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COVER LETTER

S0 Registration Section
Division of Corporations

Black Ruccoon LILC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling.

Please retunt all correspondence concerning this matier w the following:

Klaus Puell

Nume of Person

Inner Value 1.1LC

FirnmvCompany

IS 67th StNW

Address

Bradenton, FL.. 31209

CiwStne and Zip Code

unkmomwn

-muzal address: (o be used tor future annual report nofication)
For turther mformiation concerning this matter, please call:

Klaus Duell Y] 2643380
ut { )

Name of Person Arca Code Dayiime Telephone Number

Eoclosed is o cheek tor the following amount:

= S25.00 Filing Fee L S30.00 Filing Fee & O S35.00 Filing Fee & TF S60.00 Filing Fee.
Cernficate of Status Certified Copy Ceruticute of Status &
tadditiomat capy is enclosed) Certified C'Up_\‘

taddinonal copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Talahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Swite X10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION I
OF

Black Racvoon [L1.C

nanG
iName ol the Limited Liability Company as il now appeuars on d&‘iﬂﬁ}!}ﬂ\' [} PH , .
(A Flonda Dimited Lighiliny Company) : S

(5% ]

- o

VELEI L O QAT
103 T STATE

2

The Articles of Organization for this Limited Liability Company were filed on assigned

1.2100047 2067

-

Florida document number

This amendment is submitted to amend the {ollowing:

A Ifamending name. eanter the new name of the limited liability company here:

The new name mwst be distinguishable and contain the words “Limited Liahility Company,” the designation "L1LC™ or the abbreviation 71107

Enter new principal oftices address. it applicable:

{Principad office addross MUST BE A STREET ADDRESS)

Aurikelstrasse 13

22024 Tautkirchen, Germany

Aunkelstrasse 13

Enter new mailing address, if applicable:.
82024 Taufkirchen, Gernsny

(Muailing address MAY BE A POST OFFICE BOX)

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

aguent and/or the new registered office address here:

Name ol New Registered Agent:

Noew Repistered Office Address:

Forter Florida street addross

. Florida
Ciiy Zin Cende

New Registered Apents Signature, if changing Registered Avent:

P herehy aceept the appoiniment as registered agent and agree fo act in this capacine, 1 fiether agree o comphs with ihe
provisions of afl swatutes relative to the proper and complete performance of mv duties, and Dam familior with and
accept the obiigations of niv position as registered agent as provided for in Chapier 605, .8, Or. it this docineni is
heing filed 1o merely reflect a change in the registered office address. Fhereby confirm thar the limired liabiline

company haxs been novified in writing of this cherge.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed fl'l}lll {HIr I't‘L‘()I’dh‘:

!

MGR = Manager

AMBR = Authorized Member

Title Nume Address Type of Activn
AMBR Laura Schmidt Auvrikelstrasse 13, 82024 Tauthirchen, Germany
= Al

C Remove

CiChange

ANMBR Pascal Gocbel Aurikelstrasse 1382024 Taufkirchen. Germiny
= Add
CiRemove
AChange
MGR Inner Value LLC 915 6T7th SUNW, Bradenton, FILL. 34209
CiAdd

TORemove

= Change

—Add

TTRemuave

C Change

A

ZRemove

IChange

O Add

ORemove

CChange




!

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

F. Effective date, if other than the date of filing: (optional)
{EFan elfective date is histed, the date must be specitic and cannat be prior o dite ot filing oF more than 9 days afier tiling.  Pursuant o 6030207 13 b)
Note: 1t ihe dute inserted in this block dues not meet the applicable statwtory 1iling requirements, this date will ot be listed s the

document’s effective date on the Department of State’s reconds,

I the record specities a delaved eltective dute. but not an effective time, at 12:01 wom. on the carhier oft (b The 9th day alter the

record s led,

04142022 L~
[ated . [ (L?ﬁ
I
CAAA d\/\/\/

Stgnature of a membef or :memri/*d représentative of @ member

Klaus Duell

Typed or printed name of signee

P — L . e fLorm



