12:01 w.m. on the earlier oft (b)  The 90th dav atter the
record is tiled.

Died O“{' - 10 - ‘LO ?/‘2'

/j a/';//ll.flzu/u

Signature of a member or authenized representative of 4 member

60{)1\ i wodliams

Typed or printed name of signev

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations  ~&-h o) 0 o .
TA'.'.’.‘LA?}'.-E,S:}E:' FL‘t

March 30, 2022

SOPHIA A MCKAY WILLIAMS LLC
1449 W 37TH STREET
RIVIERA BEACH, FL 33404

SUBJECT: SOPHIA A MCKAY WILLIAMS LLC
Ref. Number: L21000404379

We have received your document for SOPHIA A MCKAY WILLIAMS 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 form you submitted is for a FLORIDA PROFIT COPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

We are enclosing the proper form(s) with instructions for your convenience.

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, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 722A00007388

www.sunbiz.org

b o - - ™ ™y y - ™ Sy TS 7“1 /%0 P~ ry 11 1 T b] L | Y ™S (™ 4 4



N ' Articles of Amendment

T Articles of lll:corporalmn _ REC E'VE@

of”

’ ’ ’ MZZFEB ~1 An 7

{Name of Corporation as currently filed with the Florug_élgnt. of State) I s

L 1100040 43 19 TALLAHZE%L‘ S TATE

(Document Number of Corporation (if known) =t

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: A C
)"’ The new

Blac Yy Attack ﬂaFrmq

”»

name must be distinguishable and contain the word “corporation,” “company,” or mcorpora!ed or the abbreviation “Corp., "
“Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the word
“chartered " “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

). Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Floridu street address)

New Registered Office Address: . Florida
(City) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent. | am familiar with and accep! the obligations of the position,

,J ///UI i M UF T

Signature of New Registered Agent, if changing

Check if applicable
C The umendment(s) isfare being filed pursuant 1o s. 607.0120 (1) (e) F.8.



RECEIVED

FLORIDA DEPARTMENT OF STATEZﬂnFEB 28 PM 1:31
Division of Corporations SECRETAN Y o o AT

TALLAHASSEE.
February 14, 2022 LAHASSEE. FL

SOPHIAA MCKAY
1449 W 37TH STREET
RIVIERA BEACH, FL 33404

SUBJECT: SOPHIA A MCKAY WILLIAMS LLC
Ref. Number: L21000404379

We have received your document for , however, upon receipt of your document
no check was enclosed. Please send a check or money order payable to the
Department of State for $25.00.

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 322A00003547

www.sunbiz.org
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