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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

2,

Iy

BLACK BOW SOLUTIONS LLC

(~Name of the Limited Liability Company as It now appears on our records.)
(A Flonda Lymated Liabrlity Company}

The Articles of Organization for this Limited Liabatity Company were filed on 020172024 and assigned
Florida document number 124000058306

This amendment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited lability company here:

The aew name must be distinguishahle and contain e words “Limited Liabiticy Company.” the designation "LLC™ or the ahbreviation

L.1.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) "
] S
L i
Lz r
Enter new mailing address, if applicable: AR & N
(Matling address MAY BE A POST OFFICE BOX) ~ b
L, i
- (:-‘l %
. ~O i
B. If amending the registered agent and/or registered office address on our records, enter the name of thi_new registered
apent and/or the new registered offlce address here: — @ I

Name of New Registered Agent:

New Rewvistered Ottice Address:

Enger Florida strect addiess

. Florida
Cin Zip Conde
New Registered Apent’s Signature, if changing Kepistered Agent:

I herehyv accepr the appointment as registered ageat and agree 1o act in this capacite. 1 further agree (o comply with the
provisions of all siwtutes refative to the proper und complete performance of my duties, and Iam fumiliar with and
aceept e obligations of my position as regisiered ageni as provided for in Chaprer 603 F.5. Or. if this doctanent is

heing filed 1o merely reflect a change in the regiseercd office address. [ hereby confirm thae the limiwd Habilioe
company hays been notified inweiting of this change.

M Chunging Ruegistered Apent, Signatre of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type ol Action
AMBR VIGIL P. BIRCH 1T 10525 5W [hwy 484
- A

Dunnetlon, FL 34432
CRemaove

CiChange

Dr‘\dti

CRemave

CChange

ClAdd

CIRemaove

M hange

i Add

CIRemose

O Change

Oadd

L Remove

O Change

OAadd

CIRemove

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

Vigil P. Birch LI, 10% ownership

E. Effective date. if other than the date of filing: (optional)
(IF an etfective date is listed. the daie must be specitic and cannot be prior o date of filing or more than ) days after filing.) Puseant w 6020207 (3)(b}
Nute: Hthe date inserted in this block does not mect the apphicable statulory 1iling requirements, this date will net be listed as the
document’s effective dote on the Department of Stafe’s records.

If the record specifies a delayved etfective daie. but not an effective time. at 12:01 aun. on the carher of: (b}  Lhe Yth day after the
record is filed.

) July 1mh 2024
Dated

SV T T A~ T - P a7 R
/ )/ oy /Q/-/ I e

Signature of a member or awthorized representative of a member

Nat Smith

Tvped or primted name of signee

Filing Fee: $25.00



