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COVER LETTER

TO: Registration Section
Division of Corporations

The Black Tie Group LI.C
SUBJECT:

Namw ol Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matier to the tollowing.

Daniel Nishman

Name ol Trerson

FirmeCompany

G231 S5W 21 5th Terrace

Address

Mianu, Florida 33189

CityrStane el Zip Coxle

Gdrin © mInsseluthons, net

[Z-maal address: (1o be used for future annual repott nanlicason)

For further information concerning this matter. please call:

Daniel Nishman 361 592 - 225N
at{ }
Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek tor the following amount:

= S$25.00 Filing Fee O 530,00 Filing Fee & O 83500 Filing Fee & 03 Se0.00 Filing Fee.
Certificate of Status Certified Copy Certificute of Status &
tadditional copy s enchwe Certitied Capy

cadditiond copy is enclasad

Mailing Address: Street Address:
Registration Section Registration section
Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centie ol Tallahassec



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION e -
OF y o=
I
o . i 0
The Black Tie Group 1L1.C S~
-x =
(Name of the Limited Liability Company as it now appeses on owr records.) o
A Flonda Limited bty Company) o '3',.'_' wn
| = I
Sm D
o e T e Mav 17,2022 T it
I'he Articles of Organization for this Limited Liabhty Company were filed on and assigned
" - 22 130575
Florida document number =22000230575

This amendment is submitied o amend the following:

A. lf amending name, enter the new name of the limited liability company here:

Black Tie Solutions L1LC

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation "ELCT o the abhieviation "LLCT

Enter new principal offices address., if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT 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 office address here:

Name of New Registered Agent:

New Reuistered Qffice Address:

fourer Florida strect udedess

. Florida

Cine Aip Codde
New Registered Agent's Signature, if changing Registered Agent:

I hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree io comply with the
provisions of all statutes relative o the proper and complete performance af v chutios. and [am familiar with and
accept the obligaiions of my position as registered agent as provided jor i Chapter 603, F.8. Orif this docimment is

being filed 1o merely reflect a change in the registered office address. D hereby confirm theit the limited liahilite
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
JAadd
CIRemove

T Change

TAdd

CORemove

OChange

add

CIRemove

IChange

Cladd

IRemove

T hange

JAdd

O Remove

Change

O Aadd

CRemove

O Change




3. Il amending any other information, enter change(sy heres cArrach adiditional sticers, i mecessary)

E. EHective date. if other than the date of filing:

(optional)
(Wan effective date is listed. the date must be specilic and cannot be prior (o date ol tiling on mare than 90 days after fling.) Pussuant 1o (30207 (3)iby
Note: 1f the date inserted in this block does not meet the applicable stautory filing requirements. this date will not he histed as the
document’s effective date on the Department of State’s records,

if the record specifies a delaved eftective date. but not an effective time, at 12:00 am. on the carlier ¢ (h) - The 9th day afier the
record is {iled.

9.5
buct €~ 7-20272

I
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————

T Signature of a member or aw

—

thorised representative vl a member

=

]

Danmiel Nishman

e I

-1

Typed or pringed name ol signey
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