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CUYER LETTER

T Registration Section -
Division of Corporations
o s .
32 BLACKWATERS VENTURES, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Arnticles of Amendment and fee(s) are submitted for fiting.

Please retumn all correspondence concerning this matter to the following:

BENJAMIN SOL IGNACIO

Name uf Person

BLACKWATERS VENTURES, LLC

FirnyCompany
864 17TH AVE N

Address
ST PETERSBURG, FLORIDA and 33704

Citv/S1aie and Zip Code
BLACKWATERSHOLDINGAGMATIL . COM

E-mal address: (1o be used for Tuture annuat report notification)

For further infurmation concerning this matter, please call:
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Name of Person Area Code

Enclused is a check fur the Tollowing amount:

X $25.00 Filing Fee 0O $30.00 Filing lFee & ) §55.00 Filing Fee &
Certificare ot Status Certitied Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Navtime Telephone Number

Registration Section

Division of Corporations

The Cenire of Tallahassec

2415 N. Monroee Street, Suite 810
Tallahassee, FL 32303

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
fudditional copy is enclosed)
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DocuSign Envelope ID: 03828E 1 s-AsgsJaFg-Asaz-Fg\Flr:(os;Alog_Ehb OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACKWATERS VENTURES, LLC

[Nume of the Limited Lishility Company as it now appears on our records.)
(A Flonda Linuted Tiability Company?

08/16/2022
The Articles of Organization for this Limited Liability Company were filed on /16/ and assigned
L22000359599

Florida document number

This amendment 1x submitted to amend the tellowing:

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

The new name must be distingunishable and contain the words “"Limited Liability Company,” the designatron *LLC" or the abbreviation “L.L.C”

. L . , 864 17TH AVE N
Enter new principal offices address. if applicable:
.. . , ST PETERSBURG, FL
{Principal office address MMUST BE A STREET ADDRESS)
33704
[ X r:.\"
_‘rf‘- 2
B A
. . . 864 17TH AVE N TS ‘4
Enter new mailing address, if applicable: =t U= '
» L . i ST PETERSBURG, FL T
(Mailing address MAY BE A POST OFFICE BOX) - +
33704 - H M
LI T\J hw;_-t':i

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

r =

i BENJAMIN SOL IGNACIO
Name of New Registered Agent:

) . 864 17TH AVE N
New Registered Ofice Address:

Enter Florida street address

ST PETERSBURG .. 33704
. Florida

Ciry Zip Conder
New Registered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appointment ax registered agent and agree (o act in this capacite, [ fuether agree to comple with the
provisions of ull statutes relative to the proper and complete performance of my duties, and § am familiar with and
aceept the ebligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv refloct a change in the registered office address, Thereby confirm that the limited livhilin

company hay been notified in writing of this change.
2L \%’/

[f Changing Registered Agent, Signature of New Repistered Agent
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1 AIICNUINE AUNOIIZEU FEO3UIRS) JULIOnZey 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR IGNACIO, CHRISTIAN 2606 FIDDLESTICK CIRCLE
OaAdd
LUTZ, FL 33559
HRemove
CiChange
MGR IGNACIO, BENJAMIN 864 17TH AVE N
XiAdd
ST PETERSBURG, FL 33704
ORemove
OChange
OAdd
4m D
> T Remove
IR
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FEIChange

O Remove

OChange

Oadd

CIRemove

CChange

Oadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheeits, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3xb)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b The 91h day after the
record s filed.

November 8 2022
Dated

—— DocuSigned by:

(luridhian. Sel (snais
Signature of 8 memher or AORONZED Tepreseniative of 4 member
Christian Ignacio

Tvped or printed name of sagnee

Filing Fee: $25.00



