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COVER LETTER

Ty Registration Section
Division of Corporations

SUBIECT: ﬁM_Q(I lﬂ?(i 7 lJ}HS@tLLC,

Name of Limited Liabiiity Vompany

The enclosed Articles of Amendment and feeis) are submitted for filing

Please return all correspondenee concerming this maiter to the following:

Name of Persan

____Black Occlud Aenged LG

FirnvCompany

321 SwW. [TBY aheot

Address

ok Laudecdale FL 33315

City7State and Zip Code
sy, Deban ceyk @ ama
E-mfil address: fro be used for fyfure anouajreppit natification

For further information concerning this matter. please call:

\(lgeu i/kJQM\UUJ//L

N;Jlgl ut Purson d

705 -311%

Dasume Telzphane Number

al o ZIO )

Arca Code

Enclosed is a check for the following amount:

:’J S0.00 Filing Fee &

Certificate ol Staius

) §25.00 Filing Fev iJ $55.00 Filing Fee & T 86000 Filing Fee.

Certinied Cupy Centhizaic of Staws &
Certthed Copy

tadditinmal vopy is enclosedy

Laddwonat copy s eacinseds

Mailing Address:
Registration Scetion
Division of Comporations
P.O. Box 6317

Street Address:
Registrution Scetion
Mivision of Corporabions
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alack Occhud Aeigan , LLC

(Nume of the Limited Liability Company ax it now me'.irs un our records.)
(A Florda Limited Liabality Companyd

The Aricles of Organization tor this Limited Liability Company were Qled o }an 2 2 Z:k and wssigned

Florida document number 1 2@!233’“2 Z | )

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited Jiability company berg:

O\ 2C-vg % _

1 be distinguishable and cantain the tvords “Limited Liabaliy Compans . the designation “LECT o the abbieviation “L1LC”

The new naic mu

Enter new principal offices address, il applicable: _?)_‘Z_\_SA})' \/}\m %i%t
{Principal office address MMUST BE A STREET ADDRESS) ﬁg f! l MMJL;‘__EL’_?QZB_!S’_

Enter new mailing address. if applicable: 5 IZZL h ‘2 . IQ . l7‘m— 'j l !'Qf‘b
(Muailing address MAY BE A POST OFFICE B(}X) @ﬂ@dﬁl[@ I E i 3;§ ES,L:S

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

Name of New Registered Agrent: / 36 LM’Q“

New Rewistered Office Address:

/ Fnter Florida sb 'ﬂ//(m."ri’rf‘.\.v

. Florida

H Hd [9¢ RV w202

Cine

New Registered Agent’s Sipnature, il changiny Registered Avent:

Fherehy accept the appoiniment as registered agenr and agree o act in this capaciee, | jurther agree to comply with the
provisions of all siatwics relarive o the proper and complete performance of ny duties, and §am familice with and
decept the obligations of iy position us registered agent as provided for in Chaprer 603, .5 Or df this doewment s
being filed to merely reflect a chaige in the registered sffice address, { heveby confirm thar the limired habifin

company has been noditied inwriting of this change.,

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, und address of cach person _being added
or removed trom our records:

MOGHR = Manager
ANMBR = Authorized Member

Title MName Address Tvpe of Action
JAdd

CRemove

TiChange

iAdd

. CTRemove

ClChange

{Iadd

[CRemove

CiChange

Cadd

C

J “Remove

CicChange

Ciavdd

O Remove

T Change

ClAdd

T Remove

TChange




D. If amending any other information, enter change(s) here: (Aituch addittonal sheess. if necessar.)

E. Effective date, if other than the date of filing: _— {optivnal}
(1t an effective date 35 listed, the date nust be specific and cannot be prior w daie of Eling or more tian 90 davs alter filing.) Pursuant 1o 605 0207 (1)(b)
Note: If the date inserted in this block does aotimeet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I1the record specitivs a delayed effective date. but not an effective tme. 2t 12:01 a.m. on the carlier oft (b)  The %nb day after the

record is filed.

Dated C\BOQ Lkdﬂ-)\ 22@ ) ZOZ(‘F )
W)
wermber o gatharised repres 'mu[;\a:l miernsbes

.
\ée\gxa\{ Lcboan Lz ke

Tapod o printed nasne l\[signur

S ol

Filing Fee: $25.00 i %%Qd COP%



