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COVER LETTER
TO: Registration Section
Division of Corporations

ACTION BLACK LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendement and fee(s) are submitted for Gling,

Please return all correspondence concerning tiis maiter 1o the following:

OSCAR TORD

Namge of Person

Firm/Company

905 BRICKELL BAY DR APTO 1726

Address

Miann, FL 33131

City/State and Zip Code

danicla.arboleda@@actionblack.co

E-mail address; {10 be used for future annual report notification)

Fur further information concerning this matter. please call:

OSCAR TORO w1

al ( )
Area Code

516 770 9374

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:
Ui 525.00 Filing Fee 3 $30.00 Filing Fee &

B $355.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy ia enclosed)

i3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(ackditional copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FLIL 32314

The Centre of Tallahassce
2415 N. Monroe Street. Suite $10
Tullahussee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACTION BLACK LLC

(Namy

of the Limited Liability Compuany as it now appears on out records,)
- _tabihty Company)

N : L S T 118, 2022
The Articies of Organization for this Limited Liability Company were filed on Aprill8. 202,

L2260018S3213

and assigned

Florida decument number
This amendment is submitted to amend the tollowing:

A, ITamending name,

ACTION BLACK BRICKELL LLC

The new name must he distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC™ ur the abbreviation "L.L.C7

Enter new principal offices address, if applicable:

9035 BRICKELL BAY DR APTO 1726

Ahami, FL, 33131
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B. [famending the registered agent and/or registered office address on our records, - . H]
et . NEW FeTictore ' o=
Name of New Reaistered Avent:
New Registered Office Address:
Enter Florda street address
. Florida
City Zip Codv

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with aned
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this dociment s
being filed to merely reflect a change in the regisivred office address, hereby confirm that the limited liability
compuany has been notified in writing of thix change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, : title i s of ¢

of remeved from our records:

MGR = Manager
AMBR = Authorized Member

MGRM OSCAR TOGRO 905 BRICKELL BAY DR APTO 1726

= A dd

Miami, FL. 33131
CRemove

OChange

Cadd

DRemove

OChange

Oadd

CIRemove

C1Change

OAdd

TRemove

CIChange

OAdd

T Remove

CJChange

Cadd

CRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(I an cifective date is listed. the date must be specitic and cannot be prior 1o date ot filing or more than 90 days atier fiking.) Pursuant 10 605.0207 (3)(b)
Note: [ the daie inserted in this block does neot meet the applicable statetory filing requiremenis. this date will not be listed as the
decument’s effective dute on the Department of State’s records.

If the recard specifics a delaved effective date, but notan effective time. az 12:04 am. on the cardier oft (b) The 90th day after the

record 1s {ifed.

MARCH 07 2024

P (cﬁﬂ-f 2‘7{,},’]\ %‘avvc’)‘

Signature ol a member or authorizedf/epresentative of o member

Datec

WILDER ZAPATA TORRES

Typed or printed name of signee

Filing Fee: $25.00



