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. . COVER LETTER

TO: Registration Scction
Nivision of Corporations

Black Diamend Studio’s LILC
SUBJECT:

Namwe of Limiied Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitied tor tiling.

Please return all correspondence concerming this matter to the following:

Michae! Dempsey

Nuame of Persan

ZenBusiness iNC

Firnu/Company

33T Parkerest Dive ST 103

Address

Austin, Teaus. 78731

Citv/State and Zip Code

fulfillmem@ zenbusiness com

E-maik address: (o be used tor future annual report notificationg s

o L N S
For further information concerning this matter, please call:

Michacl Dempsey ofo ZenBusiness INC N 493-6234 =
at { } : .

Area Code Dastime Telephone Namber

Name of Person

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee 3 §30.00 Piting Foe & 3 855,00 Viling lee & O S60.00 Filing Fee,
Certificaic of Status Centitied Copy Certificate of Status &

(additional copy is enciosed) Certitied Copy

tadditional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32514

Street Address:

Registration Section

Division of Corporauons

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bluck Diunond Studio’s LLC
(Nuame of the Limited Liability Company as it now appears on our recurdls. )
tA Flonda Limued Thahilis Companyy

2021-11-02 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

. . > INAT
Flornda document number 1.21000473947

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company_here:

The new name must be distinguishable and contain the words “Lintied Liabiliny Company,” the designition “LLCT or the sbbreviation *LL.C

JO0 Post Street

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Tachsonville, FL, 32303

SO0 Post Street

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Facksonville, I, 32203

registered

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

Ul

agent and/or the new resistered office address here:

~
;
)

Name of New Registered Avent:

Lelo:dl

New Reaistered Office Address:

Foter Flovida strevi adidress

7 )
O MU

. Florida s
v Y Fip Cade

New Registered Agent’s Sigmature, if chianging Registered Agent:

[ hereby: aceepr the appoimment as regisiered agend and agree o act in this capacite. { further agree to comple with the
provisions of all statuies relative to the proper and complere perjormance of my duties, and [am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603 F .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited Liability

company has been natified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

TiAdd

O Remove

O Change

O Add

JRemove

CChange

-2

— SAdd
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. HIRemove

e —
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. -0 4
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' .’\j Chan;g
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CJAdd

C1Remove

CiChange

1 Add

ORemove

CIChange

CiAadd

T Remove

{JChange




D. If amending any other information, enter change(s) here: Arach wdditional sheeis. if necessary. )
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E. Effective date, if other than the date of filing: (optional)
(ifan effective date is isted. the date must be specitic and cannot be prior 1o date of Gling armore than 980 divs atter Gling.) Pueswant 0 603.0207 (3 by
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will noi be listed as the
document’s eftective date on the Depariment of State’s records,

It the record specitfics a delaved ettectve date. but notan effective time. at 12:00 a.n. on the earlier oft (by - The 90ch day after the
record s filed.

. December |6 2024
Dated

[5/ George Kiadii JR

Signature of a member or authorized representative of @ member

George Kiadii JK

Typed or printed rame of signee



