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TO
ARTICLLES OF ORGANIZATION
OF

Black Diamond Enteitainment LLU

{Name of the Limited Liability Coun
tA Tlonde

ANy av il now a
atriled Liahihily

il s o our tecurds,)
Tumpany

: . 07222021
¢ Articles of Organization for this Limited iability Company were filed on 107222021

L2 1006460688

and assigned

wmidi document number

is wroendiment is subritied w asend the ToHowing:

If amending name, enter the new name of the liniited liability company here:

2 new e must be distinguishabls and contaln e words “Limited Ligkikiy Compans,™ the dosizaaten “LLC of the abbres tation “L.L.C

iter new principal offices address, if applicable: 240 Famami Canal Rd

L . e L A TR v Ay, FL 341 3

rincipad office adidress MUST BE A STREET ADDRESS) . -
Us ' o

. !

1ter new mauiling address, il appliciable: 240 Tamiami Canal Rd N
Miami, FL 33 S

Luiling uddreys MAY BE A POST QU FICE BOX) Miami, FL 3314 - -
us s

t

If amending the repistered agent and/or registered office address an our records, enter the name of the new registered
ent and/or the new repistered office address here:

Name ol New Reastered Avent:

New Registered Office Address:

Enter Florida srreci address

. Florida
Lty Aip Crady

w Kepistered A

‘mf'w’{v aceep the apiposintment ax !'f’gf.\'[(_‘!'(‘d agent el agree to gel in this capaciiv, | jurther agree to comply with the
ovisions of all statutes relative (o the proper and complete performance of my duties. and [ am jamilior with and
cept the obligations of my position as registered agent as provided for in Chapier 803, 1.8, O, if this doctmeni is
ing filed to merely reflect a change in the registered office address. [ herehy confirm that the hnited liability

wmpany has beon notified in writing of this change.

{1 Changing Registercd Agent, Siguature of New fiepistered Apent
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removed from our records:

=

Manager

iIBR = Autharized Moember

Name

(ol Stanidard Fastertaioment 1.1.C

'P§FJN4 VG100 124096 U™ 4

AL FEFSURS ) SULIUSIZEU M) DI, BIeer e tiee, N, i d0Uresy U1 Cdc i pedsail Deiig auued

10001 {0004

FIOM: ZEnBUSINESS USel

Address

6420 Cowe Pen Rid P103

Type of Action

{tAdd

Miann Lahkes, FL 33014

Us

_____TiRemove

= Change

Add

FRemove

_ OChange

T Add

CIRemove

L hanwe

Aadd

CIRemove

3Chunge

A

PR cmove

_ 10 hange

OAdd

CiRemove

UiChange

1Ld™M AN AMIOoD A M
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If amending any other information, eater change(s) here: (Anach additivnal sheess, if necessan)

(optional)

Effectlive date, if other than the date of Rling:
if an effective datc is listed, the date wst by specific and cannet be pries to date of filing or mors than 2 davs after fiing. § i'nesuant 1o 6080207 ¢ 2igb)
Nate: 1Mthe dute inserted in this block does not meet the applicable statutory ling regquirciments, this date will not be fisted as the

document s effective date on the Depariment of State’s records,

¢ recond specifies a delived eftective date, b nor as ettective time, at 12:00 a.m. on the earlier oft () The 90th disv arter the
Td 1y tled.
024

recember Hth
Dated

{s/ Emanuet Salinas

Sipnature of o member or aurhoized representative of a member

Fmanuel Salinas

Typed or premted name of signec

L™ g Mmoo g

Filineg Fea: $25.00



