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COVER LETTER

TO: Registration Section
Bivision of Corporations

BL.ACK OAK CAPITAL GROUP 1.1L.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this maiter o the following:

Cheyenne Moseley

Name ol Person

Legalzoom.com. Inc.

FirmCompuny

1 N Brand Bivd THh 1

Adddress

Glendale, CA 91203

City /St wnd Zip Code

roblesadanicligdgmail.com

T-man] address: (1o be used for [uture annual repoit notilicaiion)
For further information concerning Lhis mater, please calk:

Cheyenne Moseley 800 773-0888
at | )
Name o Person Anva Code Bavtime Telephone Numbcer

Enclosed is a check tor the following amount:

O $§2500 Filing Fee O $30.00 Filing Fee & W $35.00 Filing Fee & 0 §60.00 Filing Fee,
Cenificate of Stus Certified Copy Certificate of Stvus &
(addilional copy i eachwed) Cerntified Copy

cnddivtonal copy s vielozed)

MALLENG ADDRESS: STREFT/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Banlding

Tallahassee, FL 32344 261 Executive Cemer Circle

Tullahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACK OAK CAPETAL GROUP LLEC

{(Name of the Limited Liabiliry Compiany 38 it now appenrs on our recards,)

- . . L S . 2231202
The Articles of Oreanization for this Limited Liability Company were tiled on 12227200
L.22000000728

and assrgied

Florida document number

This amendiment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited Hability company here:

BlackQuk Capital Group 1L

The new mame st b distingishatte wod contain the words “Limited Liability Cempany.”™ the desipoation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office adiross MUST BE A STREET ADDRENY)

Enter new mailing address, if applicable:

fMaiting adidress MAY BE A POST OFFICE BOX)

T=J
ro
e
B. If amending the registered agent and/or registered office address on our records, enter the namc of_the new
.- 1 .
revistered avent and/or the new registered office address here: S T
VUl
o
=
Name of New Regisiered Auent: .
’ -2
New Registered Office Addpess: - s
firter Forida sireer addrevs
. Florida
Ly Zip Code

New Repistered Agent's Signature, if changing Registered Apent:

1 horeby: aecept the appotntment as regustered agent and agree o act i this capacity, | further agree to comply with the
provistons of all stututes relative o the proper and complete performance of my duties, and | am famitiar with aid
aceept the obligations of my: positien as regstered agent as provided for m Chapter 605, 1728, Or, if thy document 15
bemg phed 1o merely reflect  chunge w the registered office address, Thereby confiem that the fmed labitiny
comypuany has becen notfied inwriting of this change.

If Changing Registered Agent, Signntyre of New Weristered Agen
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ROBLES, CARLOS I
0 Add

3838 COLLENS AVEL, APT. ok
MIAMIBEACH. FIL 33130 & Remove

O Change

O Aadd

B Remove

O Change

0 Add

O Remove

O Chunge

{3 Add

O Remwove

O Change

0O Add

O Remove

O Change

O Add

[ Remove

0O Change

Page 2 0f 3
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3. If amending any ather information, enter change(s) here: (rrach additional sheets. [f necessary.)

F. Effective date, if other than the date of filing: {optional)
(If an efective date iz Hidted, the dute must be specific and cunnol be prior to date of filing or more than ) davs afler filing.} Pursuant 10 00340207 (3xh)
Nete: 1 the date inserted in this biock does not tieel the applicable statutory filing régquinements, this date will not be hsted as the
document’s effective date on the Department of Staze’s records.

If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Februury 1ai

Diated

& Tl
Signaiure of a member or witherized representative of a member

DANIEL A ROBLES

Tvped or printed namic of signee

Page 3 of 3
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