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COVER LETTER (((H23000018478 3}))

TO: Registration Section
Division of Corparations

BLACK DIAMOND INK @ LLC
SURBJECT:

Nuie of Limited Lisbility Company

The enclused Articles of Amendment and Teets) are submitied for fifing.

Phease reiurn all correspondence concerning this matter to the ilowing:

LOVETT T DOBSON

Name of Person

FirmiCompany

173530 STATE HWY 29 #220

Address

EFILEI2MHE@INCFILECOMHOUSTON, TN, 7706-

CitvsState and Zip Code

Fomailaddiess: (o be ued for fhtare sonnal repest nonteasion)

For further informaticn concerning this maner, please call:

EFILE2A@INCFILECOM LRERIOMER R
at ¢ !
Name of Person Arca Cude Daviime Telephone Nuinbet

Enclosed is a cheek for the foHowing amount:

= $25.00 Filing Fee i $30.00 Filing Fev & [1855.00 Filing Fee & £ 360.00 Fiting Fee,
Certificate of Status Certified Copy Ceruficate of Status &
dadditional copy is enclosed) Cernficd Cnl))'
{additional copy 1. enclesed)

Mailing Address: Strect Address:

Registration Seenon Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Swreet, Suite 810

Tallahussee, FIL 32303

(((H23000018478 3)))
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ARTICLES OF AMENDMENT  (({(H23000018478 3)))
TO

ARTICLES OF ORGANIZATION, o 52

OF ey e

2092 JAN |9 AMII: 217

BLACK DNAMONDINK O LLC

iName of the Tamited Liabilitv Company a5 it now appears on our records,)
(A Flortda Einoted T iny Companyy

(40672022

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

23000166311

Florida document number !

This amendment s submitted W amend the following:

A, If amending name. eater the new name of the limited lability company here:

THE ART LOFT BY ARTISTIC PLAYGROUND [L1.C

The aew name must be disiinguishable and contain the wisds “Limued Liability Company.” ihe designation *LLCT or the abbreviaion "L 1O

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftfice address here:

Name of New Repistered Agent:

vew Repisiered Office Address:

Fonrer Florde: strect ceddress

. Florida
Cany At Conde

New Registered Agent's Signature, if changing Registered Apgent:

[ herehy aecept the appointment as regisiered agent and agree to aer in Uhis capaeine I further agpeee to compyv with ihe
provisions of afl seatwtes relative to the proper and complete performance of my duties. aod Tam femitior with amd
aceept the obligations af my position as registered agent as provided for in Chapeer 605 F .S Orif this documeni is
being fited to merely reflect a change in ihe registered office address, [ herehy confirm thar the limied Habiline
conpany fas been nodficd inowriting of this change,

IF Chaanging Reeistercd Agent, Sivndture ul New Revistered Agent

(((H23000018478 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beinp added
or removed from our records:

MGR= Manager (((H23000018478 3)))

AMBR = Authorized Member

Nar Address Fype ol Action

—

~

|

A

CiRemuve

CiChnmge

Chadd

TRemuove

L Change

ZAdd

O Remove

i hange

1 Add

CIRemave

O Change

Cadd

R emenve

DO Change

Ciadd

CIRemove

GChangy

(((H23000018478 3)))
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(((H23000018478 5)))

- . . . ) .. I
D. If amending any other information. enter changets) heve: ciiach additional \'f:m'f-l\.. i e
. - P TARY )

Parenn
oo, 0,
ll"' r - . 3 !
LN AR

SESTNCL

RINTIENEY

E. Effective date. if other than the date of tiling; (uptional)
T elTeetise s is Fisted, the date maist be specilic and cinnol be prior o diie of filing or minre than S8 day s adter Gling s Poesosann i 603 0207 13300y
Note: 1 the date inserted m this block does not meet the applicable statatory filing reguirements. this date will not be listed as the
docomeni’s erfeciive date on the Departiment of S1ie’s recoids.

I the record specifivs a deluy ed erfective date. but notan eficcuse tume. ai 12:01 a on the carlier of? thy - The 90k dav atier the
record is filed

Luan 16 2023

Dated

n}é/G'fk%écu'ﬂ SUCHAL

Sipnannie ol s member ac anthorizad represeattive of o menibe

Do an Raberls

Taped or printed mume ol sienee

Filing Fee: $25.00 (((H23000018478 3)))



